
RESOLUTION NO. 

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA, 
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION, 
APPROVAL OF THE CLASS D LIQUOR LICENSE APPLICATION FOR FANTASY'S INC DBA 
SOUTHPORT FANTASY'S, IN LA VISTA, NEBRASKA. 

Fantasy's Inc dba Southport Fantasy's, 7828 S 123rd Plaza, La Vista, Sarpy 
County, Nebraska, has applied to the Nebraska Liquor Control Commission for a 
Class D Liquor License, and 

the Nebraska Liquor Control Commission has notified the City of said application, 
and 

WHEREAS, 

WHEREAS, 

WHEREAS, the City has adopted local licensing standards to be considered in making 
recommendations to the Nebraska Liquor Control Commission, and 

WHEREAS, said licensing standards have been considered by the City Council in making its 
decision. 

NOW, THEREFORE, BE IT RESOLVED, that the Mayor and City Council of La Vista, Nebraska, 
hereby recommend to the Nebraska Liquor Control Commission approval of the 
Class D Liquor License application submitted by Fantasy's Inc dba Southport 
Fantasy's, 7828 S 123rd Plaza, La Vista, Sarpy County, Nebraska. 

PASSED AND APPROVED THIS 21 ST DAY OF MARCH, 2017. 

CITY OF LA VISTA 

Douglas Kindig, Mayor 

ATTEST: 

Mandy Garrod, CMC 
Deputy City Clerk 
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LA VISTA POLICE DEPARTMENT 
INTER-DEPARTMENT MEMO 

TO: Ram Buethe, City Clerk 

FROM: Chief Robert S. Lausten 

DATE: March 16, 2017 

RE: LOCAL BACKGROUND- LIQUOR LICENSE- MANAGER 

FANTASY'S SOUTHPORT 

CC: 

The police department conducted a check o f  computerized records fo r  criminal 
conduct regarding the applicant for  the Liquor License and Manager application. 
Karen Shramek has no criminal record. 

As  with all Nebraska Retail Liquor Licenses, I am asking that the applicant strictly 
conform to Nebraska Liquor Control Commission rules and regulations under 
(Sec 53-131.01) Nebraska Liquor Control Act.  



APPLICATION FOR LIQUOR LICENSE 
CHECKLIST - RETAIL 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402)471-2814 
Website:  www.lccjiebraska.gov 

RECEIVED 

MAR 0 1 2 0 1 7  

NEBRASKA LIQUOR 
CONTROL COMMISSION 

Hot List: YES / N O  

Class T y p e  

New^Ceplac ing jT^   I t  0 0 4 -

; In i t ia l  

121590 w 
Applicant name  Fantasy s, Inc. 

Tradename Southport Fantasy's 

Previous trade name 

Contact email address  diane@fantasys-carwash.com 

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on 
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension, 
cancellation or revocation o f  your license. If  your operation depends on receiving a liquor license, the Nebraska 
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money 
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that 
all sections are complete, and that any omissions or errors have not been made. You may want to check with the 
city/village or county clerk, where you are making application, to see i f  any additional requirements must be met 
before submitting application to the Nebraska Liquor Control Commission. 

Office use only 
P A Y M E N T  T Y P E  

A M O U N T :  y - d o  

R e c ei v e d ^ j  

V 

1700003673 
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1.  ^  Fingerprints are required for each person as defined in new application guide, found on our website under 
"Licensing Tab" in "Guidelines/Brochures". See  Form 147 for further information, this form MUST be included wi th  
your application. N § P  

2.  ^  Enclose application fee o f  $400 (nonrefundable), check made payable to ^ "Nebraska  Uquor Control 
Commission or you may pay online at PAYPORT. j _ 

M A R v l 2 0 u  
3.  v Enclose the appropriate application forms: 

Individual License (requires insert form 1) NEBRASKA LIQUOR 
Partnership License (requires insert form 2) C O N T R O L  COMMISSION 

^Corporate License (requires insert form 3a & 3c) 
Limited Liability Company (LLC) (requires form 3b & 3c) 

4. til J f  building is being leased send a copy o f  signed lease. Be sure the lease reads in the name o f  the individuals), 
corporation or Limited Liability Company (LLC) making application. Lease term must run through the license year 
being applied for. 

5.  ^  I f  building is owned or being purchased send a copy o f  the deed or purchase agreement in the name o f  the 
applicant. 

6.  ^ I f  buying the business o f  a current liquor license holder: = , 
a. Provide a copy o f  the purchase agreement from the seller (must read applicants namd) i 
b. Provide a copy o f  alcohol inventory being purchased (must include brand names and container size) 
c. Enclose a list o f  the assets being purchased (furniture, fixtures and equipment) i 

7. V M j f  requesting to operate on current liquor license; enclose Temporary Operating Permit ;(TOP)  (Form 1251. 

8- VtartdL Enclose a list o f  any inventory or property owned by other parties that are on the premises. 

9.  [/ F o r  citizenship enclose U.S. birth.certificate; U.S. passport or naturalization paper 
a. For residency enclose proof o f  registered voter in Nebraska 
b. I f  permanent resident include Employment Authorization Card or Permanent Resident Card 
c. See  guideline for further assistance 

10.  \J  Corporation or  Limited Liabil ity Company (LLC) must enclose a copy o f  articles o f  incorporation; as filed with 
the Secretary o f  State's Office. 

11. \ J Submit a copy o f  your business plan. 

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average 
processing period is 60 days. Furthermore, I understand that all the information is truthful and I accept all 
responsibility for any false documents. 

Signature 

Date 

\m j (w  # 

FORM 100 
REV FEB 2017 
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APPLICATION FOR LIQUOR LICENSE 
RETAIL 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: (402) 471-2814 
Website:  www.lecjiebraska.gov/ 

RECEIVED 

MAR 012017 

NEBRASKA LIQUOR 
CONTROL COMMISSION 

RETAIL LICENSE(S) 
A BEER, ON SALE O N L Y  
B BEER, OFF SALE O N L Y  
C BEER, WINE, DISTILLED SPIRTS, ON A N D  OFF SALE 

x D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY 
I BEER, WINE, DISTILLED SPIRITS, ON SALE O N L Y  
J LIMITED ALCOHOLIC LIQUOR, OFF SALE - MUST INCLUDE SUPPLEMENTAL FORM 120 
A B  BEER, ON A N D  OFF SALE  
A D  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE 
B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY 

Class K Catering license (requires catering application form 106) $100.00 

Additional fees w i l l  be assessed at city/village or county level when license is issued 

Class C license term runs from November 1 - October 31 
A l l  other licenses run from May 1 - Apr i l  30 
Catering license (K) expires same as underlying retail license 

Individual License (requires insert 1  FORM 1041 
Partnership License (requires insert 2  FORM 1051 

x CorporateLicense (requires insert 3a  FORM 101 & 3c  FORM 1031 
Limited Liability Company (LLC) (requires form 3b  FORM 102 & 3c  FORM 1031 

N a m e  DianeMiiis Phone number:  402-391-9455 

Firm Name Fantasy's 

FORM 100 
REV FEB 2017 
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Trade Name (doing business as)  southpoit Fantasy's 

Street Address # j   7828si23rd Plaza 

Street Address #2 

C i t y  LaVista 

Premises Telephone number 402-934-4470 

County Sarpy 

Business e-mail address  dlane@fantasys-carwash.com 

Is this location inside the city/village corporate limits: YES 

Mailing address (where you want to receive mail from the Commission) 

Name Fantasy's 

M C A C I U C D .  
n b v C I V  t u  

MAR 01ZOU 
Zip Code  68128 

NEBRASKA LIQUOR 
CONTROL COMMISSION 

NO 

Street Address #1 »93o s 137th circle 

Street Address #2_ 

City Omaha State  NE, Zip Code  68138 

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor 
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be 
covered by the license, you must still include dimensions of the 

**For on premises consumption liquor licenses minimum standards must be met by providing at least two restrooms 

Building: length _ 
Is there a basement? Yes 
Is there an outdoor area? Yes 

iaf IftL in feet 
No x 
Nox 

I f  yes, length. 
I f  yes, length 

x width 
x width 

in feet 
in feet 

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET 

cittadhjJ 

FORM 100 
REV FEB 2017 

PAGE 4 

mailto:dlane@fantasys-carwash.com


011587790 Page 1 o f  1 

S i  "23*031 P f cvz i x .  
U x N J \ i j r » -

8 PUMPS T O T A L  
1 PUMP 3 HANDLES 
1 PUMP 4 HANDLES 
6 T W I N  

YEAR BUILT 2007 
1 STORY 

COFFEE KIOSK 

15.5' 

CO •st 
20.0' 

2007: .YEAR BUT 
:: 1 STORY 

CONVENIENT MART. 
CLASS W .  . 

BRICX WALLS 
HVAG '• 

161 STY.HGHT   : 

CLASS D 
BRICK WALLS 

HVAC 
STY HGHT14' 

LF 9 H G T  CEMENT PROPANE ENCLOSE 
6 HGT METAL PROPANE METAL ENCLOSE 

3 8  LF 9 H G T  CONRETE TRASH X 2 ^ 
1 0  I F  6 HGT METAL TRASH 

3 8  LF 4 H G T  METAL FENCE 

CONCRETE PAVING - 37,074 SF 
CONCRETE CURB - 892 LF 

5-30'UGHT POLES 
6 LIGHT FIXTURES 

O 
CD 

1S30.C a f  

2007 YEAR BLT 
1 STORY 

STRPRKWfc--
.CLASS " C  : 

HVAC 
STYHGHT -IS'  : 

W E T  SPRINKLER 

iBRlCKWALLSi  : 

SO.ff 

Sfceeoh by Ape* Sketch J, 
nJ 

r e c e i v e d  

mar 01 2017 

NEBRASKA LIQUOR 
CONTROL COMMISSION 

http://www.sarpy.com/sarpyproperty/bigsketech.aspx?locid=011587790&picloc: :=011/587/.. 2/23/2017 

http://www.sarpy.com/sarpyproperty/bigsketech.aspx?locid=011587790&picloc


1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125< 
Has  anyone who is a party to this application, or their spouse,  W$ML been convicted o f  or p l e a d f S K f t i  Charge 
means any charge alleging a felony, misdemeanor, violation o f  a federal or state law; a violation o f  aiiocal law, ordinance or 
resolution. List the nature o f  the charge, where the charge occurred and the year and month o f  the copyjctipn Qftfllpa. Also 
list any charges pending at the time o f  this application. I f  more than one party, please list charges tyrrocnmmvidual's name. 

signing this application. 

x 
Commission must be notified o f  any atrests and/or convictions that may occur after 

YES NO 
e s k s - w o "  

I f  yes, please explain below or  attach a separate page 

Name o f  Applicant Date o f  
Conviction 
(mm/yyyy) 

Where 
Convicted 

( city & state) 

Description o f  Charge Disposition 
i 

i 

i 

i 

2. Are you buying the business o f  a current retail liquor license? 

X YES N O  

If yes, give name o f  business and liquor license number 0 7 8 0 04  ^ 
a) Submit a copy o f  the sales agreement 
b) Include a list o f  alcohol being purchased, list the name brand, container size and how many 
c) Submit a list o f  the furniture, fixtures and equipment 

3. Was this premise licensed as liquor licensed business within the last two (2) years? 

^ YES N O  

. 0 7 8 0 0 4  I f  yes, give name and license number_ 

4. Are you f i l ing a temporaiy operating permit (TOP) to operate during the application process? 

YES ^ N O  

I f  yes: 
a) Attach temporary operating permit (TOP)  (Form 1251 
b) TOP wi l l  only be accepted at a location that currently holds a valid l iquor license. 

FORM 100 
REV FEB 2017 
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5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business? 

x —Y BS   N0  RFHEIVED 
I f  yes, list t h e l e n d e r ^G r e a t W e S t e r r l B a nk   " 

MAR 01 2017 
6. Wi l l  any person or entity, other than applicant, be entitled to a share o f  the profits o f  this business? 

YES  X  NO  N E B R A S K A  W G U O f *  
I f  yes, explain, (all involved persons must be disclosed on application) C O N T R O L  C O M M l o O i U I N  

N o  silent pa r tne r s  
\ 

7. Wi l l  any o f  the furniture, fixtures and equipment to be used i n  this business be owned by others? I 

YES ^ N O  

I f  yes, list such item(s) and the owner._ 

8. Is premises to be licensed within 150 feet o f  a church, school, hospital, home for the aged or indigent persons or for 
veterans, their wives, and children, or within 300 feet o f  a college or university campus? 

YES X N O  

I f  yes, provide name and address o f  such institution and where i t  is located in relation to the premises (Neb. Rev. Stat. 
S3-177im 
Provide letter o f  support or opposition, see  FORM 134 - church or  FORM 135 - campus 

9. Is anyone listed on this application a law enforcement officer? 

YES ^ N O  

I f  yes, list the person, the law enforcement agency involved and the person's exact duties. 

10. List  the primary bank and/or financial institution (branch i f  applicable) to be utilized by the business. 
a) List the individuals) who wi l l  be authorized to write checks and/or withdrawals on accounts at this institution. 

Great Western Bank, Karen Shramek, authorized signer = 

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application. 
Include license holder name, location o f  license and license number. Also list reason for termination b f  any license(s) 
previously held, v . 

FORM 100 
REV FEB 2017 
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r e c e i v e d  

12. List the alcohol related training and/or experience (when and where) o f  the person(s) making appltia&R)iQ W 8 $  persons 
required are listed as followed: . 

• Individual: Applicant and spouse; spouse is exempt i f  they filed  Form 116 - Affidavit 
• Partnership: All partners and spouses, spouses are exempt i f  they filed  Form 116 -
• Limited Liability Company: A l l  member o f  LLC, Manager and all spouses; spouse M r s  exempt i r tney filed Form 

116 - Affidavit o f  Non-Participation. 
• .  Corporation: President, Stockholders holding 25% or more o f  shares, Manager and all spouies; spouses are exempt i f  

thev filed  Form 116 - Aff idavit o f  Non-Participation. 

NLCC certified training program completed: 
Applicant Name Date 

(mm/ywY) 
Name o f  program (attach copy o f  course completion certificate) 

List of NLCC certified  training programs 
Experience: 

Applicant Name/Job Title Date o f  
Employment  

Name & Location o f  Business 

Karen Shramek 8/15/99 Fantasy's Convenience Stores 
i 

13. I f  the property for which this license is sought is owned, submit a copy o f  the deed, or proof o f  ownership. I f  leased, 
submit a copy o f  the lease covering the entire license year. Documents mus t  show title o r  lease held in n a m e  of 
applicant  as  owner  o r  lessee i n  the  ind iv idua l s )  o r  corporate  n a m e  f o r  which the  application is be ing  filed. 

Lease: expiration date 
x Deed  

Purchase Agreement 

14. When do you intend to open for business?  Currently open 

1 5 .  What w i l l  be the main nature o f  business?  Convenience Store with Gasoline and Car Wash 

16. What are the anticipated hours o f  operation?  6am-hpm ;  1 

17. List the principal residence(s) for the past 10 years for all persons required to  sign, including spouses. 

• -

APPLICANT: CITY & STATE YEAR 
FROM TO 

SPOUSE: CITY & STATE YEAR 
FROM TO 

Omaha, N E  1 9 8 1  cur ren t  

, 
I f  necessary attach a separate sheet. 

f o r m  too 
REV FEB 2017 
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T h e  undersigned applicants) hereby consents) to an  investigation o f  his/her background and release present and  future records o f  every kind and 
description including police records, tax records (State and Federal), and bank o r  lending institution records, and said applicants) and spouse(s) waive(s) 
any right or causes o f  action that said applicants) o r  spouse(s) may have against the Nebraska Liquor Control Commission the Nebraska State Patrol, and. 
any other individual disclosing o r  releasing said information. Any documents or records for the proposed business o r  for any partner or stockholder that 
are needed in furtherance o f  the application investigation o f  any other investigation shall be  supplied immediately upon  demand to the Nebraska Liquor 
Control Commission o r  the Nebraska State Patrol.  The undersigned understand and acknowledge that any license issued, based on die information 
submitted in this application, is subject to cancellation i f  the  information contained herein is incomplete. inaccuratepLfiMi^dMt| | C | ^  

Individual applicants agree to supervise in person the management and operation o f  the business and that they wul operate the business authorized by the 
license for themselves and not as an  agent for any other person o r  entity. Corporate applicants agree the approved manager wU^uneriajtend in person the 
management and operation o f  the business. Partnership applicants agree one partner shall superintend the managemen|ffwtojifcrliti&yof the  business. All 
applicants agree to operate the licensed business within all applicable laws, roles, regulations, and ordinances and t o  cooperate fully with any authorized 
agent o f  the Nebraska Liquor Control Commission. £ B R A S K A  L I Q U O R  

Applicant Notification and Record Challenge: Your fingerprints w i l l  be used to check the criminal 
to complete o r  challenge the accuracy o f  the information contained in FBI  identification record. The prSaamfx}f l froDmmng a change, correction, or 
updating o n F B I  identification record are set forth in Title 28, CFR, 16.34. ' 

M u s t  be  signed in the presence o f  a notary public by applicants) and spouse(s). See  guideline for required signatures 

Signature o f  Applicant Signature o f  Spouse  

P r i n t  Name —- P r i n t  N a m e  

Signature o f  Applicant Signature o f  Spouse  

P r i n t  Name P r i n t  N a m e  

ACKNOWLEDGEMENT 

State o f  Nebraska-^ x 
County o f   I J-n » 

C >  f & s u a t u - ,  

g x o v l / o  
Notary Public signature 

by 

The foregoing instrument was acknowledged before me this 

name of person(s) acknowledged (individuals) signing) 

a General of Nebraska 
1 EDWARD R. KRAUSE 

My Comm. Lm. Dec.20.flBD. 

In compliance with the ADA, this application is available in other formats for persons with disabilities. 
A ten day advance period is required in writing to produce the alternate format. 

FORM 100 
REV FEB 2017 
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APPLICATION FOR LIQUOR LICENSE 
CORPORATION 
INSERT-FORM 3a 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL M A L L  SOUTH 
PO BOX 95046 
LINCOLN, N E  68509-5046 
PHONE: (402)471-2571 
FAX: (402)471-2814 
Website:  www.lcc.nebraska.gov 

Office Use 

r e c e i v e d  

MAR 0 1  2017 

NEBRASKA 
CONTROL COMMISSION 

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the following 
requirements: 
1) All officers, directors and stockholders must be listed , 
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit fingerprints. See Form 

147 for further information, this form MUST be included with your application. 
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must sign the 

signature page of the Application for  License Form 100 (even i f  a spousal affidavit has been submitted) 

Jtlltacjbi copy of Articles oflncorporatic® (iri fist.'show %ec&o^  receipt-toy Secretary ofStates'Wffice), 

Name o f  Registered Aeenf   1 K a r e n  S h r a m ek  

NSme of Corporation that Will hold liceBse as listed oin the Articles 
Fantasy's, Inc. 

Corporation Address: 

c i t y : O m a h a  

.8930 S 137th Circle, Suite 2 

State: NE Zip Code: 681138 

Corporation Phone Number: 402-891-9455 Fax Number 402-861-9824 

Total Number o f  Corporation Shares Issued: 45000 

•Nam&aiiSi&btarized signature of P r e s i d ^  of president'mustSe^ted' onibllowing page) 

Last Name: Shramek First Name: Karen M I :  

Home Address:, 

NE State: 

10302 Rockbrook Rd City: Omaha 

Zip Code: 68124 Home Phone Number: .402-510-1054 

State o f  Nebraska 
County of 

Signature of President/CEO 

ACKNOWLEDGEMENT 

J2.p1Q 

The foregoing instrument  was  acknowledged before me  this 

by 
narae.ofperson acknowledge.  

Affiv Seel ,, ' 
a tiewiat Notary. stale of Nebraska 

J L  EDWARD R. KRAUSE 
[ ^ e e - M v  Comm. Exn ^ \ 

FORM 101 
REV JUNE 2015 
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Lim n imcs i»I all " I l l i c i t  d i n u o i  m J  mockhc u u s  i i tcIuJui j  
suh im luJ )  

Last Name: Shramek 

Social Security Number;, 

President Ti t le:  

Spouse Fu l l  Name (indicate N / A  i f  single): 

Spouse Social Security Number:  

N/A 

First Name: . Kareri 

Date o f  B i r th :  

Number o f  Shares 4 5 0 0 0  

Date o f  Bir th:  

MAR 0 K2017 
; M I :  . 

»KA LIQUOR 

Last Name: 

Social Security Number:, 

T i t le :  

First Name: 

Date o f  B i r th :  

Number o f  Shares 

Spouse Fu l l  Name (indicate N / A  i f  single):_ 

Spouse Social Security Number:  Date o f  B i r th :  

M I :  

Last Name: 

Social Security Number:_ 

Ti t le:  

First Name: 

Date o f  B i r th :  

Number o f  Shares 

Spouse Fu l l  Name (indicate N / A  i f  single) 

Spouse Social Security Number:  Date o f  Bir th:  

M I :  

Last Name: 

Social Security Number:_ 

Ti t le:  

First Name: 

Date o f  B i r th :  

Number o f  Shares 

Spouse Fu l l  Name (indicate N / A  i f  single):. 

Spouse Social Security Number:  Date o f  B i r th :  

M I :  

FORM 101 
REV JUNE 2015 
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List.namps o f  aii o f f i ce r ,  directors and stockholders including spouses (Even if:a spousal aEttOavi 
submitted)   :.<•; 

Last Name: 

Social Security Number:, 

Tit le: 

een 

First Name: 
MAR 0 1 2 0 1 7  

M I :  

Date o f  B i r th :  
NEBRASKA LIQUOR 

Number o f  Shares 

Spouse Fu l l  Name (indicate N / A  i f  single):_ 

Spouse Social Security Number: Date o f  Bir th: 

Last Name: 

Social Security Number:, 

Tit le: 

First Name: 

Date o f  B i r th :  

Number o f  Shares 

Spouse Ful l  Name (indicate N / A  i f  single): 

Spouse Social Security Number: Date o f  Bir th:  

M I :  

Last Name: 

Social Security Number:. 

Ti t le:  

First Name: 

Date o f  B i r th :  

Number o f  Shares 

Spouse Ful l  Name (indicate N / A  i f  single): 

Spouse Social Security Number: Date o f  Bir th:  

M I :  

Last Name: 

Social Security Number:, 

Tit le: 

First Name: 

Date o f  B i r th :  

Number o f  Shares 

Spouse Ful l  Name (indicate N / A  i f  single): 

Spouse Social Security Number: Date o f  Bir th:  

M I :  

FORM 101 
R E V  JUNE 2015 
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I s l i i e  applying: corporation confrol ledby ,imother<. corpbration/compaily? 

• Y E S  U N O  
MAR 012017 

I f  yes, provide the fol lowing: , 
1) Name o f  corporation  N E B R A S K A  L l QU O H  ^ 
2)  Supply an organizational chart o f  the controll ing corporation named abo^&QjsJTROL C O M M I S S I O N  
3) Controll ing corporation M U S T  be registered w i th  the Nebraska Secretary o f  State, copy o f  articles must 

be submitted wi th application §53-126 

s tax  year w i th  the IRS (Example ja imary t h r o u g h - p ^ y n b ^  ,-H -?}y* 

Starting Date:  January Ending Date:  December 

Is;ffis.;a;NfciE^rofit:€orppratioh?:  

• Y E S  g N O  

I f  yes, provide the Federal I D  # 

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities. 
A ten day advance period is requested in writing to produce the alternate format. 

FORM 101 
R E V  JUNE 2015 
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Nebraska Secretary o f  State 

fantasy's, inc. 
Frl Mar-IO 10:66:37 2017 

SOS Account Number 
1005219 
Status 
Active 

Principal Office Address 
8930 S. 137TH CIRCLE# 2 
OMAHA, N E  68138 
Registered Agent end Office Address 
JOHN SPAUSTAT 
10302 ROCKBROOK ROAD 
OMAHA, NE 681240000 

Nature o f  Business 
CONVENIENCE STORE 
Entity Type 
Domestic Corp 
Date Filed 
Mar  0 8 1 9 6 9  

! Corporation Position 

f President 

! Secretary 

: Treasurer 

! Director 

; N a m e  

: JOHN SPAUSTAT 

: JOHN SPAUSTAT 

JOHN SPAUSTAT 

i Address 

; JOHN SPAUSTAT 

[ 1 0 3 0 2  ROCKBROOK R D  
! OMAHA, NE 681340000 

110302 ROCKBROOK R D  
, O M A H A  NE 681340000 

, 10302 ROCKBROOKRO 
i O M A H A  NE 661340000 1 
; 10302 ROCKBROOK R D  
i O M A H A  NE 681340000 

Filed Documents  

F i fed  documents for  FANTASY'S, INC. may tie available for purchase a n d  d o w n l o a d i n g  b y  selecting the  Purchase N o w  button. Your Nebraska.gov account wi l l  be'charged the indicated amount for each 
item you view. If no Purchase Now button appears, please contact Secretary o f  State's office to request documents).  



Nebraska Secretary o f  State 

fantasy's, jnc. 
Fii Mer1O1O:50;37 2017 

SOS Account Number 
1005219 
Status 
Active 

Principal Office Address 
8930  S.137TH CIRCLE# 2 
OMAHA, N E  68136 
Registered Agent end Office Address 
JOHN SPAUSTAT 
10302 ROCKBROOK ROAD 
OMAHA, NE 681240000 

Nature of Business 
CONVENIENCE STORE 
Ent i ty  Type 
Domestic Corp 
D a t e  Fi fed 
M a r 0 8 1 9 8 9  

Corporation Position 

| President i 

) Secretary 

| Treasurer 

1 Director 

i N a m e  

! JOHN SPAUSTAT 

j JOHN SPAUSTAT 

I JOHN SPAUSTAT 
! 

; JOHN SPAUSTAT 

i Address 

' 10302 ROCKBROOK RO 
i OMAHA, NE 881340000 

110302 ROCKBROOK RD 
i OMAHA, N E  681340000 

I 10302 ROCKBROOK R D  
i OMAHA, NE 681340000 

i 10302 ROCKBROOK R D  
OMAHA, NE 681340000 

Fi led Documents  

Filed documents for FANTASY'S, INC, maybe available for  purchase a n d  downloading by selecting the Purchase Now button. Your Nebraska.gov accountwi l l  be'charged the Indicated amount for each 
Item you view. If no Purchase Now button appears, please contact Secretary o f  State's office to request documents).  



STATE. OF 

M m t e f c ^ t s t e n f A m e r t c g ,  
# t n t E  n f  S feb raska  

5 5 .  
B B p k d m m t n f  S t a t e  

I ,  A l len  $. Heermann, Srr r r tar i j  n f  Stale n f  tiie 
State a f  Nebraska bo Jirrelnj rerttfi j that 

t h e  a t t a c h e d  i s  a t r u e  a n d  c o r r e c t  c o p y  o f  

A r t i c l e s  o f  A m e n d m e n t  t o  t h e  A r t i c l e s  o f  • 

I n c o r p o r a t i o n  o f  

FANTASIES ,  I N C .  

r e c e i v e d  

MAR .01 2017 
w i t h  r e g i s t e r e d  o f f i c e  l o c a t e d  i n  O m a h a ,  NEBRASKA LIQUOR 
N e b r a s k a ,  c h a n g i n g  t h e  c o r p o r a t e  n a m e  t o  CONTROL COMMISSION 

F A N T A S Y ' S ,  I N C .  

a s  f i l e d  a n d  r e c o r d e d  i n  t h i s  o f f i c e  o n  

M a r c h  1 0 ,  1 9 8 9 .  

I n  (Hestmumy Uijerenf, 2 f o m e n t s  set mg ifaitb1 artfr 
sf f txgh ttj# (Sreat iBesl n f  tf js State 

a f  Nebraska. 
j3tin? a !  Hmrn l t t  t f j ta 

t e n t h  
1 

b a g  n t   M a r c h  • i 

itt % gear n f  n u r  Serb,  nite t i jp i i -
sanfc nine ipmhrrifc and e i g h t y - n i n e  

| = 
I S E C R E T A R Y  O F  S T A T E  

DEPUTY 



•\ •: MAR ^ u ,geg .... 
• " »".•• h» E:H- :sy/iT;, o p E j m ^ :  

- . * . • -  s r a t s J ^ T -
•ESfl Mas S3 V 12 aj» -tr* ..: 

A R T I C L E S  OF AMENDMENT TO THE "l.V 
A R T I C L E S  OF INCORPORATION OF ' 

FANTASIES,  INC.  , ' ' •' "" 
a N e b r a s k a  c o r p o r a t i o n  •• • 

-x- (£35\ %̂W 
T h e  n a m e  o f  t h e  c o r p o r a t i o n  f i l i n g  t h e s e  A r t i c l e s  o f  A m e n d m e n t  

t o  t h e  A r t i c l e s  o f .  I n c o r p o r a t i o n  i s  F a n t a s i e s ,  I n c .  

I I .  

T h e  f o l l o w i n g  a m e n d m e n t  w a s  a d o p t e d :  

A r t i c l e  I o f  t h e  A r t i c l e s  o f  I n c o r p o r a t i o n  i s  a m e n d e d  t o  
p r o v i d e  t h a t  t h e  n a m e  o f  t h e  c o r p o r a t i o n  s h a l l  b e  c h a n g e d  t o  
FANTASY'S ,  I N C .  

I I I . .  

A t  t h e  t i m e  o f  t h e  a d o p t i o n  o f  t h e  a m e n d m e n t ,  t h e r e .  w e r e  n o  
s h a r e s  o f  s t o c k  i s s u e d  a n d  o u t s t a n d i n g .  

I V .  

T h e s e  A r t i c l e s  o f  A m e n d m e n t  t o  t h e  A r t i c l e s  o f  I n c o r p o r a t i o n  
h a v e  b e e n  a p p r o v e d  a n d  a d o p t e d  b y  e a c h  o f  t h e  i n c o r p o r a t o r s  o f  t h e  
c o r p o r a t i o n .  

I 
v .  

T h e  e f f e c t i v e  d a t e  o f  t h e  a m e n d m e n t  i s  t h e  9 t h  d a y  o f  M a r c h ,  
1 9 8 9 .  

FANTASIES, I N C . ,  a N e b r a s k a  
c o r p o r a t i o n  

r " 
•=By:: 

& R .  B l o f s o n ,  
I n c o r p o r a t o r  

c 

5 

b h r i s t i n e  A .  P h i l l i p s ,  
I n c o r p o r a t o r  

r e c e i v e d  

MAR 0 1  2017, 

Q C ON W T OR ^S K A  L| Q U O R  0 CONTROL COMMISSION 



MANAGER APPLICATION 
INSERT-FORM 3c 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402)471-2814 
Website:  www.lcc.nebraska.gov 

FORM MUST BE COMPLETELY FILLED OUT IN ORDER FOR APPLICATION TO BE 
PROCESSED 

MANAGER MUST: 
• Complete all sections o f  the application. Be sure it is signed by a  member o r  corporate officer. 

corporate officer or member must be an individual on file with the Liquor Control Commission 

• Fingerprints are required. See  form 147 for further information, read form carefully to avoid delays 
in processing, this form MUST be included with your application. 

• Provide a copy of one o f  the following: US birth certificate, naturalization papers! or current US 
passport (even i f  you have provided this before) 

• Be a registered voter in the State of Nebraska, include a copy o f  voter card or priiit document from 
Secretary o f  State website with application 

Spouse who  will not  participate in the business,  spouse must: 
• Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-

participating spouse completes the top half; the manager completes the bottom half.  B e  s u r e  t o  
complete both  halves o f  this  form.  

• Need not answer question#! o f  the application 

Spouse who  will participate in the business, the  spouse must: 
• Sign the application 

• Fingerprints are required. See  form 147 for further information, read fonn carefuily to avoid delays 
in processing, this form MUST be included with your application, 

• Provide a copy of one o f  the following: birth certificate, naturalization papers or current US passport 
(even if you have provided this before) 

• Be a registered voter in the state o f  Nebraska, include a .copy o f  voter card with application 

• Spousal Affidavit of Non Participation Insert not  required 

B A R C O D E  

Office Use 

r e c e i v e d  

M A U  12017 i 

NEBRASKA L IQUOR 
CONTROL COMMISSION 

Foim 103 
R E V  A U G  2016 

Page 1 o f 6  

http://www.lcc.nebraska.gov


MANAGER APPLICATION 
INSERT - FORM 3c 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
Website:  www.lcc.nebraska.gov 

MUST BE: 
S Citizen o f  the United States.  Include coov o f  U S  birth certificate, naturalization Paper or  current U S  

passport 
S Nebraska resident.  Include copy o f  voter registration card o r  pr int  out documentfrom Secretary o f  

State website 
S Fingerprinted. See  f o r m  147 f o r  further information, read fo rm carefully t o  avoid delays i n  

processing, this fo rm M U S T  be included w i t h  your  application 
V 21 years o f  age or  older 

Office Use I 

r e c e i v e d  

MAR 0 1 2 0 1 7  

NEBRASKA LIQUOR 
ry w r m n i i  COMMISSION! 

Name o f  Corporation/LLC:  Fantasy 5, InC. 

Liquor  License Number: Class Type ( i f  new application leave blank) 

Premises TradeName /DBA:SOUthP Ol t  F a n t a s y 's  

Premises Street A d d r e s s :7 8 28  S 123rd PI3Z8 

c i t v:   LaViSta County:
  S al P V   Z ip  C o d e :6 8 1 28  

Premises Phone N u m b e r :4 0 2 - 9 34 "4 4 70   : 

Premises Emai l  address:ŝouthport@fantasys-carwash.eom 

T h e  individual whose n a m e  is listed as  a corporate  officer o r  managing m e m b e r  repor ted  o n  insert 
fo rm 3 a  o r  3 b  o r  listed w i t h  t h e  Commission* T o  see authorized officers o r  meinbers s e a r c h  your  

Form 103 
R E V  A U G  2016 

Page 2 o f  6 

http://www.lcc.nebraska.gov
mailto:southport@fantasys-carwash.eom


L a s t  N a m e :  Shramek First N a m e :K a r en  

Home A d d r e s s :1 0 3 02  ROCkbrOOk R d  

city:  O m a h a  

M I :  

r e c e i v e d  

Home Phone Number: 

Dr iver 's  License Number & State:  N e b r a s k a  

Social Security Number: 

Date O f  B i r th :  

County:  D O U g ' aS   Z iD  C o d e ^ S i X * ! ?  

NEBRASKA LIQUOR 
CONTROL COMMISSION 

Date O f  Birth: Place O f  Bir th:  Om a h a ,  N E  
Emai l  address:  karen@fantasys-carwash.com 

Spouses Last Name:_ 

Social Security Number^ 

Driver 's License Number & State:_ 

Date O f  B i r th :  

First Name:  M I :  

Place O f  B i r th :  

CITY & STATE YEAR 
FROM 

YEAR 
TO CITY & STATE 

! • 

YEAR 
FROM 

YEAR 
TO 

Omaha, NE 1981 current 

! 

Form 103 
R E V  AUG 2016 

Page 3 o f 6  

mailto:karen@fantasys-carwash.com


YEAR 
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE 

NUMBER 
1999 current Fantasy's None 402-891-9455 

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.  ; 

Must be completed by both applicant and spouse, unless spouse has filed lan affidavit of non-
participation. 

Has  anyone who is a party to this application, or their spouse, been convicted o f  or plead guilty to any  charge. 
Charge means any charge  alleging a felony, misdemeanor, violation o f  a federal or state law; a violation o f  a local law, 
ordinance or resolution. List the nature o f  the charge, where the charge occurred and the year and month o f  the 
conviction or plea, Also list any charges pending at the time o f  this application. I f  more than 
one party, please list charges by each individual's name. Commission must be and/or 
convictions that may occur after the date o f  signing this application. 

• YES • N O  

I f  yes, please explain below o r  attach a separate page. 

MAR •012017 

NEBRASKA LIQUOR 

Name o f  Applicant 
Date o f  

Conviction 
(mm/yyyy) 

Whore 
Convicted 

( City & State) 

Description 
o f  

Charge 
, Disposition I 

i 

2. Have you or  your spouse ever been approved or  made application f o r  a l iquor lidense i n  Nebraska or 
any other state? 

• Y E S  [ 7 ] N O  

IF YES, l ist the name o f  the premise(s): . i 

3. Do  you, as a manager, qual i fy under Nebraska L iquo r  Control A c t   (§53-131.01) and do y o u  intend to  
supervise, in person, the management o f  the business? 

f / ] y E s  | [NO 

Form 103 
R E V  AUG 2016 

Page 4 o f  6 



4. List the alcohol related training and/or experience (when and where) o f  the person mating application. 

*NLCC Training Certificate Issued: Name on Certificate: 

r e c e i v e d  
Applicant Name Date 

(mm/yyyy) 
Name o f  program (attach copy o f  course completion certificate) 

MAR-01 2ulf 

NEBRASKA LIQUOR 
CONTROL COMMISSION 

*For list o f  NLCC Certified Training Programs see  training 

Experience: 

Applicant Name / Job Title Date o f  
Employment: Name & Location o f  Business: ! , 

VP of Operations 1999-2016 Fantasy's Convenienbe Stores 

1 

' 

i 

5. Have you enclosed  f o r m  147 regarding fingerprints? 

0 Y E S  [ ~ ] n O  

Form 103 
R E V  AUG 2016 

Page 5 o f  6 



gned is the 
application has 

statement is  
d subject t o  

The above individual(s), being f i rst  du ly  sworn upon oath, deposes and stat 
applicant and/or spouse o f  applicant w h o  makes the above and foregoing app l i  
been read and that the contents thereof and al l  statements contained therein are true. 
made in any part o f  this application, the appl icants) shall be deemed gui l ty  
oenalties orovided b v  law. (Sec 653-131.01) Nebraska L iauor  Control Act .  . 

NEBRASKA LIQUOR 
The undersigned applicant hereby consents to  an investigation o f  his/her b ^ f l ^ ^ l i n S O l h l l f l i S w c i r a s  o f  
every k ind and description including police records, tax records (State and Federal),'and bank or  lending 
institution records, and said applicant and spouse waive any rights o r  causes o f  action that said applicant o r  
spouse may  have against the Nebraska L iquor  Control Commission and any other individual disclosing o r  
releasing said information to  the Nebraska L iquor  Control Commission. I f  spouse has N O  interest directly o r  
indirectly, a spousal aff idavit o f  non-participation may be attached. 

! 
The undersigned understand and acknowledge that any license issued, based on  the information submitted i n  
this application, is subject to  cancellation i f  the information contained herein is incomplete, inaccurate, o r  
fraudulent. 

Applicant Notification and Record Challenge: Your fingerprints will be used to check the criminal history 
records o f  the FBI. You have the opportunity to complete or challenge the accuracy o f  the information 
contained in F B I  identification record. The procedures for  obtaining a change, correction, or updating an 
F B I  identification record are set forth in Title 28, CFR, 16.34. 

Signature of Manager Applicant Signature of Spouse 

ACKNOWLEDGEMENT 

State o f  Nebraska 
County o f  

V N A M E  O F  

The foregoing instrument was acknowledged before me this 

N A M E  O F  PERSON BEING A C K N O W L E D G E D  

A f f i x  Seal 

Notary Public signature A Ge JL General Notary • State of Nebraska 
EDWARD R. KRAUSE . 

My Comm. Exp. Dec. 20.2020. 

I n  compliance wi th  the A D A ,  this application is available i n  other formats f o r  persons w i t h  disabilities. 
A ten day advance period is required i n  wr i t ing to produce the alternate format. 

F o r m  103 
REV AUG 2016 
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