RECEIVED

BEFORE THE BOARD OF COUNTY COMMISSIONERS DEC 02 2010
OF LANCASTER COUNTY, NEBRASKA LANGASTER COUNTY
| GLERK

IN THE MATTER OF APPROVING A KENO )
SATELLITE LOCATION AT JASPER’S LLC, ) RESOLUTION NO. g\bw O -OI00
DBA JASPER’S, 13940 “0” STREET, SUITE 7-8-9, )

LINCOLN, LANCASTER COUNTY, NEBRASKA )

WHEREAS, the City of Lincoln and the County of Lancasfer, Nebraska have enterg:d into an
Interlocal Agreement for the purpose of providing for a joint City-County keno lottery; and

WHEREAS, on or about August 12, 2010, the City of Lincoln was informed by Big Red
Companies that the satellite keno location at 13940 “O” Street, Suite 7-8-9, chanéed ownership.

 WHEREAS, the above stated satellite location has changed ownership as follows:

Old Name and Ownership:

Ron’s Pub Inc Owners:

dba Ron’s Pub James Stewart
13940 “O” Street Suite 7-8-9 Jay Burt
Lincoln, NE 68520

New Name and Ownership:

Jasper’s LLC - Owmners:

dba Jasper’s Michael Franklin
13940 “0” Street Suite 7-8-9 Matthew Ganow
Lmncoln, NE 68520 Anders Nelson

WHEREAS, the County has determined that Jasper’s LLC, dba J aspér’s, 13940 “O Street,
Suite 7-8-9, Lincoln, Nebraska 68520 meets the keno lottery satellite criteria in effect for Lancaster
County.

NOW, THEREFORE, BE IT RESOLVED, by the Board of County Commissioners of
Lancaster County, Nebraska, that a keno satellite site is hereby approved and authorized at Jasper’s
LLC, dba I asper’s, 13940 “Q” Street Suite 7-8-9, Lincoln, Lanéaster County, Nebraska. |

AND, BE I'T FURTHER RESOLVED, that the Lancaster County Clerk is directed to return

an executed copy of this Resolution to Jasper’s LI.C and a copy to Big Red Companies.



DATED this | (hyon}igﬁ&Xﬁ

Lancaster County, Nebraska.

APPROVED AS TO FORM
. this "1 dayof

ZX:@&I) , 2010.

%MW

for GARY E. CACEY
County Attorney

, 2010, at the County-City Building, Lincoln,

BY THE BOARD OF COUNTY
COMMISSIONERS OF LANCASTER
COUNTY, NEBRASKA




APPLICATION FOR KENO SATELLITE LOCATION

O CITY OF LINCOLN, NEBRASKA
® LANCASTER COUNTY, NEBRASKA

INSTRUCTTONS: This application must be typewritten and filed in triplicate with the City Clerk, Cily of Lincoln, 555
South 10th Street, Lincoln, Nebraska 68508. This application must include fingerprint cards, criminal histories, and
TPersonal Oaths and Consents to Investigations for all owners/lessees, patiners, corporate officers, corporate sharcholders
owning 10% or more of any class of stock of the applicant, and for any individual employed by the applicant as keno
manager.

APPLICANT INFORMATION:

1. Full name: mi&haf/[ J:'(\O.ﬂ Kil ’0 ) )
(8 Sex: Male _\L Female _ (b) Social Security Numbe o
(¢) Date of Birth; _ (@) Birthplace: ?@!‘ + macﬁﬁo&i A"

2. Str!itogxﬂt.ig’rws: 500(0 SOU'H] Iqq ﬂ Ouent €

City th,& County {)a)a lag - samefte Zip Code b@ 5)

3. Home Phone Numbcr LIGZBC( ]'% ?)Q o[

4. Business Telephone Number: lji )_a "'U‘?B“;f Qﬂq

5. Driver's License Number:

6.  Spouse's Name: ']]LEi[eh Fm\E\K\lU -

{a) Social Security Number

(®) DateofBirth: . - - ) Bixthplace: OWC{; Je,
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CO-APPLICANT INFORMATION:

L Fallname: Nedhewd  Banond

@
{©)

Sex: Male )( Female (b) Social Security Numbey

Date of Birth (d) Birthplace: ) ehraskta, — Grand Toland-

. sucetadiress 9D Cagt 4 Street
ity Hrc}fmﬂ County LAaster  Sue rl)»E Zip Code (£39 2

3. Home Phone Number: Ll()af ']qa—aol o e

4.  Business Telephone Number: ‘{OQ q%% “@) L’l :

5. Drjver's License Number:

6. Spouse's Name: m Gd‘\! Skannor\ @Q“O(.L)

@

Social Security Number:

(b} Date of Bitth: - (0) Birthplace: __Lowoo. — ﬁrzﬁ— Madi Som

CO-APPLICANT INFORMATION:

1.  Fullpame: Aﬂ&ﬁ(‘é MEL&SO(\') |

(&)
(©)

Sex: Male X~ Female (b) Social Security Number: _

Dato of Birth: _ * Birthplace: L coln, NE

2 Sweetaddess 5] Ostonwsoed ﬂm’e ,
city [ypcdlh county_LOAnlagher  sue V€ zipcode 656 (0

3. Home Phone Number: 'WO "L{EWB

4,  Business Telephone Number: LH)”) ‘L@ o 5& 0 L’/

5. Drivers License Number:_Hddthd tAidalson

6.  Spouse's Name: H-QCCH\EV‘ Md.ﬁa A

(@)
by

Social Security Number: |

Date of Birth: . . (c) Birthplace: Q@ {5T\adospp m'ﬂs OD
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CO-APPLICANT INFORMATION:

1.  Full name:

{a) Sex: Male Female

(c) DateofBirith:

(b) Social Security Number:

(d) Birthplace:

2. Sireet Address:

City __ County

3. Home Phone Number:

State . ZipCode

4.  Business Telephone Number:

5. Driver's License Number:

6. Spouse's Name:

(a) Social Security Number:

(b) Dateof Birth:

CO-APPLICANT INFORMATION:

1. Ful name:

(c) Birthplace:

(a) Sex: Male Female

(¢} Date of Birth:

2. Street Address:

(b) Social Security Number:

{d) Birthplace:

City B County

State Zip Code

3. Home Phone Number:

4.  Bausiness Telephone Number:

5.  Driver's License Number:

6.  Spouse's Name:

(a) Social Secunity Number:

(b) Date of Birth:

(c) Birthplace:
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HAS THE APPLICANT OR CO-APPLICANT(S) EVER:

. YES NO
7. Violated the provisions, requirements, conditions, limitations, or duties imposed
by the Nebraska Bmgo Act, the Nebraska County and City Lottery Act, the
Nebraska Lottery and Raffle Act, the Nebraska Pickle Card Lottery Act, the
Nebraska Small Lottery and Raffle Act, the State Lottery Act, or any rales or
regulations adopted and promulgated pursuant to such Acts? X

8. Knowingly caused, aided, abetted or conspired with another to cause any person
to violate any of the provisions of such Acts or any rules or regulations adopted
and promulgated pursuant to such Acts? :

9.  Obtained a license or permit pursaant to such Acts by fraud, misrepresentation or
concealment?

1
I

10. Been convicted of, forfeited bond upon a charge of, or pleaded guilty to forgery,
larceny, extortion, comspiracy fo defraud, willful failure to make required
payments or reports to a governmental agency at any level, filing false reports
with any such agency, to any similar offense or offenses of any crime, whether 2
felony or misdemeanor, involving any gambling activity or moral turpitade? X

11, Failed to pay any taxes in addition to taxes, including penalties and interest,
required by the Nebraska Bingo Act, the Nebraska County and City Lottery Act,
the Nebraska Lottery and Raffle Act, or the Nebraska Pickle Card Lottery Act, or
any other taxes imposed pursuant to the Nebraska Revene Act of 19677 X

12. Failed to pay an administrative fine imposed pursuant to the Nebraska Bingo
Act, the Nebraska County and City Lottery Act, the Nebraska I ottery and Raffle
Act, or the Nebraska Pickle Card Lottery Act, or any other taxes imposed X
pursuant to the Nebraska Revenue Act of 19677

If the answer to any of the above questions is YES, please explain below.
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PREMISES INFORMATION:

13.

14.

i5.-

16.

17.

18.

19.

}
Trade Name: :Ym& \0@5\ S
Street Address of Proposed Premises: 13 th 0 O 51"(“6'?,1“

gty Luacoin County: _Lo casFeY sate W€ zipCode: 6PHYLO

Are the proposed premises inside the corporate limits of the City? YES NO >(
Do you own the building and real estate for which approval as a
satellite location is requested? YES NO )(

If owned, submit a copy of deed or sales
contract demonstrating ownership.

Ifyou lease the building or real estate, when does the lease expire? () 5 Al A1 2
Month Day Year

I leased, submit a copy of the lease.
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE USED AS KENO SATELLITE:
In the space provided, describe and diagram the struciure to be used as a keno satellite location. If only a portion
of the building is to be used, you should still include dimensions (length x width) of the entire building. No blue
prints will be accepted. Be sure to mdlcate North and the number of stories in building.

EXAMPLE: 1810 West 10th St. - East portion approx. 50" x 100' of main floor of 3 story building plus basement

approx. 30" x 50 at cast end. :
- | See odtached
1344p Ostreet L ‘ | )

Sote 7,8 andd

Stevens Craek Condomintom Regm€
Unit8

Ore Btorsy buddding Opprovimaketyy 20" X s

20. LEGAL DESCRIPTION OF PROPOSED KENO SATELLITE PREMISES:

13quys 'OSH?S)r
Soe 7 8 g
Sm\}mé{)& hon daminu fG‘erglme

Lancé e~ (ponty e liosd e
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PREMISES COMPLIANCE WITH APPLICABLE CRITERIA:

21.

22,

23,

24

25.

26.

21,

28.

29,

Ts the premises proposed to be used as a keno satellite location currently licensed to sell liquor on the premises?

ves Y\ no_ AAAH 263

(a) Kfso, state the class of license held by the applicant. Q; g,ncl Qcﬂ—el\m &

L2 !

Does the proposed premises have sufficient capacity to accommodate persons who may wish to come to the
location to obse/r'}c ot play keno, or t0 engage in all other activities conducted on the premises?

YES NO

(8) State the rated capacity of the premises. o AC

Do the proposed premises have sufficient facilities to permit the salé of keno tickets?
YES X NG

Will the proposed premises be able to provide a board or other monitor, clearly visible to the players, on which the
winning numbers are displayed, to the extent possible, simultancously with their display at the u;/rm location

serving the satellite location? YES X~ NO Crea CL‘{ H\S{&
(Show location of board on diagram in question 19 of this application).

State the type of security that the applicant intends to provide for the keno lottery operatlons and associated
activities.

Are the premises in compliance with all applicable state and local building codes and, in particular, the Uniform

Fire Code, the State Life Safety Code, and the Americans With Disabilities Act of 19907
YES X NO

Are the premises free from tax delinquencies, tax Hens (except real estate taxes Jiens for taxes not yet due and
payable), or other tax compliance deficiencies, whether federal, state, or local, agamst both the business property
or the business? YES é NO

In what zoning district is the proposed satellite location located? Qg!ﬂj" K{W{U

{a) Does this zoning district authorize restaurant uses as a permitted use?  YES NO

'Will the applicant provjde parking in the ratio of one space for every two seats, plus parking for affiliated uses and
employees? YES. NO_ -

Please note that all required parking mwust be provided on the premises or within 300 feet
thereof Handicap parking, which need not be in addition fo the otherwise required parking,
ghall be provided and designated as required by the Americans With Disabilities Act of 1990
(42 U.S.C. § 2101 et seq.) and applicable state and local laws. (Show parking on diagram in
question 19 of this application).
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30. The aperation of a keno satelite location must not create any undue impact on the surrounding neighborhood due
1o noise, congestion, or other circumstances. Describe the nature of the gleighboﬂca:i’od immediately surrounding the
proposed satellite location. G_QMW'\*EP’ sl a farm eroving

31. Does the applicant or a co-applicant intend to manage the keno éatﬁﬂjte location? YES )( NO

If not, state the name of the proposed manager and provide two sets of fingerprints and a
criminal history similar 1o questions 7 through 12 above for such manager.

ALL APPLICANTS-RECOGNIZE THAT APPROVAL OF KENO SATELLITE LOCATIONS 1S WITHIN THE
DISCRETION QF THE CITY COUNCIL (INSIDE CORPORATE LIMITS) OR THE COUNTY BOARD} (IN
LANCASTER COUNTY, BUT OUTSIDE CORPORATE LIMITS OF LINCOLN) AND THAT ALL
INFORMATION INCLUDED WITHIN THIS APPLICATION AND ALL INFORMATION RECEIVED FROM A
CRIMINAL HISTORY CHECK BY THE LINCOLN POLICE DEPARTMENT SHALL BECOME PUBLIC. No
Apphication shall be approved except through an approving resohsiion of the City Conncil or County Board, as
appropriate. Any satellite location must offer keno play within six months of City Council or County Board approval,
unless such time limit is specifically extended by action of the City Council or County Board,; otherwise, any rights or
privileges granted by approval of this application shall ipso facto terminate,
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PERSONAL OATH AND CONSENT TO INVESTIGATION

Must be signed in the presence of a notary public. Must be signed by the applicant and, if appropriate, the proposed
manager. Full names only, initials not acceptable.

STATE OF NEBRASKA

)
) ss.
COUNTY OFLQV\C&,S}EV’ )

Tﬁc undersigned, being first duly swom upon cath, depose(s) and state(s) that the undersigned is/are the applicant(s)
and/or spouse(s) of applicant(s) who make(s) the above and foregoing applicaiion, that said application has been read
and that the contents thereof and all statements contained therein are true.

The undersigned applicani(s) hereby consent(s) to an investigation of his/their background including all records of every
kind and description including police records, tax records (State and Federal), and bank or lending institution records,
and said applicant(s) and spouse(s) waive(s) any right or causes of action that said applicani(s) or spouse(s) may have
against the City of Lincoln, Nebraska, the County-of Lancaster, and any other individual disclosing of releasing said
information to said entifies.

\chae Trankln ‘ fngwd)fwg\/’&\":

Subscribed in my presence and sworn to before me this ( ; day of % , 01 0

L0 —

ILTotary Public Signature and Seal” ¢/

201

GENERAL NOTARY Sialo o7
g " KATRINA L GOFFE# e
= My Commm. Exp, February 25, 2014
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PERSONAL OATH AND CONSENT TO INVESTIGATION

Must be signed in the presence of a notary public. Must be signed by the applicant and, if éppropriate, the proposed
manager. Full names only, initials not acceptable.

STATE OF NEBRASKA )
) ss.

COUNTY OF LamcasTén )

Tﬁe undersigned, being first duly sworn upon oath, depose(s) and state(s) that the undersigned is/are the applicant(s)
and/or spouse(s} of applicani(s) who make(s) the above and foregoing application, that said application has been read
and that the contents thereof and all staterents contained therein are true. ‘

The undersigned applicant(s) hereby consent(s) to an investigation of his/their background including all records of every
kind and description including police records, tax records (State and Federal), and bank or lending institution records,
and said applicani(s) and spouse(s) waive(s) any right or causes of action that said applicani(s) or spouse(s) may have
against the City of Lincoln, Nebraska, the County of Lancaster, and any other individnal disclosing or releasing said
information to said entities. '

AV)@MS £ Nedsorm | m%&

Subscribed in my presence and swormn to before me this & T dayof "4 v S 3 - s EROIO

tSeal)
- /S S

Notary Puflic Signature and Seal

"~ BRIAN STENGE
MY COMMISSION EXPIRES
March 7, 20114

)
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PERSONAL OATH AND CONSENT TO INVESTIGATION

Must be signed in the presence of a notary public. Must be signed by the applicant and, if appropriate, the proposed
manager. Full names only, initials not acceptable,

STATE OF NEBRASKA )
) ss.

COUNTY OF M\Cm’f%r )

The undersigned, being first duly swortt upon oafh, depose(s) and state(s) that the undersigned is/are the applicani(s)
and/or spouse(s) of applicant{s) who. make(s) the above and foregoing application, that said application has been read
and that the contents thereof and all statements contained therein are true.

The undersigned applicant(s) hereby conseni(s) to an investigation of his/their background including all records of every
kind and description including police records, tax records (State and Federal), and bank or lending institution records,
and said applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have
against the City of Lincoln, Nebraska, the County of Lancaster, and any other individual disclosing or releasing said
information to said entities.

MaHrou & Ganow

M%@ 5. 74(;2;/

) And ‘ .
Subscribed in my presence and sworn to before me this él day of /ql/{(jl'\l/\ﬁ‘}‘ e 20 .] 0

(Seal)

GENERAL NOTARY - Stale of Nebraska
JILL M, SLOMA Public Sigu@ and Seal
I_% My Gomm. Exp. Sept. 4, 2011 \ﬂﬁgﬁry
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APPLICATION FOR KENO SATELLITE LOCATION
.0 CITY OF LINCOLN, NEBRASKA
i LANCASTER COUNTY, NEBRASKA

INSTRUCTIONS: This application must be typewritien and filed in triplicate with the City Clerk, City of Lincoln, 555
South 10th Street, Lincoln, Nebraska 68508. This application must include fingerprint cards, ctiminal histories, and
Personal Oaths and Consents to Investigations for all owners/lessess, pariners, corporate officers, corporate shareholders
owning 10% or more of any class of stock of the applicant, and for any individual employed by the applicant as keno
Inanager.

APPLICANT INFORMATION: _ ’

1 rutname Vichae!  Fran KIHO . -

@ Sex Male M. Female (b Social Security Number: 335~ 70" A1 D
@ DusotBirt:_4JA1196% @ Bitplace: &JﬂL Madison Y.

Strgeigﬁ\dgr;ss: 500(19 ‘SM IC[L{‘EL (uen O‘-&

City Orﬂod\o\ County Jhﬁa lCLS State \F€_  ZipCode b@ [56

3. Home fhone i\]umber: q@?«@q "6 812 o!

4.  Business Telephone Number: L\D& - "(ﬁ?r;‘ii)okl

5. Driver's License Number: }MQOC{’H'%I

6.  Spouse's Name: ‘HE[eh ;T‘O.‘I\Kl[k) -
(a) Social Security Number: 5(')6"0({“‘:{4(02 ,
() Date of Birth: bla) 162 () Birtplace: OWLQ:U‘Q
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CO-APPLICANT INFORMATION:

1.  Full name: md”ih’]@d) GCU'\DU)
() Sex: Maich Female (b Social Security Number: IO} |- 5365

(¢) Date of Birth: ‘Sh[éﬂ (@ Rirthplace: N ebraska, ~ Gepnd Toland

2. Street Address: Bao E%f Ll‘a‘ SH‘ 'Q€+
_ CityVHJCZmn County Lancaster  Sute )€ ZipCode (337 S

3. Home Phone Number: L“)Df ‘70\3—3‘1 o 5

4.  Business Telephone Number: LIOQ L{%?) 7590 k’l

5. Driver's License Number: \J ,’7 O Tf-l q 42

| 6.  Spouse's Name: maf\\! Si\ahnoh @CKMLL-)
(8) Social Security Namber: _ 335 ~ 10 - 0713
(b) Date of Birth: ‘ﬂQCl’lG( BA (9 Birthplace:__Louoo. — Doet Madisor

CO-APPLICANT INFOMHON:
1. Full name: A“AQY\S ME’JLSO N

@ Sex Male X Female (b) Social Security Number: 905~ (8- 3463

{c) Dato of Birth: 5!9&!‘39. (d) Birthplace: __ L1 coln, VE

2. streetAddress:_9 1] CeHon wood I mie |
city Lapcdh county_LOplagher  swe 0€  zipcode 655 (D

3. Home Phone Number: 190 ~UBY Y

4. Business Telephone Nomber: “[707. _L@?)" 5 2D L’/

5. Driver's License Number: MMMM H %3 q(% q

6.  Spouse's Name: ‘-—I--QC('H\EF IUG\SO n
(8)  Social Security Number 295 -04-319% . :
() Date of Birth: 10~ 3-8 0 (c) Birthplace: ) lE)T‘aflOS‘Pf‘ tngs ('
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5930 §S. 118th Circle - Suite 3 « Omaha, NE 68137

\G

Phone (402) 339-1200 - Fax (402) 884-5076

%S:DCOMPANIES

August 12, 2010

Mir. Mark Leikam

City of Lincoln

555 South 10th Street #103
Lincoln, NE 68508

RE: JASPER'S

Dear Mr. Leikam,

This letter is to inform you that the following satellite location has changed ownership as follows:

Old Name and Ownership:

Ron’s Pub Inc Owners:
dba Ron's Pub James Stewart
13940 0" 8t. Suite 7-8-9 Jay Burt

Lincoln, NE 68520

New Name and Ownership:

Jasper's LLC _ Owners:

dba Jasper's Michael Franklin
13940 "C" St. Suite 7-8-9 . Matthew Ganow
Lincoln, NE 68520 Anders Nelson

| have enclosed:

3 copies of the executed contract between the applicant & Big Red Keno
QOriginal and 2 copies of the City/Council application form _
Original & 1 copy of each required individual's Personal History Record form
2 copies of the deed/lease to the premises to be licensed

Original Form 50G Scheduie il

Please place the keno sales outlet location application on the Council's agenda for approval at your earliest
convenience. If you have any questions, please feel free to contact me at 402-670-29685.

Thank you for your assistance. | look forward to working with you on this application.

Thank you, ,

Vice President of Marketing, Sales & Community Relations




