
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 D LIQUOR LICENSE FOR CASEY’S RETAIL COMPANY DBA 
CASEY’S GENERAL STORE #3913 IN LA VISTA, NEBRASKA. 

WHEREAS, Casey’s Retail Company dba Casey’s General Store #3913, 11728 Emiline 
Street, La Vista, Sarpy County, Nebraska, has applied to the Nebraska Liquor 
Control Commission for a Class D 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 D Liquor License submitted by Casey’s Retail Company dba Casey’s 
General Store #3913, 11728 Emiline Street, La Vista, Sarpy County, Nebraska. 

PASSED AND APPROVED THIS 1ST DAY OF DECEMBER 2020. 

CITY OF LA VISTA 

Douglas Kindig, Mayor 
ATTEST: 

Pamela A. Buethe, CMC 
City Clerk 
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APPLICATION FOR LIQUOR LICENSE 
RETAIL 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
POBOX9S046 
LINCOLN. NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
Website: www.lcc.nebraska.gov/ 

OCT O'l. 2020 

NEBRASKA LIQUOR 

RETAIL LICENSE(S) Application Fee $400 (nonrefundable) 
A BEER, ON SALE ONLY 
B BEER, OFF SALE ONLY 
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE 

xxx D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY 
l BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY 

__ J LIMITED ALCOHOLIC LIQUOR, OFF SALE - MUST INCLUDE SUPPLEMENTAL FORM 120 
AB BEER, ON AND OFF SALE 
AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE 
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY 

__ Class K Catering license (requires catering application form 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 I - October 31 
All other licenses run from May 1 - April 30 
Catering license (K) expires same as underlying retail license 

Individual License (requires insert 1 FORM 104) 
Partnership License (requires insert 2 FORM 105) 

xxx Corporate License (requires insert 3a FORM 101 & 3c FORM 103) 
Limited Liability Company (LLC) (requires form 3b FORM 102 & 3c FORM 103) 

Name MIKAEL LAGE, STORE OPERATIONS Phone number: s1s.ges.es11 ------------
Firm Name CASEY'S RETAIL COMPANY, STORE OPERATIONS.LICENSING 
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Trade Name (doing business as) _C_AS_E_Y'_S_G_E_NE_R_A_L s_T_o_RE_#3_91_3 _______________________ _ 

Street Address #t 1112e EMILINE STREET 

Street Address #2 -------------------------------------
City LA VISTA County_S_AR_P_Y __________ Zip Code_e_e1_2e __ ~--

Premises Telephone number_4_02_-3_3_1-_3eo_3 ____________ _ 

Business e-mail address mikael.lage@caseys.com -----------------
Is this location inside the city/village corporate limits: YES _)(JO( __ 

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

Name CASEY'S RETAIL COMPANY. ATTN: MIKAEL LAGE 

NO 

Street Address #l_P_o_so_x_3_0_01 _________________________________ _ 

Street Address #2 -------------------------------------
City ANKENY State_1A ____________ Zip Code_s_oo_21 _____ _ 

,,1·: ·'·SQUP'ttj';f::. · · · ·:DJ:AGAAM OJt THE:;smuc~J·o BE U(:]l;NSED 
~•:::r 1)~~~·t.t~·"'.,~·- .. ..-~~> ~: ~· I ,1~:'):J~;_:.:,;-.'ii)-~l:,,•./-,$~,,;-Ji.):~r.:·~ti•~ 112{~.-:f~~·~ : .. r.,'}i"~--~· 
· . .,,,,·_,_,_~~' ~':..-J,:~•·-'•r"'"-"., .. ~ f- ·~--:. .: • '\' ·,,/ • •• v' - :.: • ··r ,,,:· !,. ·-~1,· ''..-:e. _..,,¥1 '.,.-: • ' ' ~ .. '.'_ 

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 (length x width) of the licensed area as well as the dimensions of the 
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building. 

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

Building: length 101· x width _39_' __ in feet 
Is there a basement? Yes No xxx If yes, length ___ x width ___ in feet 
Is there an outdoor area? Yes No XXX If yes, length x width in feet 

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

__ .L-,..:t o""'-- \ ____ __ 

-------··--··------·--··-•, 
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5) 
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. 

XXX YES __ NO 

If yes, please explain below or attach a separate page 

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

PLEASE SEE THE ATTACHED SPREADSHEET 

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

YES X NO --- ---

If yes, give name of business and liquor license number, ___________________ _ 
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? 

YES XXXNO ---
If yes, give name and license number _______________ ~----------

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

YES' XXXNO ---

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. 
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Nebraska Liquor Control Commission­

Application for Liquor License Checklist­

Retall, Applicant Information Question #1 

Name of Applicant 

Jay Soupene 

Tina Stone 

Date of 

Conviction 

Unknown 

Unknown 

Where Convicted Description of Charge Disposition 

Unknown Non-alcohol related speeding tickets issued in lifetime. Paid 

Unknown One non-alcohol related speeding tickets issued in lifetime. Paid 



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

YES XXXNO ---

If yes, list the lender(s) ____________________________ _ 

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

YES XXXNO -~-
Ifyes, 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 XXXNO ---

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 XXXNO 

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 
53-1771(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 XXXNO 
---

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 ifapplicable) 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. 

UMB BANK- PO BOX419226, KANSAS CITY, MO 64141-CASEY'S CORPORATE ACCOUNT DEPARTMENT 

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. 

CASEY'S RETAIL COMPANY HOLDS ALCOHOL LICENSES IN THE STATE OF: IL, KS, MN, ND, NE, AND SD. PLEASE SEE THE FULL LIST ATTACHED. 
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