BEFORE THE BOARD OF COUNTY COMMISSIONERS
OF LANCASTER COUNTY, NEBRASKA

IN THE MATTER OF APPROVING A KENO )
SATELLITE LOCATION AT KRAMER BAR & ) RESOLUTION NO. R-13-0041
GRILL, 11365 W. KRAMER STREET, KRAMER, )
LANCASTER COUNTY, NEBRASKA )

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 May 10, 2013, the City of Lincoln was informed by Big Red
Companies that a new keno sales outlet (satellite) application had been received from Kramer Bar &
Grill, 11365 W. Kramer Street, Kramer, Lancaster County, Nebraska; and

WHEREAS, on or about July 12, 2013 the City of Lincoln Keno Committee recommended
approval of said application; and

WHEREAS, the County desires to approve said keno satellite location for the
Lincoln/Lancaster County keno lottery within Kramer; and

WHEREAS, the County has determined that Kramer Bar & Grill, 11365 W. Kramer Street,
Kramer, Lancaster County, Nebraska, 68333 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 Kramer
Bar & Grill, 11365 W. Kramer Street, Kramer, Lancaster County, Nebraska, 68333

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

an executed copy of this Resolution to Kramer Bar & Grill and a copy to Big Red Companies.



DATED this (516 day of , 2013, at the County-City Building, Lincoln,
Lancaster County, Nebraska.
BY THE BOARD OF COUNTY

COMMISSIONERS OF LANCASTER
COUNTY, NEBRASKA

5
APPROVED AS TO FORM LY;YT(
this .= day of ; .
T ,2013.
o o
e i
o ; — _/\’1 (A
for JOE KELLY}-?%
County Attorney




CITY OF e

INCOLN .
FINANCE DEPARTMENT LANGASTER COUNTY

N E B R A S K A 555 South 10th Street Suite 103 Lincoln, NE 58508 CLERK
ADLAALTAN fax: AD2-441-8325 lincoln.ne.gov

Date: July 12, 2013

Tonya Peters

Assistant City Attorney
5555 10" St, Suite 300
Lincoln, NE 68508

Subject: Recommendation for Kramer Bar & Grill Keno Application

This is to notify you that the City of Lincoln Keno Committee recommends approval of this application. The above
stated satellite. Kramer Bar & Grill meets all keno lottery satellite criteria as required by the Nebraska Department
of Revenue County and City Lottery Regulation 35-618 and the City/County Keno Interlocal Agreement. Also, The
Lincoln Police Department completed the necessary background checks and recommends approval.

Please include a copy of the application and above information in the resolution request to Lancaster County
Board and provide the date this is scheduled to appear on the county docket.

Sincerely,

(e
Steve Hubka

Finance Director

Enclosures



(©)

11115 “O” Street « Omaha, NE 68137

%&DCOMPANIES Frone i02) 551200+ T i02) 597582

May 10, 2013

Mr. Dwight Fuhrer

City of Lincoln — Finance Department
565 South 10th Street #103

Lincoln, NE 68508

RE: NEW SATELLITE APPLICATION
Dear Mr. Fuhrer,

| am pleased to inform you that EHPV Lottery Services LLC is presenting you with a new
keno sales outlet (satellite) application for the following location:

Kramer Bar & Grill
11365 W. Kramer St.
Kramer, NE 68333

| have enclosed:

s 3 copies of the executed contract between the applicant & Big Red
Keno

» Original and 2 copies of the City/County application form

o Original & 1 copy of each required individual's Personal History
Record form

¢ 2 copies of the deed/lease to the premises to be licensed

e QOriginal Form 50G Schedule lI

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 402-670-2965.

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

ﬁ%&na, COZM

Katrina Coffey
Vice President of Marketing, Sales & Community Relations




BIG RED KENO LINCOLN SATELUITE LEASE AND OPERATING AGREEMENT

This Satellite Lease and Operating Agreement is between EHPV Lotlery Services LLC dba Big Red Keno, 11248 John Galt Boulevard, Omaha,
NE 68137 and the undersigned *Sateflite’. In this Agreemen: {i) ‘we”, "us" and *our” means and refers to EHPV Loftery Services LLC; (ii) *you"
and “your" means and refors to the undersigned Satellite and any successor-in-interest to the business of the undersigned Satellite, {iii)
“Premises* means the location specified below and any new focation to which your business is moved o expanded; (iv) “Game” means the
legal gambling activities contemplated by this Agresment; (v} “Equipment” means any computer(s), input tarminal(s), display device(s) and
other equipment thal we place at the Pramises; (vi) "Supplies* means tickets, bet slips and other items of personal property necessary (o play
the Game; (vil) "Weekly Handle® means the amoun! wagered on the Game at the Premises in any week, determined in accordance with the
Game Rules; (vill} “Game Rules® means the Big Red Keno Sateflite Manual and other rules we develop or implement from time to time for
conduct of the Game, all of which are made a parl of this Agreement; (ix) "Game Funds" means all protesds of wagers, whether or not
accepted in violation of this Agreement; (x) “Scheduled Expiration Date” means the last day that this Agresment may be effective, taking into
account all possible Renewal Terms; (xi) “Community" means the City of Lincoln and Lancaster County as their interesls may appear.

1. Lease. You hereby lease o us space within the Premises specified below. Thal space shall be as indicated on Atiachmeant A or as
mutually agreed and shall in any evenl be sufficient to allow play of the Game and placement of lhe Equipment in a manner that is convenient
for your customers. You agree that we may enter the Premises at any lime during your normal business hours for purposes of inspecting or
rapairing the Equipment, viewing the manner in which the Game is offered, reviewing Game records, conducting Game audis, or exercising
our rights under Section 7,

2. Compliance with Law. You agres to: {a} oblain and maintain in effect during the term of this Agreement all necessary and applicable
licensas, permits, and approvals (including, but not limited to, a federal wagering stamp, a sales outiet location licenss, and any necessary
licanses for your staff); and (b) comply with all *Regulatory Requirements® which include, but are not fimiled to, all applicable laws, regulations,
ordinances, resolutions, rules and rulings promulgated by any federal, state of local govemmeant or any court, agency, instrumentality or official,
and specifically including, but not limited to, the lottery operator agreement or similar agreement between us and the Community, and related
fules, agreements, memoranda of understanding, resclutions and actions, and the Nabraska County and City Lottery Act and regulations
promulgated pursuant thereto, all as now existing or hereafler amended, adopted or replaced, and whether applicable to conducting the Game
al the Premises, the operation of your business or otherwise,

3. Renl We will pay you rent on the following basis (initial one}: {a) 5% of Weekly Handis; or {’QE > (b) 6.25% of Ihe First
$10,000 of Weekly Handle, 2.5% of any amount over $10,000 of Weekly Handle. You may change your rental basis selection once during the
term of this Agreement, on 15 days' prior written nofice fo us. We will pay rent at leas! twice each month on settlement dales we choose, if we
pay rant based on a period shorter or longer than one week, we may prorate or multiply the $10,000 threshold to fit that period. We may offsel
rent agains! any amounts you owe us or our affiiates under this Agreement or otherwise. If there is a change in Regulatory Requirements or
ather change in circumstances that we consider to be adverse, we may decraase the amount of rent due hereunder upon 45 days' prior written
notice to you.

4. Slaffing. You agres to supervise and be responsible for the staffing necessary al the Premises for customers 1o play the Game, and fo
require your slaff to comply with all Game Rules and Regulatory Requirements. Staff members who have nat besn trained or approved by us or
who have nol been appropriately licensed shall not be permitted to have any duties with respect to the Game,

5. Your Obligations. You agree to comply with and perform all of your obligations under the Game Rules and this Agreement. You agree fo;
(a) maintain (or reimburse us for) eleclrical power and phone lines (or other communications services designated by us); (b) operate your
business and the Premises in a clean, safe, orderly, lawful and respectable manner and condition, with no adverse changes as compared to
when you became a sales outlet location for the Game; () maintain current, complele and accurate records pertaining to your business and
fransactions related to the Game and give us and relevant govemment officials access therslo promptly ont request; {d) maintain commercially
reasonatle insurance (including, af least, public fiability insurance) naming us as an additional insured and provide us with cerfificates
evidencing the same on request; (e) pay all applicable taxes pertaining to conduct of the Game at the Premises (including, but not imited to,
federal, slate and local excise and occupational taxes}; (f) use your best efforts to detect and prevent cheating with respect to the Game and
tampering with the Equipment and Supplies and immediately raport the same or your reasonable suspicions related therslo 1o us: and (9)
malntain the confidentiality of ali materials and information thal we provide to you and refurn the same to us upon lermination of this
Agreement. You represent and agree that you have and will maintain all (hird party approvals necessary for you to perform under this
Agreement. You are to meet all of your obligations under this Agreement at your axpense, except as expressly provided in (his Agreement.

6. Our Obligations. So long as you comply with this Agreement, we agree thal you may be a sales outlel location for the Game. We will, at
our own expense: (a) maintain any necessary central computer for the Game; (b) provide you with Equipment and Supplies and such
canstruclion as we detenmine to be necessary for the installation of the Game at the Premises; (c) repair (and, if necessary, replace) defective
Equipment and insure (or self-insure) the same; {d) train your staff in the oparation of the Equipment; and (e) market the Game as we deam
necessary (e.g., ihrough on-Premises signs). We do not guarantee thal aperation of the Game or the Equipment wilf be unintermupted or error-
free. We will not be considered in default if our perfomance is prevented due to & cause beyond our control, including, but nol fimited lo,
computer and communications failures.

7. Equipment. All Equipment remains our properly, shall not be considered fixtures and shall be retumed to us immediately upon any
termination or disconfinuation pursuant to Sections 14 or 15, We may add lo, remove, or alter all or any of the Equipment at any fime. You
agree to use dus care to safeguard the Equipment and agree lo notify- us immediately if any of i is lost, stolen, damaged, or destroyed or
appears to be malfunctioning. You agree lo reimburse s for any losses sustained as a resull of your failure to comply with the foregoing or the
negligence or intentional misconduct of you or your staff or cuslomers.

8. Markefing and Protection of Marks. You agree to prominently display the promotional and informational material we provide regarding the
Game. You acknowledge that the name "Big Red Keno, the “Big Red” ball, and any other names, marks, slogans and similar materials tha! we
fay publish or distribute {the “Marks") are our property, whether or not registered, and you agrea not to take any action to impair our ownership
or the value thereof, or to bring the same into disrepule. You agree to abtain our prior written approval before you advertise or promote the
Game or use the Marks.

9. Conduc! of the Game, You agree fo make lhe Game available lo your customers during your normal business hours. You agree fo use
reasonable efforts to ensure that persons playing the Game on the Premises are limited ta customers physically present on the Premises.

Except in the case of fickets written for 21 or more consecutive games, you shal require customers fo redeem all winning tickets immediately
after the last game to which they relate and before the calling of the next game. You shall redeem all winning tickets in the presence of all
customers having purchased tickets at the Premises for the games fo which such tickets relate, and you shall not permit customers to purchase
tickets, leave the Premises and retum laler for redemption. In the case of tickets written for 21 or more consecitive games, you may permit
delayed redemption in accordance wilh the Gama Rules.

10.  Game Funds. You shall require all wagers on the Game to be paid in cash (valid U.S. currency) al the ime they are made. f you cash
checks for customers, you shall do so separalely and at your awn risk and shall nat accept checks in our name. All Game Funds are our sole
and exclusive praperty. You agree to: {a) hold Game Funds In trust for us; {b) kesp Game Funds separate from your funds; and (c) prevent any
of your creditors or other third pariies from seizing or otherwise enforcing any lien, claim or other interest in Game Funds. All Game Funds, less
prizes paid by you in accordance with the Game Rules, shall ba deposiled no later than noon of the first banking day afler receipt into a
separate bank accounl that we have anoroved. If the bank account is olher than aiir ancoint wo am harshy sithamad ta lanfar o kalana.




12. Expanded Gambling. If additional gambling activiies are legalized in the future and you wish o offer those activities at the Premises, We *

agree to use our best efforts to make those activities available to you on mutually agreed terms. If we are unable to do so for any reason within
six months after your written request for such legal gambling aclivities, you may discontinue your obligation lo slaff the Game in accordance
with Section 14, In retum for the foregoing and our ofher obligations herein, and in view of our significant capital investment in refianca hareon,
you agree nof fo permil anyone other than us to offer, supply or inslall gambling activities (other than paper pickle cards as allowed by the
Nebraska Pickle Card Loftery Act on the date this Agresment is signed by us) al the Premises under any circumstances before the Scheduled
Expiration Date of this Agreement.

13, Indemnity. You agres to indemnify, defend and hold us, the Community, and our and their respeclive employees and agents, harmless
from and against any and all losses, costs, expenses (including reasonable atiorneys' fees) and damages arising oul of or relaled fo: {2} your
breach of this Agresment; or (b) any third party claim based on your, your staff's, or your customers’ acls or omissions; or (c) the conduct of
your business or the condifion of the Premises ar any adjoining areas (including parking areas). We will nol, however, be entitied to such
indemnity if the sole proximate cause of proven damages was our own negligence or willful misconduct.

14, Your Right fo Terminate or Discontinye. You may terminate this Agreement early if we materially default hereunder, and fail lo cure our
default within 30 days after recaipt of written notice from you, specifying our defauft to be corected. You may discontinue your responsibility to
staff the Game: (a) if we propose a rent reduction pursuant fo Section 3 and you give us written notica that you raject the same within 15 days
after your receipt Ihereot, (b) if you determine, reasonably and in good faith, that continued staffing would be unprofitabls; or (c) if we are
unable to provide you, under Section 12, with addifional gambling activities that you desire. Discontinuation of staffing shall not terminate this
Agreement. We may, bul are not required to, staff the Game at the Premises if you disconfinue staffing. In such evenl, we may deduct the cost
thersof from the rent due. If you discontinue staffing, any racommencement thersof by you will be subject to approval by us and applicable
govemment authoriies. Your right lo terminate this Agreemant or discontinue stafling under this Saction is your exclusive remedy for our
breach of this Agresment, and is In lisu of any other rights and remedies which you may have at law or equity.

j Terminate or Discontinue. We may terminate this Agreement early or discontinue our responsibilities under Section 6 without
causing a termination hereof if. {a) you or your staff fail to comply with Section 2 or Section 10 in any respect, or your license to acl as a sales
outlet location is denied of revoked; (b) you ofherwise materially default hereunder, and fail o cure the same within 30 days after receipt of
written notice from us; (¢} you discontinue staffing for any reason; (d) a maerial adverse change accurs in your business, financial or other
condition, in our good faith determination; (e) there is a changa in ownership of your business or you transfer your interest in, or discontinue
business al, the Premises; {f) you have less than $700 in Weekly Handle on average during any calendar quarter; or (g) we determine in good
faith that a change in Reguliory Requirements will make continuation of our responsibilities hereunder impractical or unprofitable.

16. Remedies. i we terminate this Agreament early or exarcise our right o discontinua our obligations in accordance with Section 15, we will
bs entitied to recaver our damages, in addition to our other rights and remedies at law and in equity. Our damages are deemed lo be no less
than the product of: {f) the number of weeks remaining until the Scheduled Expiration Date; multiplied by (i) eight percent {8%) of your average
Weekly Handle (averaged for the period beginning with commencement of the Game al the Premises and ending 12 months before the event
giving tise lo such lermination or disconlinuance; if the Game at the Premises cantinued for less than 15 months, we will use the average for
the first half of such period). We will nol, however, be entitled o damages if our termination or discontinuance was based solely on: {A) Section
15(f); or (B} Section 15(c) or 15(e) provided that you otherwise continue to comply with the terms of this Agreement until the Scheduled
Expiration Date {including, but not limiled to, your obligation nol to permiil additional gambling activities under Section 12, even in
circumstances where wa are unable to provide you with the additional gambling activities thal you desire). You further agree that we shail be
entitled to specific perdormance andfor injunclive relief to enforce the terms hereof, including, but not limited to, injunctive relief against third
parties with respect to violations pertaining to Section 12. As security for your performance of Section 12 and paymenl of our damages
occasioned thareby, you hereby grant us a security interest in and assign to us any rents or olher payments due under any lease of other
agreement and any other ravenues to which you may be enfitled with respect fo other gambling activities on the Premises and you also hereby
grant us a power of attomey 1o sign and file on your behalf any financing statement or ofher document related to such security interest.

17. Miscellanecus. This Agreement; (a) is a continuation of any prior existing lease we may have with regard fo the Premises; {b) supersedes
the terms of any and all such leases and is the exclusive statement of the agreamen of the parties with respect to the subject matter hereaf; {¢)
may nol be amendad axcept in writing executed by the parties; and {d) shall be inlerpreted and enforced in accordance wilth the laws of
hebraska. This Agreement binds the undersigned Sateliite, the individuat signing this Agreement, the Premises, any successor-in-interest o
the business of tha undersigned Sataliits, and any new location to which your business is moved .or expanded, through the Scheduled
Expiration Date, unlass terminated earlier as provided herein, and the provisions of this Agreement which survive termination continue lo bind
such persons and locations afler termination. if any provision of this Agreement shall be unenforceable, the remaining provisions shall remain
in effect. No waiver hereunder (whether by course of conducl of otherwise) shall ba eflective unless in witing and no waiver shall be
considered a waiver of any other or further defaull, Our nonenforcemant or waiver of any provision under any similar agreement{s) shail not be
deemed a walver of any pravision under this Agreement. The parties intend their refationship under this Agreement to be that of independent
contractors and not employees, agents, joint venturers, or pariners; neither paity shall have the power or authorily ta bind the olher. Notices
hereunder shall be given in wriling by personal delivery or certified mail, addressed to the parties at the addresses set forth herein and shall be
deemed given upan recaipt,

| have read and understand this Agreement (Front and Back) and

Satelite NM{‘J Y Rn.f * ér\ { l am signing on Mhaiﬁdf fd the Sateliite named herein.

L — :
premises Address: 1135 W, Kramer St . piname. Micdrae L S RaHA

Humer, We 03353 Toe__ Ko rver
!Premises legal description atlached as Attachmeni A}

State of Nebraska, Co. of l anasd rﬂ] ss: This instrument was acknowledged Accapted: EHPV Lottery Services LLC

bafore me on }7[’ i‘ls by M\Cihﬁﬂ,ljx’%)% By:
ve . Pir e - Offcarol Eap;v Lotle:ryiServic&s TS

of iﬁ(m'éf Par é"r‘ni Prinl Name:, e anr
: ko Sortnership i
ajé[n%@g 2 { Dated;_ 4. ~10 ~13

an hahalf af tha i"'J(Y\MSt’\‘D /

—

o e



APPLICATION FOR KENO SATELLITE LOCATION

O CITY OF LINCOLN, NEBRASKA
X LANCASTER COUNTY, NEBRASKA

INSTRUCTIONS: This application must be typewritten and filed in triplicate with the City Clerk, City of Lincoln, 555
South 10th Street, Lincoln, Nebraska 68508. This application must include fingerprint cards, criminal histories, and
Personal Oaths and Consents to Investigations for all owners/lessees, partners, 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
manager.

APPLICANT INFORMATION:
1. Fullname:_ MeqaeL T . RDTH
() Sex: Male_ X _ Female (b) Social Security Number: S0 8 - &b AF26

© DateofBirth: 52119 @ Birthplace: _ NS T1nl4.S  ALE .

2. Street Address: 5—‘75'4 W - éﬁG;E KP .
ciy HALLAM  couy LANCHSTEL Sue ME. 7ipCode 6836 €

3. HomePhoneNumbcr:ﬂ'ﬁl' 533' ‘70{'/

4.  Business Telephone Number: 402— 2 826 - 5. 29?"

5. Drivers License Number: _ 302 - 25/5°S

6.  Spouse's Name: TMM:} L. R OoTH
(8) Social Security Number: _OOB- 07~ [SOT7 .

® DateofBirt:_Bl1p] 196f (o) Birthplace: _L /) COIN




CO-APPLICANT INFORMATION:

1. Full name: /Y(LW\W\U\) \-— : ?’\G)fh
() Sex: Male_ Female X_ (b) Social Security Number: _5A%-(olp- ) 50"7
() DateofBirth: (3 !l(g[(_gg (d) Birthplace: 1 A0 C,O\ﬂ', N&.

Street Address: DA L. GJCAQJ%’_ A
~ City \)fﬁX\C\,W\ County_{ aNneasteRstate ﬂﬂ- Zip Code %’5@8

stoblbne N L §%-9 152
4. Business Telephone Number: HOA- D Al ~D.294

L

w

5. Driver's License Number: H’l Q\% %’ 5%75
Spouse's Name: \[\)\\ Q_&\OU(’A j . ?\M\

6.
(8) Social Security Number: 0%~ 0lo-293(p
® DaieofBirt: AFJAA [(plo (o) Birtplace: HUSN ngs, Ne.
CO-APPLICANT INFORMATION:
1.  Full name:
() Sex Male___ Female (b Socil Security Number:
(c) Date of Birth: (d) Birthplace:

2. Street Address:

City County State Zip Code

3. Home Phone Number:

4. Business Telephone Number:

5. Driver's License Number:

6.  Spouse's Name:

(@) Social Security Number:

(b) Date of Birth: (c) Birthplace:
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HAS THE APPLICANT OR CO-APPLICANT(S) EVER:

7.

10.

11.

12,

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?

Knowingly cansed, 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?

Obtained a license or permit pursuant to such Acts by fraud, misrepresentation or
concealment?

Been convicted of, forfeited bond upon a charge of, or pleaded guilty to forgery,
larceny, extortion, comspiracy to 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 a
felony or misdemeanor, involving any gambling activity or moral turpitade?

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 Revenue Act of 19677

Failed to pay an administrative fine imposed pursuant to 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
pursnant to the Nebraska Revenue Act of 196772

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

NO
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PREMISES INFORMATION:

13. Trade Name: K‘(ﬁ. WX m
14. Street Addrcss,of Proposed Premises: \ \?) U 6 Y«YTLW\?)( %‘h&&fﬂ‘

15. ciy _(Rak . omy Levacaske 2 sute: }\\ﬁ. Zip Code: (355

16. Are the proposed premises inside the corporate limits of the City? YES NO ><
17. Do you own the building and real estate for which approval as a
satellite location is requested? YES X NO
If owned, submit a copy of deed or sales
contract demonstrating ownership.

18. Ifyou lease the building or real estate, when does the lease expire?

Month Day Year
If leased, submit a copy of the lease.

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 should still include dimensions (length x mdﬁl) 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 10th St. -- East portion approx. 50' x 100’ of main floor of 3 story building plus basement
approx. 30'x 50' at east end. IIZQ}— w. Kenm £L S—r

FRoNT Room FROM WORTH wWrel To S0. wace 4|
FrovT Boom Flom BAsST To  lugs /14

Bﬁuc- ROOW\ FRom NOETH WaALL TSSO . .20[
Bﬁ'tﬁ ﬂOOM Fﬁom E‘*ST waee To WEST ,Z"L’

OME" LEVEL Euupm‘ag

I(Z(a%uﬁma Bneced Mh‘ng approx. 0" x HH' with
b o goRden on west side approx. 20" x4
20. LEGAL DESCRIPTION OF PROPOSED KENO SATELLITE PREMISES:

Kbamee Gap & GeyiL Keamee, Block |0,
1265 W. Keamee ST Lo+ 11-14
Ceete, ne. (9 3273

Page 5 of 8



PREMISES COMPLIANCE WITH APPLICABLE CRITERIA:

21.

22,

23.

24,

25,

26.

27.

28,

29.

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

(a) If'so, state the class of license held by the applicant. I B

Does the proposed premises have sufficient capacity to accommodate persons who may wish to come to the
location to observe or play keno, or to engage in all other activities conducted on the premises?

YES )(\ NO

(a) State the rated capacity of the premises.

Do the proposed premises have sufficient facilities to permit the sale of keno tickets?

YES_)(_ NO

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, gimultaneously with their display at the main location
serving the satellite location? YES 72 NO

(Show location of board on diagram in question 19 of this application).

State the f security that the applicant intends to provide for the keno lottery operations and associated
activities. _ ol 0 Qa—‘;e,

v

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

ves_X_No___

Are the premises free from tax delinquencies, tax liens (except real estate taxes liens for taxes not yet due and
payable), or other tax compliance deficiencies, whether federal, state, or local, against both the business property

or the business? YES K NO .
B - Businwssa Distrect

Tn what zoning district is the proposed satellite Iocation located? [Jw easTe”R  CO.

(a) Does this zoning district authorize restanrant uses as a permitted use? ~ YES X _No

Will the applicant provide parking in the ratio of one space for every two seats, plus parking for affiliated uses and
employees? YES_ K NO

Please note that all required parking must 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 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 operation of a keno satellite location must not create any undue impact on the surrounding neighborhood due
to noise, congestion, or other circumstances. Describe the nature of the neighborhood immediately surrounding the
proposed satellite location. __ TOWpA o0f & Plopt€ = ol =

3 "
HDUJP!: ar THE SIREET OF FAz. ldocn-wm_

31. Does the applicant or a co-applicant intend to manage the keno satellite location? YES _X] 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.

ALL APPLICANTS RECOGNIZE THAT APPROVAL OF KENO SATELLITE LOCATIONS IS WITHIN THE
DISCRETION OF THE CITY COUNCIL (INSIDE CORPORATE LIMITS) OR THE COUNTY BOARD (IN
LANCASTER COUNTY, BUT OUTSIDE CORPORATE LIMITS OF LINCOIN) 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
Application shall be approved except through an approving resolution of the City Council 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.

Page 7 of 8



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 L&ﬂ(ﬁé‘f&’/’) .

The 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 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 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 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,

U el T Potin W0 J AT

“Tammy B)% M@b—_

My | ;

Subscribed in my presence and sworn to before me this O, day of M/ ,1302013

= WL A

: T Notary Public Signature and Seal
GENERAL NOTARY-SE o Nobaria Uy RO il
KATRINA L. COFFEY
My Comm. Exp. February 25, 2014 7
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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 )

COUNTY OF LANGSTY ; >

The 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 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 consent(s) to an investigation of his/their background inchuding 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.

M;cc\(\ae( . Rolh \’W]lv)bg"@

L

o
Subscribed in my presence and sworn to before me this z day of &;Q/LJ , @203
(Seal) /%
ﬂjjfdu%/)/é-/ﬁ s

d g GENERAL NOTARY-State of N 7 Notary Public ngnatum
KATRINA L COF I?EY ebraska
My Comm. Exp. February 25, 2014

Page 8 of 8



City oF LiNcoOLN

Personal History Record
for Keno Sales Outlet Operators and Main Site Managers ID“"’ 4/ /6 // a1

Type_ or hmdpﬁnt an answer to every question. If a question does not apply to you, indicate N/A. If
there isnot sufﬁc:cgt space, usea separale sheet of paper labeled with the appropriats title of the seclion. Do
not misstate or omit any material fact(s) as each statement made herein is subject to verification.

:}TN_%EBEQ&AL_{I!EQBMATION- -
st nrne Middla Name
"Rty Michge! ' Forar

Alias(es), Nicknames, Maiden Narme, Other Name Changes, Legal or Olhervise
¥

Piesenl Residence Address—Sireel or RFD City—Post Office . Taie,
2 ?;qf W._6AsE Rb. _sece coal20J2012 | " Haream NME. 5'1‘_6*%3“;62
resent Businass Address . City—Pos! Oflice. )
(136% Li. KeamBa ST. Since {Dals) Io[ég[,galg " Cﬂl;n;f' AE. Zg}o‘:}j
Occupation Phone:
OUWINEL | pesidencatol ) B38- e/ Worx(fm’-} F26 - 5294

Agz- Sccial Security Number | Sex Date of Bith Flace of Binth (Chty, County, Slalo}

b_|5v810G Pos%| MM | SB/1%e | Hastmwes, NE- /‘}Dﬂms
Color of Eyes Colar of Hait Complexion , Weight Build Height tal?

BLue Bl witim® Al aE e/

Scars, tattoos or distinguishing marks and/or characteristics

Are you a citizen of the Uniled Stales? @IYES [JNO if alien, registration }10.

If naturalized, cerificate no. Date Place
"2 MARITALTNFORMATION: 3
[ Single B Married [] Separated [ Divorced [ widowed
Currant M, g age I‘Dala) * (City) (County) (State) -
Lincoin LrnoasTee. NE .
Spouse's Fqll Name (Maden) R Sacial Secunty Number Date of Birth Place ofBirh (City, County, State) -
ThAmmy  Lyav oxH g 106 V507 (8ltol bf | Leattotw Lpwensrea AE-
Spousa’s Rasidance Addrdss (Slrae!) . {City) C (S1ate) (Z:p Code)
_59 E_RD HaeLam Me. 6 83
pouse's Employer Oceupation Telaphone

D WNEL Kgmg,g_ Bat l resicence (KoL) B3R~ ALY pusiness 02, 26, 524
Addrass of Employar (Streel) & {City) (State] . (Zp Code)

(365 W- Keamer Sv. . £ NE. 68232

PREVIOUS MARRIAGES (i ever legally separaled, divorced, or annulled, indicate beiow)
Currenl Name of Pravious Spouse Clty, County, and Slats of Order or Decree

LIST THE NAME AND CURRENT ADDFIESS OF \'OUR MOST RECENT PREVIOUS SPOUSE
Curreni Name of Previous Spouse Streal, cuy, Slale, Zip Code 5 Telephone

3 FAMILY INFORMATION:
a. Children & Dependents: Lis! all chsidren. including slep-chlldren and adapted children and give the following informatian

Full Name Age Street, CNV, Slate, Zip Code
KoM 2L | Fuse L. Gase £d, Haunam NE LB36S
Bt 20 = o & : /r
i~ Rgre /3 S— z
b. Parents: List names, residence address, and most recent occupation of parents or Iega1 guardians, If refired or de-
ceased, list last address and occupation.
| Full Name (Malden) ddress B o tion
Faher A ﬁ ; (+] {1 L Lf ’-u x K& ﬂ&b
Motner L N i - PECEASED
c. Brothers and Sisters: Lisl names, residence addresses, and most recent occupations of brolhers and sislers,
fi.. Full Name (Malden) Address . Occupation |
Stap LEE ﬁo‘m ‘33; smm_._ém;zw ;

4 MILITARY INFORMATION:
Have you ever sarved in any armed lorces? |Branch Date of Eniry (Aclive Service)
[]Yyes []no
[While in the mililary service were yourever asresled for an olfense which resuited in

Ratmng al Separalion Senal Number
"l paral lsummary action, a lrisl, or special or genetal eourt martial? YES NC
1, Yes, lurnish details on separate sheel.

Data of Separation’ Type of Discharge

FORM 28-128 3-83



5

If Yes, give details in space provided below. List all cases withoul exception.
E—:__dw
Date of Attest

ARREST, DETENTIONS, AND LITIGATIONS: {Include those arrests in which you were not convicted.)
a. Have you ever been atrested, detained, charged, indicled, or summoned to answer for any criminal offense or violation
for any reason whaltsoever, regardless of the disposition of the evenl? (Except MINOR traffic ¢ilations}) [YES lﬁ'NO

Ags Charge Location—Clly and Stale Disposilion Arresting Agency

b. Has a criminal indiciment, information, or complaint ever been returned agamsl you, but for which you were nol arresled
or in which you were named as an unindicled co-parly? [JYES [NO  If Yes, furnish details on separate sheel.
c, Have you ever been subpoenaed to appear or leslify before a federai slate, or county grand jury, buard or cornmlssmn'?
{ves ®NO
d. Have you ever had a civil or criminal record expunged or sealed by a court order? [JYES KINO

IfYes, when? City, County, Stale
e. Have you ever received a pardon for any criminal offense?[] YES [MNO
IfYes, when? Cily, Counly, State

If your answer. o any of lhe above questions (a through e) is Yes, furnish details on separate sheet.
f. Has any member of your immediale family or of your spouse's immediate family ever been convicted of a felony?
O ves ENO
If Yes, complele the following:

Full Name Relationship Charge Location — City and Stale ‘Date .|

{
<
g. Have you as an individual, member of a partnership, or owner, director, or officer of a corporation, ever been a parly to a
lawsuit as either a plaintiff or defendent? (Other than divorces) : OYes NO
If Yes, give details below. List all cases wilhout exception, including bankruplcies: .
[ Plaintiff/Defendant Courl and Case Number City, Counly, and State_ - Dispesition ]
6 _RESIDENCES: List all residences you have had for the last 10 years: . .
Month and Year (From-To) Streel ind Number City State or County %
t2 - PRESENT $954 W. Gase FD Hu.cnm NE. ;
iol1994 - Lfnlzoie | [tol L ST . Tésaoa | NE-  Bukr
7 EMPLOYMENT:

Beginning with your current employment, list your work hislory, all businesses with which you have been involved, ahd]or
all periods of unemployment for the last 10 years. Also, list all corporations, pannerships, or any olher business venlures
with which you have been assacnated as an officer, direclor; stockholder, ar relaled capacutv

Month and Year (From-To) Name/Maliing Address of Employei/Business (ﬁfﬁ Reason lor Leaving
AN (0[20[2010 - PEESEIT | 11345 1> Keamea Sr. CREVE, ME: &B?J 3
Tite i . | Pescriplion of Duties Name of Supervisor
OwnEd— ___DLuMEE-
Manih and Year (From-To) n o Emp i Blaie, ME -+ Reasan for I.euvang
218(99 4ls»|2sl0 Uogp\-bmt’ ForD p-1- 89X 28 Lis29 | Pweinser EAt f.CE.ST
Tife . Descriplion of Dulies Name cf Supervisor
Ppers S€LLwd paers Poug Soutnel
Month and Year (From-To) Name/Mailing Address of Employes/Business Reason for Leaving
Tie Descriplion af Duties : "+ | Mame of Supenvisor
8 Do you currenlly hold or have you previously held any other licenses under the Nebraska Bingo Acl, the Nebraska Pickle

1

Card Loflery Act, the Nebraska Lottery and Raffle Act, or the Nebraska Counly and City Lottery Act? . [ YES [ NO
If Yes, ipdicate the lype of licenses and their current status (aclive, suspended, cancelled, revoked, or_expired)-

PlaiE CAED « ALTIVE
Do you have a financial interes, direcily. or indiractly, in another company licensed as a manufaciurer or distribuicr of bingo
equipment and supplies or pickle card units and punchboards in Nebraska or another company licensed as a' manufacturer-
distributor of lottery equipment and supplies? O YES £ no
H Yes, attached a detailed explanation of such interests,
Have you ever held a gaming or liquor license in any other state? [] YES [{§j NO
if Yes, indicate where, the type of licenses and their currenl slatus (ac!ave suspended cancelled, revgked explred}

Have you ever been refused a gaming license or been involved with a group which has been denied a gamlng license?
{JYES &_NO
If Yes, slate the circumstances involved including where, when and for what reason:

Under panaliies of perjury, | declare that | have examined the information contained in this Personal History Aecord end the statements contained
heram are true and correcl and ccnmln [} tull and true account of the Information requested. | executed this- siatement wilh the knowledge that
orfailutetot linformalionreq dmay be deemed syliicient cause for denialof my applicalion of revocation ol any authorization

hnsad hereon.
1 hereby expressly waive, release, and forever discharge the City of Lincoln/Lancaster Country, Nebraska and their agents fromany end all manner
of action and causas of actionwnatsoever whichi, my administralor or executors can, shall, of may have against thelr agents, asa resull of this application.

sign  ~\W, @5?@

h ere " Signaiure o\ Applicant or Person Authanized by Allached Power of Allormey Dale




City oF LincoLN

Personal History Record
for Keno Sales Outlet Operators and Main Site Managers

" 4945

Typg or h;mdp_rint an answer to every question. If & question does not apply to you, indicate N/A. If
there is not sufficient space, use a separate sheet of paper labeled with the appropriate tille of the section. Do
not misstate or omit any material faci(s) as each stalement made herein is subject to verification

1 ORMATION:

Last Na Firsi Na Middie Name 7
"Dt Ammi LLLR)N\T\

Muas(es) Nlckna Manden Name, Other Name Changes, Legal or OU\ewf{
(3

S:%ﬁ": ”me\z(\ snee 0o 630/2612) "V Ny Ne. "t&Z8
oic\%(ﬂS N\zj?()»s{Y\EJ( Sineo o) [OAY 10 c@“ ‘. ‘ ﬂg& s‘?Es’?’%‘%%
e YoV — %%M‘* Bl frpncid
ﬁ%l%l@] ? S46-1% “ne.o\r\ ‘ cmna% .Nd. .
Blue " Bown oo Uﬂ (s L -

Scars, fattoos or dislinguishing marks and/or characlensltcs NMone

Are you a citizen of the Uniled Slales")ElYES INO  Ifalien, reg|s1rauan no.

If naturalized, cenificale no, Date Place
ORMATION:

CSingle '] Married [] Separated [[] Divorced O Widéwed
Current Marriage {Dale) {City) ) (Countv) lala) -
March 1% 1990 ineoln castex NE

5pousesFull Name (Maiden) Sceat Sacufily Nurmbet Oals of Bunh Place of Biny (City, County, Sigts),
Rhacnae S A 5.1 G g | 05-00cdd Psrog, !ﬁ\éom}\h

Spouse's Aesidence Address (Street) . [City) (State} (Zip Code)

Sasy ). Guae @A Yolam Ne .
Spouse’s loyer Cccupation Telephone -
Mm&dwf foe Owoey | Gk 4o B38-900) s %MJ—

{Zip Code)

Address of Emplayer (Sireel) . Cil State; .
L1205, e | Cyehe” New  lgwa=

FFIF.VIOUS MARRIAGES (If ever legally separated, divorced, or annulisd, Indicate below)
LCurrent Name of Previous Spouse City, County, and Staie of Order or Decree

SV

LIST THE NAME AND CURRENT ADDHESS OF YOUR MOST RECENT PHE\HOUS SPOUSE
Current Nams of Previous Spouss Streel, cny, Stlale, Zip Code k Telephone

N /A

L

3 FAMILY INFORMATION:
‘a, Children & Dependeits: Lis| all children, tncludlng step—chl!dren and adaopted children and give the following informalion

; Full Name Age Strael, City, Statn, Zip Code - :
Coxnexron oy g aﬂ"x‘"} W, (adae PA Hﬂ\\a,m e AR
Eolnafd - 20 A0 W._Goede. ¥4 T I
SoeidD T Roh L2 n ). &adjg,m n 1l 1

b. Parents: List names, residence address, and most recent occupation of paren!s. or Iegal guardians. If relired or de-

ceased, list last address and occupalion. i
[ Futl Hame (Maiden) ! Address, : - Occupation _I

—

Fainar cléce = e b
Momer e e, Y Telhen "me b3 5. Ea_ﬁ \wiher Ne I el aL AT Cede Caiviex

c. Brothers And Sisters: Lisl names, residence addresses, and most recent occupations of brothers and sisters.

Fuli Name (Maiden) Address ; " Occupation J
Ye£L Tucyevr Crede DO Pro.nd Aol
Canctis TuL¥es : N/ N/¥c

4 MILITARY INFORMATION:

Have you ever served in any armed farces? | Branch Date of Entry {Active Service) Date ol Sehparallnn‘ Typa ot Discharge
Oves {Xno :
Rauing &t Separation Senal Numbar fWhile in the military service were you'ever arresled fof an offense which resulled in
¥ [summary action, a trial, of special or genaral courl martial? S

1, Yes, furnish details on separale sheel,

FORAM 28-128 3.93



5

ARREST, DETENTIONS, AND LITIGATIONS: (include those amests in which you were not convicled.)

a. Have you ever been arresied, detained, charged, indicled, or summoned to answer for any criminal offense or violation
for any reason whalsoever, regardiess of the disposition of the event? (Except MINOR fraffic cilations) [JYES KNO
If Yes, give details in space provided below, List all cases without exceplion.

Date of Artest Aga Charge - Localion—City and Siate : Dispositl Arresting Agency

b. Has a criminal indictment, information, or complaint ever been returned against you, but for which you were not arrested
or in which you were named as an unindicled co-party? [ YES NO  If Yes, furnish details on separate sheel.
¢. Have you ever been subpoenaed {0 appear or leslify before a federal, state, or couniy grand jury, board or commissuon'?
Oves XInNO
d. Have you ever had a civil of criminal record expunged or sealed by a courl order? [JYES Kino

IfYes, when? Gity, County, Slate,
. 5 Have you ever received a pardon for any criminal offense?[] YES "QNO
IfYes, when? City, County, State
If your answer. lo any of the above questions (a through e} is Yes, furnish details on separate sheel.
f. Has any ber of your immediate family or of your spouse’s immediate {amily ever been convicled of a felany?
O ves IANO
if Yes, compiete lhe following:
| Full Name Relationshig Charge Location — Clty and Siate “Date” .|

g. Have you as an individual, member of a partnership, or owner, direclor, or officer of a corporation, ever been aparlyloa
lawsuit as either a plaintiff or defendent? (Other than divorces) OvEes m NG
If Yes, give details below. List all cases wilhout exception, including bankruplcies: R

{ F!ﬂn!iﬂfbchmhnt Courl and Case Number City, County, and Stale. Dispositicn _I

RESIDENCES: Lis! all residences you have had for the last 10 years:

6 ’ i

E Month and Year (From-To) Stirest and Number 1 City State or Coynly I
GRS 19409 L St Telearoo L [Ne.  Har
7 EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved, and.v'or
all periods of unemployment for the last 10 years. Also, list all corporations, partnerships, or any other business venlures
with which you have been assocrated as an officer, director, slockbolder, or relaled capacily.

Month and Year (From-Ta) Name/Mailing Addiess of Emplpyer/Business . Reasor fof Leaving

= 122010 | Cavlden livioa Cerder mo
Title i Description of Dutias Name ol Supervisor
UMEr - ' Skeoh Sones
Month and Year (Frem-To) 3 Address of Employer/Business Aeason for Leaving
- Con nmiu:"meu N yonthriek o l\lur«srm
Description of Name of Supervisor -
(D , Linaa Shada,
Month and Year (From-Ta) N Aniling Addi of Employ Reason for Leaving
Titie Descrigtion of Duties” : * - |Name of Supervisor
8 Do you currently hold or have you previously held any olher licenses under the Nebraska Bingo Act, the Nebraska Pickle

1

Card Lotlery Acl, the Nebraska Lottery and Raffle Act, or the Nebraska Counly and City Loltery Act? . veEs (O NO
If Yes, indicate the type of licenses and their qurrent séalus (active, suspended, cancelled, revoked, or exp;red)
Je. -\ e

Do you have a financial interesl, 'directly or indiractly, In another company licensed as a manufacturer o distributor of bingo
equipment and supplies or pickle card units and punchboards in Nebraska g another company licensed as a’ manufacturer-
distributor of lottery equipment and supplies? ) 0 ves NO

If Yes, attached a detailed explanation of such interests,

Have you ever held a-gaming or liquor license in any other stale? [] YES M NO

IF Yes, indicale where, the type of licenses and their current stalus (active, suspended cancelled, revc:ked expired)

Have you ever been refused a gaming license or been involved with a group which has been denied a gammg license?
OYES R NO
If Yes, stale lhe circumstances involved including where, when-and for whal reason:

Undes penallies of parjury, | declare that | have examined the |n!urma1lun conlained in this Pstsoml History Record and the siatements contained

herein &re true and correct and contain & tull and tiue accounl of lhe information reqy d 1 nted this' i with the ledge that
mistepresantation or (ailure to revealinformation requested may be deemed sutticient cause !m!enelnlmy appﬂcallonerrevmmmmnnymlhnrluhm
based hereon.

1 hereby exprossly walve, release, and forever discharge the City of Lincoln/Lancaster Couniry, Nebraska and thelr agents from any and alf manner
ofactionand musase!actionmlsuever\ivhichl. my administzalor or executors can, shall, or may have against their agents, asa resul ol this appiication,

sign | Q,rw\m?‘ﬁ:b : A3

h e re Slgnalum of Applicant or ersnh Aulmz)zed Ty Allached Power of Attorney Date




' NEBRASKA SCHEDULE II-County/City Lotter
Hr _ Sales Outlet Locatlon Appitlzzaﬂ?n Y FORM

s e g e L ) S R L T e ﬁ%i’ﬁ.’ip??& ”he&ules ‘will ba eturned 50G

* Read
nehraska
of revenus
1 Nebraska .D. Number of County, City, or\illiage {2 Gnunty. City, or Village Name as shown:on

TI8541 - AR BT |6i ot Linedn - !Mﬂw\f
SALES OUTLET LOCATION INFORMATION (Attach additional sheet If necessary)

Your social security number and date of birth are required under the Nebraska County and Clty Lottery Act and will be used t 81
lon from law enforcem: rityam encies to determine if thr:lqe al reguirements for a |otte ntyles omli:ltyfocatlon's license are m:t o requestanminl Aimory fociia:

3 Nebraska rdenﬁﬁca;zun ‘Number 4 Federsl 1.D, ot Soclel 'Security Number 15 Ty fication:

f 0 /D gg 3@3 0/2 7 e L/D ;06757 New [:].Henawej L__] Report Changes DCancel

BUSINESS NAME AND LOCATION ADDRESS BUSINESS NAME AND MAILING ADDRESS

o Rrame y Prr + bnl| e L A

Trade'Name :of Business [if Differenl Than Above ) Street-or Other Malling Address

‘S“T‘f“””"‘@% W, K\fargef St J S TR iy
Y Kmer  NE" 5SS [ BRske"eervrte=time TR 091139

ctions on reverse s
PLEASE DO NOT WRITE IN THIS SPACE

6 Typeof Ownership ' 7 Location Type
[] Sole Proprietorship [ ] Domestic Corporation [ Limited Liabllity Company |_] Nonprafit Corporation or Organization | “$&¢eno Satelite
,E@annarsmp [ ] Foreign Corporation | Domesticated Corporation [ ] Of@r e (] Keno Indepandent Game

8 List the social security number, full name, home address, date of birth, type of involvement, and percentage of ownership for each of the following persons involved with the applicani.

a. |f a sole proprietorship, list the individual owner.

b. [f a partnership, list each pariner and spouse,

¢. If a corporation, list each officer end spouse and each person or entity holding ten percent or more of the debt or equity of the applicant corporation. If any entity hoiding ten
percent or more of the debt or equity of the applicant corporation Is & parinership, limitad liabliity company, or corporation, list each partner of such partnership, each member
of such itmited ligbllity company, or each officer of such corporation and every person or entity holding ten percent or more.of the debt or equity of any such partnership, limited
liability company or corporation.

d. W a limited lability company, list each member and spouse.

e. W a nonprofit organization or nonprofit corporation, list each ofﬁoer and the person designated as manager.

(Attach additional sheet If necessary)

Type of Invoivement and

Social Security Number | Name, Address, City, State, Zip Code (See instructions) Date of Birth Percentags of Ownership

—0(,-243 | M MtchaeH Ez%’ ”6?5911/(} Gane Kb~ Ha”ﬂm Me | 52 | 507 =
LA a7 LG % 0| SpY -

8 Does any person uther than lhose listed in fine 8 above hava any ownership interest in the license applicant? (See insh‘uctlons)
ves  K]no
if Yes, in tha case of &n individual, identify the soclal security number, full name, home address, date of birth, type of ownership interest of each such individual. In the case of &
business, identify the federal employer identification number, business name, address, and type of ownership interest of each such business. (Attach additional sheet f necessary)

108 Has anyone listed In lina 8 ever been convicted of, forfefted bond upon a charge of, or
pled guilty or nolo contendere to any felony or misdemeanor at any time involving any
gambling activity, fraud, theft, willfui failure to make required payments or reports, o

12 Do any of the individuals listed In line B above have & financial interest, directly or
indirectly, in any company licensed as a manufacturer or distributor pursuant to the |
Nebraska Bingo Act or the Nebraska Pickle Card Lottery Act or in any company

rts with & government agency &l any lavel? This Includes shoplifting or
]fgruglni;lsbzéa:;’om' . AT R, e licensed as a manufacturer-distributor pursuant to the Nebraska County and City
If Yes, see instructions. [] Yes ENO > Lottery Act?
IfYes, attach a detalled explanation of such interests, L__I YES END

10b Has anyone listed In line 8 ever been convicted of, forfeited bond upon a charge of, or
pled guitty or nolo contendere to any felony other than that described in ine 10a within P

Doas any member of the governing board er any governing official of the

:?38? i?eplnistru;gr:}s]e date of this application? |:] YES K] NO county, city, or vilage named in this application have any financial interest,
11 Has each of the individuals listed in line 8 above filed fingarprint cards and pro; directly or Indirectl, in the business n in this application®
fees for criminal background investigation with the Nebraska State Patrol, or en i Yes, attach a detalled explanation of such interests. D YES ENO

applicable, attached a signed affidavit for each apousa walver?
(See instructions) Klves [no

14 Do any of the individuals listed in Jine 8 above currently hold or have any of the individuals previously held any other licenses issued under the Nebraska Bingo Act, the
Nebraska Pickle Card Lottery Act, the Nebraska Lottery and Raffle Act, or the Nebraska County and Clty Lottery Act?
[Rves [[INO itVes, indicate the types of licenses, and thelr curent status (active, suspended, cancelled, revoked, or ipe—— Atave  DICRLE CRLD

Under penalties of law, | declare that | have examined this application, and to the best of my knowledge and belief, #t is comect. | will comply with the
. Lottery Act and the regulations adopted under such Act,
sign

rner A3 oo Do, 5294,
here Signature of r, Member, Partner,  Title Date Daytime Telephone Number

Ofﬁcar. or F‘srsm Authorized by Attached Fower of Atlorney

Name of garding-Tis tion:
e _ \ l €, g@:m Q?u”h\‘?}/ Daytime Talephone Number (0 %) 8 2l - 5294

Name
AUTHORIZATIDN ~Signature of Governing Official
Attach documentation Indicating approval of location by govemning board of the county, city or village and a capy of the site agreement.
Sig n | deciare that | have examined this application, and authorize the applicant to conduct a lottery on behalf of the county, city, or village nemed in this application.
( )
hare M rorzed Signature Title Date Daytime Telephone Number

Mail the original application to: NEBRASKA DEPARTMENT OF REVENUE, CHARITABLE GAMING DIVISION, P.O. BOX 94855, LINCOLN, NE 6B509-4855
Please make a copy for your records. 9-132-1993 Rev. 8-2005 Supersedes §-132-1983 Rev. 1-2002

Outlet Location O




