
BEFORE THE BOARD OF COUNTY COMMISSIONERS 
OF LANCASTER COUNTY, NEBRASKA 

RECEIVED 

lANCASTER GOUNTY 
GlERK 

IN THE MATTER OF APPROVING A KENO ) 
SATELLITE LOCATION AT JASPER'S LLC, ) 
DBA JASPER'S, 13940 "0" STREET, SUITE 7-8-9,) 
LINCOLN, LANCASTER COUNTY, NEBRASKA ) 

RESOLUTION NO. ~- \fJ-OlDO 

WHEREAS, the City of Lincoln and the County of Lancaster, Nebraska have entered 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 "0" Street, Suite 7-8-9, changed ownership. 

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

Old Name and Ownership: 

Ron's Pub Int 
dba Ron's Pub 
13940 "0" Street Suite 7-8-9 
Lincoln, NE 68520 

New Name and Ownership: 

Jasper's LLC 
dba Jasper's 
13940 "0" Street Suite 7-8-9 
Lincoln, NE 68520 

Owners: 
James Stewart 
Jay Burt 

Owners: 
Michael Franklin 
Matthew Ganow 
Anders Nelson 

WHEREAS, the County has determined that Jasper's LLC, dba Jasper's, 13940 "0" 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 Jasper's, 13940 "0" Street Suite 7-8-9, Lincoln, Lancaster County, Nebraska. 

AND, BE IT FURTHER RESOLVED, that the Lancaster County Clerk is directed to return 

an executed copy of this Resolution to Jasper's LLC and a copy to Big Red Companies. 



DATED this _]___day of b:cell'd::eJ , 2010, at the County-City Building, Lincoln, 

Lancaster County, Nebraska. 

APPROVED AS TO FORM 
this __!:]___ day of 
{.'oeomh........_ , 2010. 

-:::::::,~ :.0v. .. · .. \eV1U 
for GARY E. CEY 
County Attorney 



APPLICATION FOR KENO SATELLITE LOCATION 

0 CITY OF LINCOLN, NEBRASKA 
rg( LANCASTER COUNTY, NEBRASKA 

INSTRUcriONS: This application must be typewritten and filed in triplicate with the Ci1y Cleric, Ci1y of Lincoln, 555 
South lOth Street, Lincoln, Nebraska 68508. This application must include fingerprint cards, criminal histories, and 
Personal Oaths and Consents to Investigations for all owners/lessees, partners, coipOrate officers, corporate shareholders 
owning 10% or more of any class of stock of the applicant, and fur any individual employed by the applicant as keno 
manager. 

APPLICANT INFORMATION: 

I. Full name: (Y\d'\o.el f::ca 1\ k fIr{) 
(a) Sex: Malel Female (b) Social Secnri1y Numbe 

(c) Date ofBirth: . (d) Birthplace: fDtf rGa.dk:Pl'\ ; "j fr 

2. Str~!'T~s: 500ro scx;-1-h lq4 -u. 0\JfX\ l2 ~-
Ci1y ~()'\C\Y\..CA Couocy ~ \ ct.S State fJZ. Zip Code b8 ((}c5 

3. HomePhoneNumber: 4028C(I-S3'f0f 

4. BusioessTelephoneNwnber: ljD(1-I..\eb-:l£oLj 

5. Driver's License Number: . 

6. Sponse's Name: J} e l e b t="ro ~ k I tiU 

(a) Social Securi1y Nwnber 

(b) Date of Birth: 1 Birthplace: 0 ®hct 1 IJ t 
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CO-APPLICANT INFORMATION: 

L Full name: fYlctf-/beill ~ctY'Ou) 
(a) Sex: Male '/.. Female (b) Social SecurityNumbCI ___ _ 

(c) Date of Birth __ (d) Birthplace: rJ e1>nt6\Ca... - G-lcl'l.Aal I 61 il..nol-

County ~?\ \'lCa6 t-e I' Smte (L)-e Zip Code 6fl3 ? ~ 

4. Business Telephone Number: ~0? 4B?J <iP Y 

5. Driver's License Number: 

6. Spouse's Name: ()1 ().\'~ S~l'lDOh /kMO-) 

(a) Social Security Number: _ 

(b) Date ofBirth: · _ (c) Birthplace: IOwCL - fji ~<:-+- l'f'o.ci\'£,ffn 

CO-APPLICANT INFORMATION: 

L Full name: A'fld£1'5 (\)e\so N 
(a) Sex: Male__:'(__ Female 

(c) Date of Birth: 

3. HomePhoneNwnber: 110 -Ll~NS 

(b) Social Security Number: 

4. Business Telephone Number: 40'2 -\{tlc,-5a 'IJL/ 

5. Driver's License Number: ~· ~ 

6. Spouse's Name: ~-e_g:llier f0ei:SO rV 

(a) Social Security Nwnber: ~ 

(b) Date of Birth: , _ ccJ Birthplace: 0.6 IDr'adoSer 1 Ytf!S (!]) 
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CO-APPLICANT INFORMATION: 

1. Fullnrune: __________________________________________________________ _ 

(a) Sex: Male Female (b) Social Securi1yNumber: -------------

(c) Date ofBirth: _____________ (d) Birthplace:---------------------

2. Street Address: 

Ci1y Coun1y State Zip Code ----------- ~-----

3. Home Phone Nnmber: 

4. Business Telephone Nmnber: 

5. Driver's License Nmnber: 

6. Spouse's Name:----------------------------------------------------------

(a) Social Securi1y Nnmber: ---------------

(b) Date of Birth:----------~ (c) Birthplace:--------------------

CO-APPLICANT INFORMATION: 

1. Fullnrune: ________________________________________________ ~---------

(a) Sex: Male Female (b) Social Securi1yNmnber: ____________ _ 

(c) Date ofBirth: ____________ (d) Birthplace:--------------------

2. Street Address: 

Ci1y Coun1y State Zip Code ______ __ 

3. Home Phone Number: 

4. Business Telephone Nnmber: 

5. Driver's License Nnmber: 

6. Spouse's Name:----------------------------------------------------------

(a) Social Securi1y Nnmber: ______________ _ 

(b) Date ofBirth: ____________ (c) Birthplace:-------------------
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HAS THE APPLICANT OR CO-APPLICANT(S) EVER: 

7. Violated the provisions, requirements, conditions, limitations, or duties imposed 
by the Nebraska Bingo 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 rules or 
regulations adopted and promulgated pursuant to such Acts? 

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 pursuant to such Acts by fraud, miarepresentation or 
concealment? 

I 0. Been convicted of, forfeited bond upon a charge of; or pleaded guilty to forgery, 
larceny, extortion, conspiracy to defrand, willful fuilure to make required 
payments or reports to a governmental agency at any !eve~ filing false reports 
with any such agency, to any similar offense or offenses of any crime, whether a 
felony or misdemeanor, involving aoy gambling activity or moral ttnpitude? 

11. Failed to pay any taxes in addition to taxes, including penalties and interest, 
required by the Nebraska Bingo Act, fue 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. Revenue Act of 1967? 

12. Failed to pay an administtative fine imposed pursuant to the Nebraska Bingo 
Act, fue Nebraska County and City Lottery Act, fue Nebraska Lottery and Raffle 
Act, or the Nebraska Pickle Card Lottery Act, or any other taxes imposed 
pursuant to the Nebraska Revenne Act of 1967? · 

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

YES NO 

X 

>( 

)( 
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PREMISES INFORMATION: 

I 
13. Trade Name: ~Jcll...ln..::6'-1'{2e'-'-"f'-"o"'---------------------
14. Street Address ofproposed Premises: __,1_,3_q.:...q-'-".o----"O:....:s"-.+r.:_:__::e:-oec..:.t-_________ _ 

15. City: l1 1\Cl'l\ 1'\ County: Lo,l'\ CC\~k V State: tJ.e_ 
16. Are the proposed premises imide the co~porate limits of the City? YES 

Zip code: ld?:6a 0 

NOL 
17. Do you own the building and real estate fur which approval as a YES--- NO , / 

satellite location is requested? 2S,_ 

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

18. If you lease the building or real estate, when does the lease expire? 0 5 0 I 
Month Day 

If! eased, submit a copy of the lease. 

d,o12 
Year 

19. DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE USED AS KENO SATELLITE: 

In the space provided, describe and diagram the structure to be used as a keno satellite location. If only a portion 
of the building is to be used, you shonld still include dimensions (length x width) of the entire building. No blue 
prints will be accepted. Be sure to indicate North and the number of stories in building. 

EXAMPLE: 1810 West lOth St.-- East portion approx. 50' x 100' of main floor of3 story building plus basement 

approx. 30' x 50' at east end. ( S E. 'e. ~ J 
\3qL(D Osfr-ee-1- \..... 
Su~+-e IJ, 6 &_J9 
s ~{,\len\) et-&J (2, oncb 111 In I~ y(} RerJlll1 '( 

L)n,-1-8 

20. LEGAL DESCRIPTION OF PROPOSED KENO SATELliTE PREMISES: 

13 q t{ 0 0 s-1-t-ee..-+ 
Sod-e-'7 6 <l.u·09 ~n 
~~~flee ~on~om1nn' ro)k'e.g,me 
helY\c®-f..&- f!JJ0A4 l\Je__,bJ06~ vt 

Page5 of8 



PREMISES COMPLIANCE WITH APPLICABLE CRITERIA: 

21. Is the premises proposed to be used as a keno satellite location cnrrently licensed to sell liquor on the premises? 

. YES _j___ NO- 1 A A- :1! %;s 
(a) Ifso,statetheclassoflicenseheldbytheapplicant C., Q.i\c\ Q.o.,kl'-10 fJ 

22. Does the proposed premises have snfficient capacity to acconnnodate persons who may wish to come to the 
location to obs/ or play keno, or to engage in all other activities condncted on the premises? 

YES __ NO __ 

(a) State the rated capacity of the premises. -'~"'-"'J,_O=-----'----------
23. Do the proposed premises have snfficient facilities to penni! the sale of keno tickets? 

YEsi._No 

24. Will the proposed premises be able to provide a board or other monitor, clearly visible to the players, on which the 
wioning nnmbers are displayed, to· the extent possible, simnltaneonsly with their display at the mpm location 

serving the satellite location? . YES _K._ NO__ C\ lffil.d j ~-let ( [e.<t 
(Show location of board on diagram in question 19 of tbis application). ~ 

25. State the type of security that the applicant intends to provide for the keno lottery operations aod associated 

activities·-------~------------------------

26. Are the premises in compliance with all applicable state and local buildiog codes aod, in particnlar, the Unifunn 
Fire Code, the State life Safety Code, aod the Americans With Disabilities Act of 1990? 

YES_?{_ NO 

27. Are the premises free from tax delinquencies, tax liens (except real estate taxes liens for taxes uot yet due aud 
payable), or other tax compliance deficiencies, whether federal, state, or local, againsi both the bnsiness property 
or the business? YES K._ NO__ . 

28. In what zoning district is the proposed satellite location located? .......:D".tiollltid:'-'-'fMW,.,. '-"'"""--------

(a) Does this zoning district anthorize restaurant uses as a pennitted use? YES NO 

29. Will the applicant provjtle parking in the ratio of one space fur every two seats, plus parking for affiliated uses and 
employees? YES _)( ___ NO __ 

Please note that all reqnired parking mnst be provided on the premises or within 300 feet 
thereof Handicap parking, which need not be in addition to the otherwise required parking, 
shall be provided and designated as reqnired 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 operation of a keno satellite location nrust not create any undue impact on the surronnding neighborhood due 
to noise, congestion, or other circumstances. Descnbe e nature of the peig,'lborhqod inanediately surrounding the 
proposedsatellitelocation. .. ~.,J CV h I'Y\ <i>r'Clttf\.,d 

31. Does the applicant or a co-applicant intend to manage the keno satellite location? YES L NO __ 

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

AIL APPUCANTS RECOGNIZE THAT APPROVAL OF KENO SATElLITE LOCATIONS IS WITIIIN TIIE 
DISCRETION OF TIIE CITY COUNCIL (INSIDE CORPORATE LIMITS) OR TIIE COUNTY BOARD (IN 
LANCASTER COUNTY, Bill OUfSIDE CORPORATE LIMITS OF LINCOLN) AND THAT AIL 
INFORMATION INCLUDED WITIIIN TillS APPUCATION AND ALL INFORMATION RECEIVED FROM A 
CRIMINAL IITSTORY CHECK BY T1IE LINCOLN POUCE DEPARTMENT SHAlL BECOME PUBUC. No 
Application shall be approved except through an approving resolution of the City Council or County Board, as 
appropriate. Auy satellite location mnst 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 fucto terminate. 
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PERSONAL OATH AND CONSENT TO INVESTIGATION 

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

STATE OF NEBRASKA 

COUNTY OF Loy1Cf{)~(l 
) 
) ss. 
) . 

The undersigned, being first duly sworn upon oafu, depose(s) and state(s) fuat 1he undersigned is/are fue applicant(s) 
and/or sponse(s) of applicant(s) who make(s) fue above and foregoing application, that said application has been read 
and fuat 1he contents fuereof aod all statements contained fuerein are true. 

The undersigned applicant(s) hereby consent( s) to an investigation ofhis/fueir background includiog all records of every 
kind and description including police records, tax records (State and Federal), aod bank or lendiog institution records, 
and said applicant(s) and spouse(s) waive(s) any right or causes of action fuat said applicant(s) or spouse(s) may have 
against fue City of Lincoln, Nebraaka, 1he Connty of Lancaster, and any oilier individnal disclosing or releasing said 
information to said entities. 

Subscribed in my presence and sworn to before me tlris ~day of ~ , l!!l dol 0 

(Seal) 

~ GENERAL NOTARY·State of Neb 
.. KATRINA L COFFEY · 

Comm. Exp. Februa 25, 2014 
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PERSONAL OATH AND CONSENT TO INVESTIGATION 

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

STATE OF NEBRASKA 

COUNTY OF \.whc..a.s~ 
) 
) ss. 
) . 

The undersigned, being first dnly sworn upon oath, depose(s) and state(s) fuat fue undersigned is/are fue applicant(s) 
and/or spouse(s) of applicant(s) who make(s) fue above and foregoing application, fuat said application has been read 
and fuat fue contents fuereof and all statements contained fuerein are true. 

The undersigned applicant(s) hereby consent(s) to an investigation ofhislfueir 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 fuat said applicant(s) or spouse(s) may have 
against fue City of Lincoln, Nebraska, the County of Lancaster, and any ofuer individual disclosing or releasing said 
information to said entities. 

Subscribed fumy presence and sworn to before me this 

(Seal) 

BRIAN STENGER 
MY COMMISSION EXPIRES 

"'i.la!Ch 7, 2011 
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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 

COUNTYOF~rfrv 
) ss. 
) . 

The undersigned, being first duly sworn upon oalh, depose(s) and state(s) that the undersigned is/are the applicant(s) 
and/or spouse(s) of applicaut(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 consent(s) to an inveatigation ofbisltheir background including all records of every 
kind and description including police records, tax records (State aod 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 sponse(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. 

Subscribed in my presence and sworn to before me this &,d. day of~ -J-

(Seal) 

6 G£NBW.N01AAY -Stale of N8lnska 
Jill JILL M. SLOMA 

MyComm. Exp. Sept. 4, 2011 
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APPLICATION FOR KENO SATELLITE LOCATION 

,D CITY OF UNCOLN, NEBRASKA 
18:( LANCASTER COUNTY, NEBRASKA 

INSTRUCTIONS: This application must be typewritten and ffied in ttiplicate with the City Clerk, City of Lincoln, 555 
South lOth Stree~ Lincoln, Nebraska 68508. This application must include fingeiprint cards, criminal histories, aud 
Personal Oaths and Consents to Investigations for all ownersllessees, partners, corporate officers, corporate shareholders 
owning 10% or more of any class of stock of the applican~ and fur any individual employed by the applicant as keno 
manager. 

APPLICANT INFORMATION: 

I. Full name: {thJlO.el hell\ K r JIU 
(a) Sex: Male_]_ Female 

(c) Date of Birth: Cj /q I1Cfb!Q 
(b) SocialSecurityNumber: 336-?D<~/C( <Q 

(d) Birthplace: fat+ rGo..dk'Pt'\ 1 :J A-

2. Str~:~~ess: 5/tJ(o scx.r+\1 jql{ -u. Q\lfD [J '-f_, 

City Dlf\CA,h..CA County~ la.S State fJ-C Zip Code bEJ (6'6 

3. HomePboneNumber: 4028C{/-B3?'1 

4. Business Telephone Number: l\Dd,- \.le3-/t\o4 

5. Driver'sLicenseNumber: ~j_?Oq~ 131 

6. Spouse'sName: -~eleb F'ooV'kl!lu 
(a) Socia!SecurityNumber: fief5-{)<.j-qlJ(o 2 

(b) Date of Birth: fo / d. I //% ~ (c) Birthplace: 0 vwJu:t 1 IJ t 

Page 1 of8 

,r 



CO-APPLICANT INFORMATION: 

1. Full name: m ctf-fbec0 ~G1.Y'lltU 
(a) Sex: Maiel Female (b) Social Security Number: 5C£~j/-53 65 

(c) Date of Birth: € [:r / b q (d) Birthplace: 1\) eJ:lnJ.:bta.- - (Jll~ I -olll..nol-

2 Street Address: 88 D £46 f 4-{;\. S ff'.ecl 
City H d(® n CcWity 1-.cHlCC\6 t--e f' State 0-e Zip Code frB 3 ? -;)_ 

3. HomePhoneNumber: 4o~- ~q;;r'aq (o6 

4. Business Telephone Number: ~0? 4B~ -!i!J Y 

5. Driver's License Number: V /7 Of d. q ~ 2 

6. Spouse's Name: ()1 13_1;'~ Sho.tmOb /k.Mo...) 

(a) SocialSecmityNumber: 33'S- IO- 0~ ~~ 

(b) Date ofBirth: q 1919/lq !{\ (c) Birthplace: TowCL - bIG+ 1\'acl.C~ 

CO-APPLICANT INFORMATION: 

1. Full name: An~-e\'5 1\)e\so rJ 
(a) Sex: Male_:'(_ Female (b) Social Security Number: 5aJ- o8- j <j 63 

(c) DateofBirth: Sj;>.~cjZ:J.. (d) Birthplace: L1nc.oln 1 1'\JE.. 

County La.!\ QAf;l-e~ State 1\J-e.. Zip Code kk{) l '{) 

3. Home Phone Number: 120 -LL€NB 

4. Business Telephoue Number: 4 01 -utJ 3-0 J,'O LJ 

5. Driver's license Number: ~';@, ~ ·H\?63 <.J88 q 

6. Spouse's Name: H.tg:l-hel" i\Je\:;o rV 

(a) Social SecmityNumber: 2 <)5 -O'hj !9B 
(b) DateofBirth:\O-J.-2l\J (c) Birthplace:Cblor-adoS.pNtW Qz> 
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\~.COMPANIES 
August 12,2010 

Mr. Mark Leikam 
City of Lincoln 
555 South 1Oth Street #1 03 
Lincoln, NE 68508 

RE: JASPER'S 

Dear Mr. Leikam, 

5930 S. 118th Circle - Suite 3 • Omaha, NE 68137 

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

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

Old Name and Ownership: 

Ron's Pub Inc 
dba Ron's Pub 
13940 "0" St. Suite 7-8-9 
Lincoln, NE 68520 

Owners: 
James Stewart 
Jay Burt 

New Name and Ownership: 

I have enclosed: 

Jaspers LLC 
dba Jasper's 
13940 "0" St. Suite 7-8-9 
Lincoln, NE 68520 

OWners: 
Michael Franklin 
Matthew Ganow 
Anders Nelson 

• 3 copies of the executed contract between the applicant & Big Red Keno 
• Original and 2 copies of the City/Council application fonm 
• Original & 1 copy of each required individual's Personal History Record fonn 
• 2 copies of the deed/lease to the premises to be licensed 
• Original Fonm 50G Schedule II 

Please place the keno sales outlet location application on the Council's agenda for approval at your earlie.st 
convenience. If you have any questions, please feel free to contact me at 402-670-2965. 

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

Thank you, 

i{~.~ 
Vice President of Marketing, Sales & Community Relations 


