
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 A CLASS C LIQUOR LICENSE FOR SOUTHPORT LODGING, LLC DBA 
HAMPTON INN IN LA VISTA, NEBRASKA. 

WHEREAS, Southport Lodging, LLC dba Hampton Inn, 12331 Southport Pkwy., La Vista, 
Sarpy County, Nebraska, has applied to the Nebraska Liquor Control Commission 
for a Class C Liquor License; and 

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

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 a 
Class C Liquor License submitted by Southport Lodging, LLC dba Hampton Inn, 
12331 Southport Pkwy., La Vista, Sarpy County, Nebraska. 

PASSED AND APPROVED THIS 2ND DAY OF JULY, 2019. 

CITY OF LA VISTA 

Douglas Kindig, Mayor 
ATTEST: 

Pamela A. Buethe, CMC 
City Clerk 
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TO: 

FROM: 

DATE: 

RE: 

CC: 

LA VISTA POLICE DEPARTMENT 
INTER-DEPARTMENT MEMO 

Pam Buethe, City Clerk 

Chief Robert S. Lausten 

June 21, 2019 

LOCAL BACKGROUND- LIQUOR LICENSE- MANAGER 

SOUTHPORT LODGING (HAMPTON INN) 

The police department conducted a check of computerized records for criminal 
conduct regarding the applicant for the Liquor License and Manager application. 
The applicant, Michael A Works , has no criminal record in Douglas or Sarpy 
County. 

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 
RETAIL 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTii 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: (402} 471-2814 
Website: www.lcc.nebraslca.gov/ 

RECEIVED 

fv!AY 3 0 2019 

NEBRASKA LIQUOR 

RETAIL LICENSE(S) APJ)licati6h'1I?~WOOt(nonrefiiridaole) 
A BEER, ON SALE ONLY 
B BEER, OFF SALE ONLY 

x C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE 
D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY 
I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY 

__ J LIMITED ALCOHOLIC LIQUOR, OFF SALE - MUST INCLUDE SUPPLEMENT AL FORM 120 
AB BEER, ON AND OFF SALE 
AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE 
1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY 

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

Additional fees will be assessed at city/village or county level when license is issued 

Class C license term runs from November 1 - October 31 
All other licenses run from May I - April 30 
Catering license (K) expires same as underlying retail license 

Individual License (requires insert I FORM I 04) 
Partnership License (requires insert 2 FORM 105) 
Corporate License (requires insert 3a FORM 101 & 3c FORM 103) 

x Limited Liability Company (LLC) (requires form 3b FORM 102 & 3c FORM 103) 

~ ' ' l ~ • • 

, · ' I ~, c I t, ( i - J A I I I " . 1 , , , 

Name ____________________ Phone number: ____________ _ 

Firm Name ___________________________________ _ 

FORM 100 
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Trade Name ( doing business as) Hampton Inn ---------------------------------
Street Address #112331 Southport Pkwy 

Street Address #2 --------------------------------------
City La Vista County_Sa_rp"'"'y _________ ___;Zip Code"_6_81_2_s ___ _ 

Premises Telephone number_<•_0_2)_8_9_5-_29_oo ___________ _ 

Business e-mail address gk@nlghtcapmanagement.com 

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

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

Name Nightcap Hospitality 

Street Address #1 1000 o St#102 

NO 

--------------------------------------
Street Address #2 --------------------------------------
City Lincoln State_N_E ___________ Zip Code"_6_85_0_2 ____ _ 

• • - ' ' ; /I • - .. ~ • ~ ' ' 

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 (len~h x width) of the licensed area as well as the dimensions of the 
entire building. No blue prints please. i~~Jjq~lhdicai~::tf-,ifil1fdn:aii&:11:afl@i\l:«ftil'IP~tlie:t,oil$:il . 

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

Building: length 48 x width _3_13 __ in feet 
Is there a basement? Yes No _x __ 

Is there an outdoor area? Yes x No __ _ 
If yes, length ___ x width ___ m~n tifeeeett ~ l (I /\ 0 ti~ --
If yes, length xwidth___ ·7 nu ,V 

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR A TI ACH SEP ARA TE SHEET 

FORM 100 
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--, 
I 

SOUTHPORT LODGING, LLC 
1000 0 St #102 

Lincoln, NE 68508 
(402) 416-3522 • (402) 328-2824 

The Hampton Inn is a four story building with a pool, fitness, breakfast area, and small outdoor 
patio. The patio is around back of the property and completely fenced in. The property also has a 
porte cochere out front. The diagram is shown below . 
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The property has identical dimensions on each floor. The property has 120 rooms. 
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I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5) 
Has anyone who is a party to this application, or their spouse. lllj been convicted of or plead guilty to any charge. Charge 
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or 
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also 
H~st,~t c,~f~~! ~~~~J,.. at the tin_ie ?f this applicati?n. If more than one party, ple~~ list charges by each individual's name. 
-~ ..... _ :~ .. _· .. ": • · · ,• Comm1ss1on must be notified of any arrests and/or conv1ct1ons that may occur after the date of 
signing this application. 

~YES 
X 

If es, please explain below or attach a separate page C, A ~llcho _r 
NO 

Name of Applicant Date of Where Des~ciption of Charge Disposition 
Conviction Convicted 
(mm/yyyy) ( city & state) 

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

X YES --- __ NO 

If yes, give name of business and liquor license number_Q_7_7_3_1_0 ______________ _ 
a) Submit a copy of the sales agreement 
b) Include a list of alcohol being purchased, list the name brand, container size and how many 
c) Submit a list of the furniture, fixtures and equipment 

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

X YES NO --- ---

If yes, give name and license nurnber_Q_7_7_3_1_0 ___________________ _ 

4. Are you filing a temporary operating permit (TOP) to operate during the application process? 

YES X NO --- ---

If yes: 
a) Attach temporary operating permit (TOP) (Form 125) 
b) TOP will only be accepted at a location that currently holds a valid liquor license. 

FORM 100 
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IN RE: SOUTHPORT LODGING, LLC APPLICATION FOR LIQUOR LICENSE 

ATTACHMENT TO MANAGER APPLICATION RESPONSE TO QUESTION #1: 

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to 
any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a 
violation of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred 
and the year and month of the conviction or plea. Also list any charges pending at the time of this 
application. If more than one party, please list charges by each individual's name. Include traffic violations. 
Commission must be notified of any arrests and/or convictions that may occur after the date of signing this 
application. 

Name of Applicant Date of Where Convicted Description of Charge Disposition 
Conviction 

Michael A. Works 9/12/1997 Seward County, NE Speeding Guilty plea by waiver 
10/30/1998 Sarpy County, NE No Registration in Guilty plea by waiver 

Vehicle 
9/4/2001 Gage County, NE Travel on closed road Guilty plea by waiver 
5/15/2001 Lincoln, NE Speeding Guilty plea by waiver 
9/17/2003 Lincoln, NE Speeding Guilty plea by waiver 
8/9/2006 Lincoln, NE Speeding Guilty plea bv waiver 
5/15/2007 Lincoln, NE No Operator's License Guilty plea by waiver 
6/4/2008 Lincoln, NE Follow to Close Guilty plea by waiver 
9/18/2008 Lincoln, NE Speeding Guilty plea by waiver 
10/9/15 Douglas County, NE Speeding Guilty plea by waiver 

Kelly S. Works 8/24/2000 Lancaster County, NE Speeding Guilty plea by waiver 
6/20/2003 Lincoln, NE Speeding Guilty plea bv waiver 



IN RE: YAGER HOSPITALITY, LLC APPLICATION FOR LIQUOR LICENSE tl ?-
FORM 103- Question 2 ~ 
Applicant is a former member of DMK Investments, LLC d/b/a Holiday Inn Downtown Omaha; 
LNK Lodging, LLC d/b/a Holiday Inn Express & Suites Lincoln Airport; and Tamarin Lodging, 
LLC d/b/a Holiday Inn Lincoln Southwest all licensed establishments. He sold his interest in 
said companies in 2012. 

License No. Licensee Name 

Alliance Lodging, LLC- Holiday Inn Express Alliance, NE 

Holiday Park Hotel, Chanute, Kansas 

Chadron Hospitality, LLC- Holiday Inn Express Chadron, NE 

#82018 LNK Lodging, LLC d/b/a Holiday Inn Express & Suites 
Lincoln Airport 

Yager Hospitality, LLC- Fairfield Inn & Suites Fremont, NE 

#87982 Tamarin Lodging, LLC d/b/a Holiday Inn Lincoln Southwest 
(formerly Aura, Inc. d/b/a Aura Restaurant & Bar) 

#99259 DMK Union General Partnership d/b/a Holiday Inn Downtown 
Omaha (DMK Investments & Kirt Partners) 

#118813 Royal Motels, Inc. d/b/a Holiday Inn Express- West Dodge 
8736 West Dodge Rd. 
Omaha, NE 68114 

#116266 SDL, LLC d/b/a Hampton Inn and Suites 
1055 W Bond St. 
Lincoln, NE 68521 



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

_x __ YES ___ NO 

If yes, list the lender(s) Pinnacle Bank 

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business? 

___ YES X ___ NO 
If yes, explain. (all involved persons must be disclosed on application) 

No silent partners 

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others? 

__ YES X NO ---

If yes, list such item(s) and the owner .. ________________________ _ 

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

___ YES X ___ NO 

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 
53-177)(1) 
Provide letter of support or opposition, see FORM 134 - church or FORM 135 - campus 

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

___ YES X ___ NO 

If 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 if applicable) to be utilized by the business. 
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution. 

Pinnacle Bank/ Mike Works, Justin Hernandez, Rob Luellen, Scott Brown 

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 of license and license number. Also list reason for termination of any license(s) 
previously held. 

See Attached 
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~ \\ 
IN RE: YAGER HOSPITALITY, LLC APPLICATION FOR LIQUOR LICENSE 

FORM 100 -RESPONSE TO QUESTION 11 

Applicant is a former member of DMK Investments, LLC d/b/a Holiday Inn Downtown Omaha; 
LNK Lodging, LLC d/b/a Holiday Inn Express & Suites Lincoln Airport; and Tamarin Lodging, 
LLC d/b/a Holiday Inn Lincoln Southwest all licensed establishments. He sold his interest in 
said companies in 2012. 

License No. Licensee Name 

Alliance Lodging, LLC- Holiday Inn Express Alliance, NE 

Holiday Park Hotel, Chanute, Kansas 

Chadron Hospitality, LLC- Holiday Inn Express Chadron, NE 

#82018 LNK Lodging, LLC d/b/a Holiday Inn Express & Suites 
Lincoln Airport 

Yager Hospitality, LLC- Fairfield Inn & Suites Fremont, NE 

#87982 Tamarin Lodging, LLC d/b/a Holiday Inn Lincoln Southwest 
(formerly Aura, Inc. d/b/a Aura Restaurant & Bar) 

#99259 DMK Union General Partnership d/b/a Holiday Inn Downtown 
Omaha (DMK Investments & Kirt Partners) 

#118813 Royal Motels, Inc. d/b/a Holiday Inn Express- West Dodge 
8736 West Dodge Rd. 
Omaha, NE 68114 

#116266 SOL, LLC d/b/a Hampton Inn and Suites 
1055 W Bond St. 
Lincoln, NE 68521 



12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons 
required are listed as followed: 

• Individual: Applicant and spouse; spouse is exempt if they filed Form 116 -Affidavit of Non-Participation. 
• Partnership: All partners and spouses, spouses are exempt if they filed Form 116 -Affidavit of Non-Participation. 
• Limited Liability Company: All member ofLLC, Manager and all spouses; spouses are exempt if they filed Form 

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

they filed Form 116 -Affidavit of Non-Participation. 

NLCC rf fi d trainin ce I Je 1g program comp. e e I t d 
Applicant Name Date Name of program ( attach copy of course completion certificate) 

(mm/vvvv) 

Mike Works 5/31/16 Responsible Beverage Service Training 

List ofNLCC certified training programs 
E . xpenence: 

Applicant Name/Job Title Date of Name & Location of Business 
Emolovment: 

Mike Works/Manager Yager Hospitality, LLC/Chadron Hospitality, LLC 

Royal Motels Inc./ Alliance Lodging, LLC 

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased, 
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of 
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed. 

___ .Lease: expiration date ______________________________ _ 
_ x ___ .Deed 
___ Purchase Agreement 

14. When do you intend to open for business? _H_ot_el_is_a_,~_eady_..:.._O.:...pe_n ____________________ _ 

15. What will be the main nature of business? Hotel ---------------------------
16. What are the anticipated hours of operation? _24_17 ________________________ _ 

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

• .:i ... ·1 ! i l ·, "i '. ' ., .. ~ : ' ,1 .-, • ,l •) ~ r i~ .. ·,,'h•,:-f;{'1}. 1.:j' ., •,,t •, ·· 't,) '' ·:' ' ' . -
. ' ~ ' _, - . . -"'~-- - ~,- - --··- .... .. . . . ' - .. ,_ 

APPLICANT: CllY & STA TE YEAR SPOUSE: CllY & STA TE YEAR 
FROM TO FROM TO 

~ 

Mike Works: Lincoln, NE 1995 Present Kelly Works: Lincoln, NE 1995 Present 

If necessary attach a separate sheet. 

FORM 100 
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The undersigned applicanl(s) hereby consent(s) to an investigation of his/her background and release present and funR records of every kind and 
de,cription including police records. tax n:cords (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 spousc(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Pll!n>I. and 
any other individual disclosing or releasing said infonnation. Any documents or records for the proposed business or for any partner or stockholder that 
are needed in furtherance of the application investigation of any other invcstig:1tion shall be supplied immediately upon demand to the Nebraska Liquor 
Control Commission or the Nebraska State Patrol. The undmigned understand and acknowledge that any license jssucd. based on the information 
submitted in this application, is subject to cancellatjon if the information contained herein is incomplete, inaccurate or fqpdulenL 

Individual applicants agree to supervise in person the management and operation of the business and that they will openite the business authorized by the 
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the 
management and operation of the business. Par1ner~hip applicants agree one panner shall superintend the management and operation of the business. All 
applicants agree to operate the licensed bu,siness \\ilhin all applicable laws. rules. regulations. and ordinances and to cooperate fully with any authorizcd 
agent of the Nebraska Liquor Control Commissi.on. 

Applicllnl Notijlelllion and R«ord Challenge: Your fingerprints will be used to check the criminal history records of the FBI. You ho.w rhe opportunity 
to a,mplete or challenge the accuracy of the information contained in FBI identification record The procedures for obtaining a chahge, co"ection, or 
updating an FBI identification record are set forth in Title 18, CFR, 16.34. 

Must be signed in the presence ofa notary public by applicunt(s) and spo~(s). See g_uiddin,' for required signatures 

~ d.'ff ~A..J~s. S'ture r Spouse 

Mike Works Kelly Works 
Print Name Print Name 

Signature of Applicant Signature of Spouse 

Print Name Print Name 

ACKNOWLEDGEMENT 

The foregoing instrument was acknowledged before me this 

j l 
GENERAL NOTARY -Stdl d Nebralkl 

SARAH J LARKIN 
My Comm. Exp. Janusy8, 2022 

In compliance with the ADA. this application is available in other formats for persons wilh <lisabil iti,-s. 
A ten day advance period is required in writing to produce the altemalc formal 

r~ ~ 
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SPOUSAL AFF1DA VIT OF 
NON PARTICIPATION INSERT 

NEB'RASKA UQUOR.CONTROL COMMlSSION 
301 CENlENNW..MALL SOl.llll 
POBOX93046 
LIJIICOLN, Nij ~.5()9--5946 
PHONE: c (02) m~25'11 
FAX: (4ll2) ~71-7114 
Website: www.foc ,ricbraska.~ 

Office Use 

RECEIVED 

tviAY 3 0 2019 

NEBRASKA UQUOR 
CONTROL COMMISSION 

~ I acknowledge that I am ·the spouse of a liquor license holder. My signature below confirms that I will 
not have any interest, directly or indirectly in the operation of the business (§53-125( 13)) of the Liquor Control 
Act, I will not tend bar, make -~les, serve patrons~ stock shelves, write checks, sign invoices, represent myself 
as the owner or in any way participate in the day to day operations of this business iii any capacity. The 
penalty guideline for viol'atfop of this affidavit is cancellation of th.e liquor lic.ense. 

~ I acknowledge that r am the applicant of ihe non.;partidpating spouse of the individuitl signing below. I 
understand that my spouse and I are responsible for compliance with the conditions set out abQve. If, it is 
detennined that my spouse has violated (§53-12,( 13)) the commission may cancel or revoke the liquor license. 

Print Name 

State of Nebraska, County of L 6.k l4 4 k, 
The foregoing instrument was acknowledged before me 

this ---1nr-\-'.'-~---2"--"'-, 2._D~l 1 ___ (date) 

by_~f1 ........ ,E::t:_w ___ o, ___ lt __ s ----
Name of person acknowledged 
(Individual signing document) 

3t J att. 
No~iiute 

J
. 1 GBiEIW..NOTARV • Slmit Of Nellraski 

,. .... u ,A n..-11.M 
' . illl'VYVTU'U'lffl\lN 

My.(;omm, Exp. Janua,y B, 2022 

Signature of APPLICANT 

Mike Works 
Print Name 

State of Nebraska, County of l,a, h C4 5+0 
The. foregoing instrument was acknowledged before me 

this __ ]1~4__,~_'/;_1_, lo_· _·I ~ ___ (date) 

by __ N_a_m_e_.~ ..... t"""p .... ers .... l~-+-n-a.;..~ .... ~ .... -- ~~:-<-. led_· _g_ed ____ _ 

(lndivi<h~at signing document) 

N~,' 

In tampliance with the ADA. this ~sat atlidavit of non participation is available in othc~ fonmit:; tor persons with disabilities. 
A ten day advance period is requested in writ1ng.10-11roJuce. the .allemate format. 

FORM 116 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL.MALL SOlITH 
PO BOX 95046 
LINCOLN, NE 685~5046 
PHONE: (402) 471-2571 
FAX: (402)471-2814 
Web!ite: www Ice oebraska.gov 

omcc u~ 
RECEIVED 

MAY 3 0 2019 

NEBRASKA LIQUOR 

AJI memben including spouse(s), are required to adhere to the following requirements: 
1) All memben spouae(s) must be listed 
2) Mana&inKfContact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit 

fingerprints. See Form 147 for further information, this form MUST be included with your application. 
3) ManagiaKfContact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign 

the signature page of the Application for License form I 00 (even if a spousal affidavit has been submitted) 

A:tu\€~'1,Jl~~les ofOrganizatioif'(rttJJst~now electronic stafofof barcode receipt J:,yr~~i~t®es office} 

Name of Registered Agent: __ M_ik_e_· _W __ o_r_k_s _________________ _ 

Name ofLlll,lfied Liability Company that will hold license as listed on the Articles ofOrga:.nizatJ,bif;- Ji:t ;, · 

Southport Lodging, LLC 

LLC Address: 6007 Norman Rd 

City: Lincoln State: NE Zip Code: 68512 

LLC Phone Number: 402-416-3522 LLC Fax Number ___________ _ 

l;:lam~:.Qf ~g/Contact Member 
Nmrtc.~d::4ifofu.ia:tion of contact member must be listed on following page 

.. •·, · .. 
. ~( ,: -:- ''; 

Last Name: Works First Name: Mike MI:A ---------- ·-----
Home Address: 6007 Norman Rd City:_L_in_c_o_l_n _____ _ 

State: NE Zip Code: 68512 Home Phone Number:. _________ _ 

l;{;-L ilL--
Si~of Managing/Contact Member 

ACKNOWLEDGEMENT 
StateofNebnskll a_..,/ AJ~ 
County of ___ Ufr' __ Vfl_'7_,~'-"'-.,__ _______ The forc~oin,: instrument was >1cknowlcdgcd before me this 

~~~~~~'f-,L--,--~ _ by----'--+'--L--11,!4-~\Jo...:....s,-+--y~{ _ (S~JLJ/i/v:, • .,m, ,rp,~• uk,owk"' 
Allix s~-al 

' v • ··:,, .. 

6ENEPtAL NOTARY· Slate m Nelnska 
SARAH J LARKIN 

My(:omm. Exp. January 6, 2022 

FORM I02 
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Last Name: Works First Name: Mike MI:A --------------- -------- ----
Social Security Number; _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single):_K_e_l_ly;___W_o_r_k_s ___________ _ 

Spouse Social Security Number; ____________ Date of Birth: _______ _ 

Percentage of member ownersh1~ __ J_L_lt __________ _ 

Last Name: First Name: MI: ---------------- -------- ---

Social Security Number: Date of Birth: ------------- ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- -------- ---

Social Security Number: Date of Birth: ------------- ----------

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership -------------

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------- -----------

Spouse Full Name (indicate NIA if single): ---------------------
Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership ____________ _ 

FORM 102 
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Last Name: Daniel R Freeman First Name: ________ MI: __ _ 

Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_2_._3_8_
0
_1/o ________ _ 

Last Name: Golden Thread Investments, LLC First Name: MI: 
-------- ---

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_3_._5_7_
0
_1/o ________ _ 

Last Name: Quantum Lodging, LLC First Name: MI: -------- ---
Social Security Number: ____________ Date of Birth:. __________ ✓ 

Spouse Full Name (indicate NIA if single):. ___________________ _ 0 Spouse Social Security Number: ___________ Date of Birth:. _______ _ 

Percentage of member ownership_2_4_._4_
0
_1/o ________ _ 

Last Name: Wayne D. Luebbe First Name: MI: __ _ --------

Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_2_._3_8_
0
_1/o ________ _ 

FORM 102 
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Last Name: Nightcap La Vista, LLC First Name: 

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ @ 
Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_6_._2_5_
0
_1/o ________ _ 

✓ 

Last Name: M itajen I LLC First Name: MI: -------- ---

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_5_._9_5_
0
_1/o ________ _ 

Last Name: EMME, LLC First Name: MI: -------- ----

Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA_i_f s-i-ng-1-e)-: _______ Date of Bt'rth·. ________ ✓~ 
Spouse Social Security Number: "\j 
Percentage of member ownership_5_._9_5_

0
_1/o ________ _ 

Last Name: John Perlebach & George Perlebach First Name: MI: 
-------- ---

Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership 7 · 14 °./o ------------

FORM 102 
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Last Name: Donna Wyse Revocable Trust First Name: MI: ------- ---
Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): _______________ _,_v_L __ _ 
Spouse Social Security Number: Date of Birth: ----------- --------
Percentage of member ownership_5_._9_5_

0
_1/o ________ _ 

LastName:SML Properties HI, LLC First Name: MI: ------- ---
Social Security Number: ____________ Date of Birth: ________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: Date of Birth: ----------- --------
Percentage of member ownership_3_._5_7_

0
_1/o ________ _ 

Last Name: KBG6 Family Limited Partnership First Name: MI: 
------- ---

Social Security Number: ____________ Date of Birth: ________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_4_._7_6_
0
_1/o ________ _ 

Last Name: Michelle Altillio Revocable Trust First Name: MI: 
----✓ 

Social Security Number: ____________ Date of Birth: ________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_5_._9_5_
0
_1/o ________ _ 

FORM 102 
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Last Name: Mark Stokes First Name: MI: -------- ---
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NI A if single): --------------------
Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_3_._5_7_o/c_o ________ _ 

Last Name: Shane Behlorad First Name: MI: -------- ---
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_3_._5_7_
0_¼ ________ _ 

Last Name: Brad Knuth First Name: MI: -------- ---

Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_5_._9_5_
0
_¾_o ________ _ 

LastName:Tom White First Name: MI: -------- ---

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: Date of Birth: ----------- -----'------

Percentage of member ownership_2_._3_8_
0_¼ ________ _ 

FORM 102 
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• YES fi]NO 

If yes, provide the following: 
I) Name of corporation __________________________ _ 

2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: January 1 Ending Date: December 31 

• YES [i)NO 

If yes, provide the Federal ID#. ---------------------------

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

FORM 102 
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• YES li]No 

If yes, provide the following: 
1) Name of corporation _________________________ _ 

2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: January 1 Ending Date: December 31 

• YES li]No 

If yes, provide the Federal ID# .. _______________________ _ 

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 102 
REV JUNE 2015 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402)471-2814 
Website: www lcc.nebraska.gov 

Office Use 

All memben including spouse(s), are required to adhere to the following requirements: 
1) All members spouse(s) must be listed 
2) Managing/Contact member and all memben holding over 25% interest and their spouse(s) (if applicable) must submit 

fmgerprints. See Form 147 for further information, this form MUST be included with your application. 
3) Managing/Contact member and all memben holding over 25 % shares of stock and their spouse (if applicable) must sign 

the signature page of the Application for License form 100 (even ifa spousal affidavit has been submitted) 

Xt$ltil~P-Jt[t.~MJ3t~~-•6.r:~1-giui~l1PH"(mti.~'.s&S~1~1ec~iti~~:P.~~1&._~~e~ffltl'~~~~-• 
Name of Registered Agent:._S_c_o_tt_B_r_o_w_n _________________ _ 

tf~~f:fiJmittd'C1~biUtfGQmp&P.y~•tfiaf'w,iII hc,Id-_ Iicens¢ as l1~ifwri:'tl!ff~~~t4Jf~lfif~9,a;;~8:f~'f}~f~: ··~t~f~{k:r?* 
Quantum Lodging, LLC 

LLC Address: 1925 N 120th St, Omaha NE 68154 

city:Omaha State: NE Zip Code: 68514 

LLC Phone Number: 402-934-4029 LLC Fax Number ___________ _ 

'" t~~~&tt.to11~lM~riJ~f' :_ ·. ··;·:;: . ·.· . · r ·: · •' +{' 
... )aili{t9~ \J,9f! of~~9Jl~t±ifi~I11ber]11µst beJ isted ;on'.folf' 

Last Name: ________________ First Name: __________ MI: ____ _ 

Home Address: _________ __________ City: ____________ _ 

State: _______ Zip Code: _______ Home Phone Number: ___________ _ 

Signature of Managing/Contact Member 

ACKNOWLEDGEMENT 
State ofNebnska 
County of _______________ The foregoing instrument was acknowledged before me this 

------------------ by __________________ _ 
Date name ofpenon acknowledge 

Affix Seal 

FORM 102 
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Last Name: Brown First Name: Scott MI: --------------- -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership_5_0_

0
_1/c_o _________ _ 

Last Name: Luellen First Name: Rob MI: -------- ----

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: _______________ First Name: ________ MI: __ _ 

Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

FORM I02 
REV JUNE 2015 
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Last Name: First Name: MI: --------------- -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

FORM 102 
REV JUNE 2015 
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• YES [i)NO 

If yes, provide the following: 
l) Name of corporation ________________________ _ 
2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: Jan U a ry 1 Ending Date: December 31 

• YES [i)NO 

If yes, provide the Federal ID# .. _______________________ _ 

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 102 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONTilOL COMMISSION 
301 CENTENNIAL MALL SOUTH 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: {402) 471-2814 
Website: www Jee ncbraskagov 

Office Use 

All members including spouse(s), are required to adhere to the following requirements: 
1) All members spouse(s) must be listed 
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit 

fingerprints. See Form 147 for further information, this form MUST be included with your application. 
3) Managing/Contact member and all members holding over 25 o/o shares of stock and their spouse (if applicable) must sign 

the signature page of the Application for License form 100 (even ifa spousal affidavit has been submitted) 

_,,.~11t~iilfflrq,#)(~§(f$n~~lt~mf~lil~-~~-cll$lll~\J1i.lr,l$1 
Name of Registered Agent:_T_i_m_B_u_r_d ___________________ _ 

Mitajen, LLC 

LLC Address: 1925 N 120th St, Omaha NE 68154 

city:Omaha State: NE Zip Code: 68514 
LLC Phone Number: 402-934-4029 LLC Fax Number --------------

Home Address: ___________________ City: ____________ _ 

State: _______ Zip Code: _______ Home Phone Number: __________ _ 

State ofNebnska 

Signature of Managing/Contact Member 

ACKNOWLEDGEMENT 

County of ________________ The foregoing instrument was acknowledged before me this 

------------------- by ___________________ _ 
Date name of penon acknowledge 

Affix Seal 

FORM 102 
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Last Name: Burd First Name: Tim MI: --------------- -------- ----
Social Security Number:. ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single):._M_ic_h_e_l_le_B_u_r_d __________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership_1_0_0_o/c_o ________ _ 

Last Name: First Name: MI: ___ _ ·--------------- --------

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single):. ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth:. _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------- ----------
Spouse Full Name (indicate NIA if single):. ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

FORM 102 
REV JUNE2015 

Page2 of4 



Last Name: 

Social Security Number: 

Spouse Full Name (indicate NIA if single): 

Spouse Social Security Number: 

Percentage of member ownership 

Last Name: 

Social Security Number: 

Spouse Full Name (indicate NI A if single): 

Spouse Social Security Number: 

Percentage of member ownership 

Last Name: 

Social Security Number: 

Spouse Full Name (indicate NIA if single): 

Spouse Social Security Number: 

Percentage of member ownership 

Last Name: 

Social Security Number: 

Spouse Full Name (indicate NI A if single): 

Spouse Social Security Number: 

Percentage of member ownership 

First Name: 

Date of Birth: 

Date of Birth: 

First Name: 

Date of Birth: 

Date of Birth: 

First Name: 

Date of Birth: 

Date of Birth: 

First Name: 

Date of Birth: 

Date of Birth: 

MI: 

MI: 

MI: 

MI: 

FORM 102 
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• YES li]NO 

If yes, provide the following: 
1) Name of corporation __________________________ _ 
2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: January 1 Ending Date: December 31 

. ~ --·· 
' . ~- . ·--

• YES fi]NO 

If yes, provide the Federal ID#. ________________________ _ 

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

FORM 102 
REV JUNE2015 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENIENNIAL MALL SOUTH 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: ( 402) 471-2571 
FAX: (402) 471-2814 
Website: www Ice nebraslca gov 

Office Use 

All members including spouse(s), are required to adhere to the following requirements: 
1) All members spouse(s) must be listed 
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit 

fingerprints. See Form 147 for further information, this form MUST be included with your application. 
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign 

the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted) 

EMME, LLC 

LLCAddress: 1925 N 120th St, Omaha NE 68154 

city:Omaha State: NE Zip Code: 68514 

LLC Phone Number: 402-934-4029 LLC Fax Number -------------

Last Name: McClellan FirstName:John MI: ---------- -----
Home Address: __________________ City: ____________ _ 

State: _______ Zip Code: _______ Home Phone Number: ___________ _ 

State of Nebraska 

Signature of Managing/Contact Member 

ACKNOWLEDGEMENT 

County of _______________ The foregoing instrument was acknowledged before me this 

------------------ by __________________ _ 
Date name of penon acknowledge 

Affix Seal 

FORM 102 
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Last Name: McClellan First Name: John MI: -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership_1_0_0_o/c_o ________ _ 

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: _______________ Date of Birth: _______ _ 

Percentage of member ownership -------------

FORM 102 
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Last Name: ________________ First Name: ________ MI: __ _ 

Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- --------- ----

Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- -------- ---
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership -------------

Last Name: First Name: MI: ---------------- -------- ---
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NI A if single): ----------------------
Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership ____________ _ 

FORM 102 
REV JUNE2015 
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• YES li]NO 

If yes, provide the following: 
1) Name of corporation __________________________ _ 
2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: January 1 Ending Date: December 31 

• YES ll]No 

If yes, provide the Federal ID#. _______________________ _ 

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 102 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOt.J1l{ 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: (402) 471-2814 
Website: www lee nebraslcaw 

Office Use 

All members including spouse(s), are required to adhere to the following requirements: 
1) All memben spouse(s) must be listed . 
2) Managing/Contact member and all memben holding over 25% interest and their spouse(s) (if applicable) must submit 

fingerprints. See Form 147 for further information, this form MUST be included with your application. 
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable} must sign 

the signature page of the Application for License form 100 (even if a spousal affidavit bas been submitted) 

At&ib)1~~pQ~'cJ0"&.1i~J~s·~9f'~g~~ti~ri1(¢µ$t1slj0;_W;ele~trdn:!~~s~ }ilf.ori~~~--ii.~~~f~~l-il.fB ~ 
Name of Registered Agent: Kyle Ringenberg 

Name:~fl!m{ifecfii!lbility Corttpan:fthat:will hoid license as lISted 6Jilfiie;:fArticl~!9.C:~l'~:tttt-::11 rtf :f-:i!t::l 
SML Properties HI, LLC 

LLCAddress: 1925 N 120th St, Omaha NE 68154 

city:Omaha State: NE Zip Code: 68514 

LLC Phone Number: 402-934-4029 LLC Fax Number -------------

First Name: Kyle MI: ---------- -----
Home Address: __________________ City: ____________ _ 

State: _______ Zip Code: _______ Home Phone Number: ------------

Signature of Managing/Contact Member 

ACKNOWLEDGEMENT 
State of Nebraska 
County of _______________ The foregoing instrument was acknowledged before me this 

-----:::---------------- by ____ ---:~-------------
Date name of person acknowledge 

Affix Seal 

FORM 102 
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Last Name: Ringenberg First Name: Kyle MI: -------- ---

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_3_3_. 3_3_o/c_o _______ _ 

Last Name: Eickman First Name: Matt MI: -------- ---

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership_3_3_. 3_3_o/c_o _______ _ 

Last Name: Freeman First Name: Dave MI: -------- ----
Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NI A if single): --------------------
Spouse Social Security Number: Date of Birth: ----------- --------
Percentage of member ownership 33 · 33 % ------------

Last Name: First Name: MI: --------------- -------- ---
Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NI A if single): --------------------
Spouse Social Security Number: Date of Birth: ----------- --------
Percentage of member ownership ___________ _ 

FORM 102 
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Last Name: First Name: MI: ---------------- --------- ----

Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- -------- ---

Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NIA if single):. ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- --------- ----
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NI A if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- --------- ----
Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership -------------

FORM 102 
REV JUNE 2015 
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• YES liJNO 

If yes, provide the following: 
I) Name of corporation _________________________ _ 

2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: January 1 Ending Date: December 31 

• YES liJNO 

If yes, provide the Federal ID# .. _______________________ _ 

In compliance with the ADA, this corporation insert form 3a is available in other formats for per.10ns with disabilities. 
A ten day advance period is requested in writing to produce the alternate format. 

FORM 102 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENIENNIAL MALL souru 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471 -2814 
Website: www Ice nebraska sov 

Office Use 

AU members including spouse(s), are required to adhere to the foUowing requirements: 
I) All members spouse(s) must be listed 
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit 

fingerprints. See Form 147 for further information, this form MUST be included with your application. 
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign 

the signature page of the Application for License form 100 (even ifa spousal affidavit bas been submitted) 

,u~ijf~ify.if'~ cles of€>tg~tiotf(must show electronic',~plor'ib~~'.rec~ij,{l,j Secit,~tih:jli,.f;,S-fiitesiQffi~f--

Name of Registered Agent:_G_re---=.g_B_a_l_d_w_in ________________ _ 

N~"6~f~imitec0':~fability C<>.ropaµy)hafwill hold. license as;Ii$ted oI{the,~rti~J~ c>!;(}tg8TT~ioi{'\~ :: . 
Golden Thread Investments, LLC 

LLC Address: 1925 N 120th St, Omaha NE 68154 

city:Omaha State: NE Zip Code: 68514 
LLC Phone Number: 402-934-4029 LLC Fax Number ___________ _ 

·1 -~-~\;\}; ::-_ 
. ,: ~' . -..:. . . ·-
·- '.· ... ·_.., . ., .-

Home Address: ___________________ City: ____________ _ 

State: _______ Zip Code: _______ Home Phone Number: ___________ _ 

State ofNebnska 

Signature of Managing/Contact Member 

ACKNOWLEDGEMENT 

County of _______________ The foregoing instrument was acknowledged before me this 

------------------ by __________________ _ 
Date name ofpenon acknowledge 

Affix Seal 

FORM 102 
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Last Name: Baldwin First Name: Greg MI: -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership_1_0_0_o/c_o ________ _ 

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: _______________ First Name: ________ MI: __ _ 

Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: Date of Birth: ------------- -----------

Spouse Full Name (indicate NI A if single): ---------------------
Spouse Social Security Number: Date of Birth: ------------ ---------

Percentage of member ownership ____________ _ 

FORM 102 
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Last Name: First Name: MI: --------------- -------- ----
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership -------------

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- -------- ---

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

FORM 102 
REV JUNE 2015 
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• YES li)No 

If yes, provide the following: 
1) Name of corporation _________________________ _ 
2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

~di~,i;~~-~,,,t!~;~~r~~i{~~i,fJRS ~!'am~l.:J1ltft'·' :-~~-··11t~!~t~J1{:4:]~~{,,_ ·. ,,: . , .... }! ;; i;;tt·:';:. \it{,. 
Starting Date: January 1 Ending Date: December 31 

• YES [iJNo 

If yes, provide the Federal ID# .. ______ __________________ _ 

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

FORM 102 
REV JUNE2015 
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.APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONraOL COMMISSION 
301 CENlENNIAL MALL SOUTII 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: (402) 471-2814 
Website: www Ice oebraska i<'" 

Office Use 

All members including spouse(s), are required to adhere to the following requirements: 
I) All members spouse(s) must be listed 
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit 

fmgerprints. See Form 147 for further information, this form MUST be included with your application. 
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign 

the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted) 

·x~htc.Stf~~'.9ies:Wtofia(t~ttaµ''cmust;;s·liow ei~ tr&Hi~·~ J16~}lf.~al~f pttfr~fr~1m'.lffill~~r 
Naine of Registered Agent:_D_o_n_n_a_W_y_s_e _________________ _ 
Nime~i)l\Etihi~ d"TiiibilifyCJinplmytfhatwiIFhold~Jicebse as li~ ijffliftJi.t,~l(lf9~~0,)l1l~~t;:,~~;~'.:M¾ij?~-, 
Donna Wyse Revocable Trust Dated July 17, 2008 

LLC Address: 1925 N 120th St, Omaha NE 68154 

city:Omaha State: NE Zip Code: 68514 
LLC Phone Number: 402-934-4029 LLC Fax Number -------------

Home Address: ___________________ City: ____________ _ 

State: _______ Zip Code: _______ Home Phone Number: ___________ _ 

Signature of Managing/Contact Member 

ACKNOWLEDGEMENT 
State ofNebnska 
County of _______________ The foregoing instrument was acknowledged before me this 

------------------ by __________________ _ 
Date name of penon acknowledge 

Affix Seal 

FORM 102 
REV JUNE 201 S 
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Last Name: Wyse First Name: Donna MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership_1_0_0_o/c_o ________ _ 

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NI A if single): ---------------------
Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership -------------

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NI A if single): ---------------------
Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership -------------

FORM 102 
REV JUNE2015 
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Last Name: First Name: MI: --------------- ·-------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NI A if single): ---------------------
Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

FORM 102 
REV JUNE2015 
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• YES li]NO 

If yes, provide the following: 
1) Name of corporation _________________________ _ 

2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: January 1 Ending Date: December 31 

• YES li]NO 

If yes, provide the Federal ID#. _______________________ _ 

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

FORM 102 
REV JUNE2015 

Page 4 of4 



APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT~ FORM 3b 

NEBRASICA UQUOR. CONTROL COMMISSION 
301 CENTF.NNIAL MALL SOU11I 
POBOX9S046 
LINCOLN, NE 61509-S046 
PHONE: (402}47l-2S71 
PAX: (402) 471-2814 
Website! m lg; nda:vka 19Y 

OfficeU1e 

All memben Including spoue(s), are required to adhere to the following requirementJ: 
1) AD memben 1poase(1) mwt be U,ted 
2) ManaglncfConlact member and all members holding over 25% Interest and their spoulle(1) (If applicable) must 1ubmtt 

fln1erprlnu. See Form 147 for further Information, this form MUST be induded witla your applieatlon. 
3) ManaiinlfConlact member and all members holding over 25 % shares of stock and their 1poue (If applicable} must dp 

the aJpatllre page of the Appllcation for License form 100 (even If a spousal affidavit hu been mbmffled) 

Attach copy of Articles of Organization (must show electronic stamp or barcode receipt by Secretary of States office) 

NameofRegisteredAgent:Andrew Willis I C\,ne Wil\t'~ths 

Name of Limited Liability Company that will hold license as listed on the Articles of Organization 

NG HSP La Vista, LLC 

LLCAddress: 2'2;'3 S 117~ I Wee l'1b0 

City: [,1 ·n.co I n State: IJ~ Zip Code: C.Ut !Z) ~ 

LLC Phone Number: L/o l-utD-l3oJ LLCFllNumber_._N_A ________ _ 

Name of Managing/Contact Member 
Name and information of contact member must be listed on following page 

Last Name: Hernandez FirstName:Justin MI: s ---------
HomeAddress: 320 N 'b~ 1 A-Ji!. YDlP City:---.Ll._..'V\G--A'-"-'IVl~------

ACKNOWLEDGEMENT 
State ofNebn1ka 
County of ___ ......._....._........._........_ ______ The forqoln& in1trument ,ru acbowleclaed before me tbft 

__ ....:.......;;....,..___,,,~,..........._------ by __ J_u~~----·r'.\ ____ l:k:.;a,a.m_....an_c/e_z ___ _ 
nameofpenonac:Jmowledfi:e 

FORM 102 
REV JUNE 2015 



List names of all members and their spouses ( even if a spousal affidavit has been submitted) 

Last Name: Hernandez FirstName:JUStin MI: ·------- ----
Social Security Number:_ Date of Birth: --, 

Spouse Full Name (indicate NIA if single ):._...::,C:.=.ttm.:..&i-_e...._t;u.(/\..l.lle,,"""-_'5~ri..L;H-;....._lk~t.LJl1/d~t1--d..,e:;._;'Z,=----

Spouse Social Security Number: _____ ~ Date of Birth: -J•·--

Percentage of member ownership_1_0_0_
0_¼ _______ _ 

Last Name: First Name: MI: -------------- ·------- ---
Social Security Number: ___________ Date of Birth: ________ _ 

Spouse Full Name (indicate NIA if single): _________________ _ 

Spouse Social Security Number: ___________ Date of Birth: ______ _ 

Percentage of member ownership ___________ _ 

LastName: ______________ FirstName: _______ MI: __ _ 

Social Security Number: ___________ Date of Birth: ________ _ 

Spouse Full Name (indicate N/A if single): __________________ _ 

Spouse Social Security Number: ___________ Date of Birth:. ______ _ 

Percentage of member ownership. ___________ _ 

Last Name: First Name: MI: -------------- --------- ---
Social Security Number: ___________ Date of Birth:. ________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number:. ___________ Date of Birth: ______ _ 

Percentage of member ownership ___________ _ 

FORM 102 
REV JUNB2015 



List names of all members and their spouses ( even if a spousal affidavit has been submitted) 

LastName: ______________ FirstName: _______ MI:. __ _ 

Social SecurityNumber: ____________ Date ofBirth:. ________ _ 

SpouseFullName(indicateNIAifsingle):. _________________ _ 

Spouse Social Security Number: Date of Birth: ----------- --------
Percentageofmcmberownership ___________ _ 

Last Name: First Name: MI: -------------- ------- ---
Social SecurityNumber: ____________ Date ofBirth: ________ _ 

Spouse Full Name (indicate NIA if single): __________________ _ 

Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership ___________ _ 

Last Name: First Name: MI: -------------- ------- ---
Social SecurityNumber: ____________ Date of Birth: ________ _ 

Spouse Full Name (indicate NIA if single): __________________ _ 

Spouse Social SecurityNumber: ___________ Date of Birth: _______ _ 

Percentage of member ownership ___________ _ 

Last Name: First Name: MI: -------------- ------- ---
Social Security Number:. ____________ Date of Birth: ________ _ 

Spouse Full Name (indicate NIA if single): --------------------
Spouse Social Security Number: ___________ Date of Birth: _______ _ 

Percentage of member ownership ___________ _ 

FORM 102 
REV JUNE 2015 



Is the applying Limited Liability Company controlled by another cotp0ntion/company? 

• YES ll]No 

_ If yes, provide the following: 
1) Name of corporation ______________________ _ 
2) Supply an organizational chart of the controlling corporation named above 
3) Controlling cmporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Indicate the company's tax year with the IRS (Example January through December) 

Starting Date: January 1 Ending Date: December 31 

Is this a Non Profit Corporation? 

• YES li]NO 

If yes, provide the Federal ID# .. _____________________ _ 

In eomplianc;c with tbo ADA, 1hi1 corporaticm inacrt form 31 is available in othar fcrmata for pc:noGI with dlubilitia. 
A ten day advance paiod ii requested in writing to produce the alternate format. -

FORM102 
REV JUNE201S 



APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: (402)471 -2814 
Website: www Ice nebraska.gov 

Office Use 

AU members including spouse(s), are required to adhere to the following requirements: 
1) All members spouse(s) must be listed 
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit 

fingerprints. See Form 147 for further information, this form MUST be included with your application. 
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign 

the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted) 

AttacW:co)iy'oKArtit les 'iif Orgariization'(must'show electrd1iic:~P. oi1f,'arEcnfeitec~pt:&,)2$~fuify:ofStiie~~ffl&f)!'~ 

Name of Registered Agent:_J_e_r_ry.c,___A_lt_il_io _________________ _ 

Nmn~jfli~iftt' ;t fibility. ¢&mpfui~ttiatlwill1hqld·Iicense)~i lii t~j 4f tJJir~ij~q~~tlql:~'~I'Wfti~;. ''}ff' ·t:d!i::!lwf/ 
Michelle Altilio Revocable Trust Dated September 15, 2008 

LLC Address: 1925 N 120th St, Omaha NE 68154 

city:Omaha State: NE Zip Code: 68514 
LLC Phone Number: 402-934-4029 LLC Fax Number -------------
Name:of:Nfaria~tf0 montactMe~be1f .;'.: : . . . .., , .<: -4.,,,?f.:tj~;,J~--: 

, ,. , • • i"'- ~\; • j- • , ... ,.,.p~ -~,:tJ,;~ , . ~:,,;...,•.1, "" ... ', - ... '• ~~ ~~·~i, '" :/' ' "''•: -.4,.•, • _;;-:- , 

Name ,ari&infO:imation of contact niembet' must be, listed ori follci'wii)g 'pilge :·. ·- -;: : .. · ' 
i 

Last Name: Altilio First Name: Jerry MI: ---------- -----

Home Address: ___________________ City: ____________ _ 

State: _______ Zip Code: _______ Home Phone Number: ___________ _ 

Signature of Managing/Contact Member 

ACKNOWLEDGEMENT 
State of Nebraska 
County of _______________ The foregoing instrument was acknowledged before me this 

------,,---------------- by __________________ _ 
Date name of person acknowledge 

Affix Seal 

FORM 102 
REV JUNE201 5 
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Last Name: Attilio First Name: Jerry MI: --------------- ·-------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single):_M_ic_h_e_l_le_A_l_ti_lio __________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership_1_0_0_o/c_o ________ _ 

Last Name: First Name: MI: --------------- ·-------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership ____________ _ 

Last Name: First Name: Ml: --------------- -------- ----

Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NI A if single): ---------------------
Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

FORM 102 
REV JUNE 2015 

Page 2 of4 



Last Name: ________________ First Name: ________ MI: __ _ 

Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- --------- ----

Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ________ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: ---------------- -------- ---
Social Security Number: _____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership -------------

Last Name: First Name: MI: ---------------- -------- ---

Social Security Number: Date of Birth: ------------- -----------
Spouse Full Name (indicate NIA if single): ----------------------
Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership -------------

FORM 102 
REV JUNE 2015 
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• YES liJNO 

If yes, provide the following: 
I) Name of corporation __________________________ _ 
2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: January 1 Ending Date: December 31 

• YES liJNO 

If yes, provide the Federal ID#. ---------------------------

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

FORM 102 
REV JUNE 2015 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP ANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTII 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: (402) 471-2814 
Website: www Jee nebraska &QV 

Office Use 

All memben including spouse(s), are required to adhere to the following requirements: 
1) All members spouse(s) must be listed 
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit 

fingerprints. See Form 147 for further information, this form MUST be included with your application. 
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign 

the signature page of the Application for License form 100 (even if a spousal affidavit bas been submitted) 

i~lt~py'q~~ci~'of0tgartit!tibn1(tttusts'how·~1~ctro.ftp:$if'bt~~~i~~~~l$jl~"i~-~f 
Name of Registered Agent:._K_1_· p_G_o_r_d_m_a_n _________________ _ 

N~ e'-6ffjiniit$<1• Liability donipafiy tlia~Will' pold· lic~hse c1$Ui~ffl:~ti:th'(~i~1~sJjf,~ i kitil\l o.f ~f;1i; -1:~J~Jf,. __ •.,,• =•''" '·~ ., .. ,., ,s<' 

KBG6 Family Limited Partnership 

LLC Address: 1925 N 120th St, Omaha NE 68154 

city:Omaha State: NE Zip Code: 68514 

LLC Phone Number: 402-934-4029 LLC Fax Number -------------

Home Address: ___________________ City:. ____________ _ 

State: _______ Zip Code:. _______ Home Phone Number: ___________ _ 

Signature of Managing/Contact Member 

ACKNOWLEDGEMENT 
State of Nebraska 
County of _______________ The foregoing instrument was acknowledged before me this 

------------------ by ____ ----:--------------
Date name ofpenon acknowledge 

Affix Seal 

FORM 102 
REV JUNE 2015 
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Last Name: Gord man First Name: Kip MI: -------- ----

Social Security Number: Date of Birth: ------------- ----------
Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership_1_0_0_'¾_o ________ _ 

Last Name: _______________ First Name: ________ MI: __ _ 

Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ___________________ _ 

Spouse Social Security Number: Date of Birth: ------------ ---------
Percentage of member ownership -------------

Last Name: First Name: MI: --------------- -------- ----
Social Security Number: ____________ Date of Birth: _________ _ 

Spouse Full Name (indicate NIA if single): ____________________ _ 

Spouse Social Security Number: ____________ Date of Birth: _______ _ 

Percentage of member ownership ____________ _ 

Last Name: First Name: MI: --------------- -------- ----

Social Security Number: Date of Birth: ------------ ----------
Spouse Full Name (indicate NIA if single): ---------------------
Spouse Social Security Number: Date of Birth: ------------ ---------

Percentage of member ownership -------------

FORM 102 
REV JUNE 2015 
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Last Name: 

Social Security Number: 

Spouse Full Name (indicate NI A if single): 

Spouse Social Security Number: 

Percentage of member ownership 

Last Name: 

Social Security Number: 

Spouse Full Name (indicate NI A if single): 

Spouse Social Security Number: 

Percentage of member ownership 

Last Name: 

Social Security Number: 

Spouse Full Name (indicate NIA if single): 

Spouse Social Security Number: 

Percentage of member ownership 

Last Name: 

Social Security Number: 

Spouse Full Name (indicate NI A if single): 

Spouse Social Security Number: 

Percentage of member ownership 

First Name: 

Date of Birth: 

Date of Birth: 

First Name: 

Date of Birth: 

Date of Birth: 

First Name: 

Date of Birth: 

Date of Birth: 

First Name: 

Date of Birth: 

Date of Birth: 

MI: 

MI: 

MI: 

MI: 

FORM 102 
REV JUNE 2015 
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• YES liJNO 

If yes, provide the following: 
1) Name of corporation __________________________ _ 

2) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

Starting Date: January 1 Ending Date: December 31 

• YES liJNO 

If yes, provide the Federal ID#. _______________________ _ 

In compliance with the ADA, this corporation insert fonn 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 102 
REV JUNE 2015 
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MANAGER APPLICATION 
INSERT - FORM 3c 

Ollicc Ilse 

RECEIVED 
NEBRASKA LIQUOR CONTROL COMM1$SION 
301 CENTENNJAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 411-2814 
Website: www.lcc.nebraska.gov 

MAY 3 0 2019 

NEBRASKA LIQUOR 
CONTROL COMMISSION 

MUST BE: 
✓ Include copy of US birth certificate. naturalization paper or current US passport 
✓ Nebraska resident. Include copv of voter registration card or print out document from Secretary of 

State website 
✓ Fingerprinted. See fonn 147 for further infonnation. read form carefully to avoid delays in 

processing, this fonn MUST be included with your application 
✓ 21 years of age or older 

. ., -- -;, . - -:. -- . - - - ', -.. 
' 

Name ofCorporation/LLC: Southport Lodging, LLC 

Liquor License Number: ___________ Class Type _____ (if new application leave blank) 

Premise Trade Name/OBA: Hampton Inn & Suites 

Premise Street Address: 12331 Southport Pkwy 

City: La Vista County:_S_a_r_p_y _____ Zip Code: 68128 

Premise Phone Number: ( 402) 895-2900 
Premise Email address: gk@nightcapmanagement.com 

The individual whose name is listed as a corporate officer or managing member as reported on insert 
form 3a or 3b or listed 'th the Commission. To sec authorized officers or members search your license 
information here. 

SIGNATURE 
w 

D BY CORPORATE OFFICER/ MANAGING MEMBER 
(Faxed signatures are acceptable) 

Fonn 103 
Rev July 2018 

Page 2 of6 



.._" L1 • Jj •, 11 ( • "'G}l, • 11 \1• • I ~• • ;, ! IJl,1 ; . •~§_ I '- , .. • . :,, • : : , ~ , , " : ,. 

Last Name: Works FirstName:Mike MI:A --
H~meAddress:6007 Norman Rd 

City: Lincoln County: Lancaster Zip Code: 68512 

Home Phone Number; ------------------------
Driver's License Number & State: ---------------------
Social Security Number: _______________________ _ 

Date Of Birth: Place Of Birth: ----------
Email address: mike@nightcaphospitality.com 

~ ... , a~.-: . : -, , ~ . , I · 7 ,.1 

i]YES • NO 

Spouses Last Name: Works First Name: Kelly MI: s ----------- -------- --
Social Security Number:_· ______________________ _ 

Driver's License Number & State: ---------------------
Date Of Birth: Place Of Birth: ----------- -----------

. . ' ' , ' •: , . . ' 

. ' ' 

CITY &STATE YEAR YEAR CITY &STATE 
FROM TO 

Lincoln, NE 2001 Present Lincoln, NE 

YEAR 
FROM 

2001 

YEAR 
TO 

Present 

Fenn 103 
Rev July 2018 
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YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE 
FROM TO NUMBER 

1998 1999 Carpenter Enterprises NIA 402-416-3522 
1999 2018 Royal Motels, Inc NIA 402-416-1645 

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 
Must be completed by both applicant and spouse, unless spouse bas filed an affidavit of non­
participation. 

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

YES • NO 

If yes, please explain below or attach a separate page. 

Date of Where Description 
Name of Applicant Conviction Convicted of Disposition 

(mm/yyyy) ( City & State) Charge 

See Attached 

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or 
any other state? 

[i]YES • NO 

IF YES, list the name of the premise(s): 

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to 
supervise, in person, the management of the business? 

[i]YES • NO 

Form 103 
Rev July 2018 
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IN RE: SOUTHPORT LODGING, LLC APPLICATION FOR LIQUOR LICENSE 

ATTACHMENT TO MANAGER APPLICATION RESPONSE TO QUESTION #1: 

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to 
any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a 
violation of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred 
and the year and month of the conviction or plea. Also list any charges pending at the time of this 
application. If more than one party, please list charges by each individual's name. Include traffic violations. 
Commission must be notified of any arrests and/or convictions that may occur after the date of signing this 
application. 

Name of Applicant Date of Where Convicted Description of Charge Disposition 
Conviction 

Michael A. Works 9/12/1997 Seward County, NE Speeding Guilty plea by waiver 
10/30/1998 Sarpy County, NE No Registration in Guilty plea by waiver 

Vehicle 
9/4/2001 Gage County, NE Travel on closed road Guilty plea by waiver 
5/15/2001 Lincoln, NE Speeding Guilty plea by waiver 
9/17/2003 Lincoln, NE Speeding Guilty plea by waiver 
8/9/2006 Lincoln, NE Speeding Guilty plea by waiver 
5/15/2007 Lincoln, NE No Ooerator's License Guilty plea by waiver 
6/4/2008 Lincoln, NE Follow to Close Guilty plea by waiver 
9/18/2008 Lincoln, NE Speeding Guiltv plea by waiver 
10/9/15 Douglas County, NE Speeding Guilty plea by waiver 

Kelly S. Works 8/24/2000 Lancaster County, NE Speeding Guilty plea by waiver 
6/20/2003 Lincoln, NE Speeding Guilty plea by waiver 



IN RE: YAGER HOSPITALITY, LLC APPLICATION FOR LIQUOR LICENSE 

FORM 103- Question 2 

Applicant is a former member of DMK Investments, LLC d/b/a Holiday Inn Downtown Omaha; 
LNK Lodging, LLC d/b/a Holiday Inn Express & Suites Lincoln Airport; and Tamarin Lodging, 
LLC d/b/a Holiday Inn Lincoln Southwest all licensed establishments. He sold his interest in 
said companies in 2012. 

License No. Licensee Name 

Alliance Lodging, LLC- Holiday Inn Express Alliance, NE 

Holiday Park Hotel, Chanute, Kansas 

Chadron Hospitality, LLC- Holiday Inn Express Chadron, NE 

#82018 LNK Lodging, LLC d/b/a Holiday Inn Express & Suites 
Lincoln Airport 

Yager Hospitality, LLC- Fairfield Inn & Suites Fremont, NE 

#87982 Tamarin Lodging, LLC d/b/a Holiday Inn Lincoln Southwest 
(formerly Aura, Inc. d/b/a Aura Restaurant & Bar) 

#99259 DMK Union General Partnership d/b/a Holiday Inn Downtown 
Omaha (DMK Investments & Kirt Partners) 

#118813 Royal Motels, Inc. d/b/a Holiday Inn Express - West Dodge 
8736 West Dodge Rd. 
Omaha, NE 68114 

#116266 SDL, LLC d/b/a Hampton Inn and Suites 
1055 W Bond St. 
Lincoln, NE 68521 



4. List the alcohol related training and/or experience (when and where) of the person making application. 

*NLCC Training Certificate Issued: 5/31 / 16 Name on Certificate: Mike Works 

Applicant Name Date Name of program ( attach copy of course completion 
(mm/yyyy) 

certificate) 

Mike Works 5/31/16 Responsible Beverage Service Training 

*For list ofNLCC Certified Training Programs see training 

E ixnenence: 

Applicant Name / Job Title Date of Name & Location of Business: 
Employment: 

Mike Works/Manager Manages/ Develops Hotels across Nebraska 
See attached answer to question 2 showing other Liquor Licenses. 

5. Have you enclosed form 14 7 regarding fingerprints? 

liJYES • NO 

Form 103 
Rev July 2018 

Pagc5of6 



+ 

• t:,. ..... ., 
. ,. 

Th¢ above individual(s), being first duly sworn upon oath, deposes .and states that the undersigned is the 
applicant and/or spouse of applicant who makes the. above and foregoing application that said application has 
been read and that the contents thereof and alf statements contained therein are true. If any false statement is 
made in any part ofthis application, the a-pplicant(s) sharl be deemed guilty of perjury and subject to penalties 
provided by law. (Se.c §53-13 l .O I) Neb~ska Liquor Control Act. 

The undersigned applicant hereby consents to an investigation of his/her background including ~II records of 
every kind and description including police record$, tax records (State and Federal), and bank or lending 
institution records, and said applicant and spouse waive any tights or causes of action that said applicant or 
SJ>Q1Jse may have against the Nebraska Liquor Control Commission and any other individual disclosing or 
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or 
indirectly, a spousal affidavit of non-participation may be attached. 

The undersigned understand and acknowledge that any license issued, based on the information submitted in 
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or 
fraudulent. 

Applicant Notification and Record Challenge: Y<ittr .fingerprints will be used to c;heck the criminal history 
records of the FBL You have the opportunity to complele or challenge the accuracy of the information 
contained in FBI identfficati n record. The procedures for obtaining a change, co"ection, or -updating an 
FBI identificatio record ar setforlh in Title 28, CFR. 16.34. 

State of Nebraska 
County of l A:,JcAt;1l]l 

i,. \ 
._J 

0 

ACKNOWLEDGEMENT 

The foregoing instrument was acknowledged before me this 

J I GEHEIW., NIJTAf(Y - SlalB al Neaaska 
SARAHJ~KIN 

MrComra.&p .. Jlliuary 6,. 2022 

In compliance with the ADA, this application is available in othe.r formats for persons with disabilities. 
A ten day advance period is required in writing to produce the alternate format. 
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~ll8Sl'Olllne ~.,...a...... 
6-eral ... ,__, .... 
_,_Iii 

LNIIIINE..U 

fbst 

Crede'Dtiar- .,, Number 

MlrGaalW. I wm 

Nebraskal Wallet 

Earned Expires 

OHt-ane -.a1.-.1 

Card 



~,..,.Clllllle __.....,....a.... 

MIKE ANTHONY WORKS 

haseamsda 

Cff1i,fkate of Achitlvt1111Bnt 
-b'--who _,,.arlllllillllhalln ......._ 

#RB-0084777 

E>cphe: 06-31-2119 Amowt Paid:$ 

R•ponslble Beverage Senrice Training 

N E B R A S K A 

I 



"-.UST.,._ 
~~~ 

General ... ,.,.,., ... 
_,_ ... 

Unaa1,NE911 

fbst 

Cnrdettiat· Number 

MlrGENEIW. RMDlffl'7 

Nebraskal Wallet 

·- --- ---•·-·-·-·-- ·· ···--- ----------------

Eamed Expires 

Gl-lt-11111 Ol-al-lDlt 

Card 

iTt 
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