
* 
RESOLUTION NO. 

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA, 
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION, 
APPROVAL OF THE CLASS I LIQUOR LICENSE APPLICATION FOR VAL LIMITED DBA 
VALENTINO'S, LA VISTA, NEBRASKA. 

WHEREAS, Val Limited dba Valentino's, 7202 Giles Road, Bay 9, La Vista, Sarpy County, 
Nebraska, has applied to the Nebraska Liquor Control Commission for a Class I 
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 the 
Class I Liquor License application submitted by Val Limited dba Valentino's, 7202 
Giles Road, Bay 9, La Vista, Sarpy County, Nebraska. 

PASSED AND APPROVED THIS 1ST DAY OF OCTOBER, 2013. 

CITY OF LA VISTA 

Douglas Kindig, Mayor 

ATTEST: 

Pamela A. Buethe, CMC 
City Clerk 
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LA VISTA POLICE DEPARTMENT 
INTER-DEPARTMENT MEMO 

TO: Ram Buethe, City Clerk 

FROM: Chief Robert S. Lausten 

DATE: September 10, 2013 

RE: LOCAL BACKGROUND- CORPORATE LIQUOR LICENSE-
CORPORATE MANAGER-VALENTINO'S 7202 GILES ROAD 

CC: 

The police department conducted a check o f  computerized records on the 
Corporate Liquor License applicants, Anthony Messineo and A. Michael Alesio, 
regarding the Liquor License application for the La Vista Valentino's. There is no 
local history. 

A check was also conducted on the applicant for the Corporate Manager 
Application, Raymond O'Connor, for criminal conduct in Sarpy County. No 
criminal entries were found. 



•RECEIPT 9 / 5 / 2 0 1 3  

From: 

Phone: 

Fax: 

Jackie B Matulka -  jackie.matulka@nebraska.gov 

(402)471 -4881 

(402) 471-2814 

Nebraska Liquor Control Commission 

To: 

App Info: 

City Clerk of La Vista -  pbuethe@cityoflavista.org 

Val Limited DBA Valentino's 

Class I 105084 

PLEASE COMPLETE THE BOTTOM SECTION IMMEDIATELY UPON RECEIPT OF THIS APPLICATION 

SIGN A N D  DATE STAMPTHIS RECEIPT AND EITHER FAX OR EMA1LTHIS FORM BACK 

-THANK YOU 

l i  

E © E § ¥ B  

SEP - 5 2013 
J 

-t5efa».2=ises±ui:-Lt-) 

DATE OF RECEIPT 

SIGNATURE 

mailto:jackie.matulka@nebraska.gov
mailto:pbuethe@cityoflavista.org


RECOMMENDATION OF THE NEBRASKA LIQUOR CONTROL COMMISSION 

Date delivered from NLCC office: September 5,2013 JBM 

I  lt_ _____ Clerk of 
(City, Village or County) 

Nebraska, hereby report to the Nebraska Liquor Control Commission in accordance with Revised Statutes of Nebraska, 

Chapter 53, Section 134 (7) the recommendation of said city, village or county, as the case may be relative to the application 
for a license under the provisions of the Nebraska Liquor Control Act as applied for by: 

Val Limited DBA Valentino's 
7202 Giles Road, Bay 9, La Vista, NE 68128 (Sarpy County) 
NEW APPLICATION for Class 1105084 
45 days - October 21, 2013 

1. Notice of local hearing was published in a legal newspaper in or of general circulation in city, village or county, one 

time not less than 7 nor more than 14 days before time of hearing. 
Check one: Yes No 

The Statutes require that such hearing shall be held not more than 45 days after the date of receipt of this notice 
from the Commission. 

2. Local hearing was held not more that 45 days after receipt of notice from the Nebraska Liquor Control Commission. 
Check one: Yes No 

3. Date of hearing of Governing Body: 

4. Type or write the Motion as voted upon by the Governing Body. If additional Motions are made by the Governing 

Body, then use an additional page and follow same format. 

5. Motion was made by: Seconded by:. 

6. Roll Call Vote: 

7. Check one: Motion Passed: Motion Failed: 

8. If the motion is for recommendation of denial of the applicant, then list the reasons of the governing body upon which 
the motion was made. 

(Attached additional page(s) if necessary) 

SIGN HERE. 
(Clerks Signature) 

DATE. 



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

L -<A 

k k o  

Applicant Name 

Trade Name 

V a l  LJLmX.tz.di 

V a l t y i t X y i o   1 & Previous Trade Name ft/a. > 
E-Mail Address: 

A b o u ) & n @ v a l A c . o s i p ,  c o m  t L  105084 
Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on 
hold. Al l  documents must be legible. A n y  false statement or omission may result in the denial, suspension, 
cancellation or revocation o f  your license. I f  your operation depends on receiving a liquor license, the Nebraska 
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money 
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that 
all sections are complete, and that any omissions or errors have not been made. You may want to check with the 
city/village or county clerk, where you are making application, to see i f  any additional requirements must be met 
before submitting application to the state.  r ! S '  /3  l-'t-i tc-

REQUIRED ATTACHMENTS 

Each item must be checked and included with application or marked N/A (not applicable) 

1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to the 
Nebraska State Patrol for processing in the amount o f  $38.00 per person. All areas must be completed on cards as 
per brochure. To prevent the delay in issuing your license, we strongly suggest you go to any Nebraska State Patrol 
office. See fingerprint brochure  http://www.lcc.ne.gov/brochures/fingerprint.pdf. 

\/  2. Enclose application fee o f  $400, check made payable to the Nebraska Liquor Control Commission. 

3) Enclose the appropriate application forms; 
Individual License (requires insert form 1) 
Partnership License (requires insert form 2) 
Corporate License (requires insert form 3a & 3c) 
Limited Liability Company (LLC) (requires form 3b & 3 c) 

\/  4. If  building is being leased send a copy of signed lease. Be sure the lease reads in the name o f  the 
individual(s), corporation or Limited Liability Company making application. Lease term must run through the 
license year being applied for. 

w la  5. If  building is owned or being purchased send a copy o f  the deed o 
the applicant. 

ft/a 6. I f  buying the business o f  a current liquor license holder: 
a) Provide a copy of the purchase agreement from the seller (mu 1300019850 

Q >
  l0 " f  ,vA  

" TUIOITIW 
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b) Provide a copy o f  alcohol inventory being purchased (must include brand names and container size) 
c) Enclose a list o f  the assets being purchased (furniture, fixtures and equipment) 

m. /  a 7. I f  plaining to operate on current liquor license; enclose Temporary Operating Permit (T.O.P.)(form 125). 

n / a.  8. Enclose a list of any inventory or property owned by other parties that are on the premise. 

t/  9. For citizenship, residency and voter registration requirements see enclosed brochure. 

l/  10. Corporation or Limited Liability Company must enclose a copy o f  articles of incorporation; as filed with 
the Secretary o f  State's Office. This document must show barcode. 

£ //  11. Submit a copy o f  your business p l a n ya ^en ^ ^rt - °  *4  T-tflX'Cfl.i'i ^ o o d  T o  Go Rz-&£(itLJi(i,yi£ 
t o l t k  b z u v l d e ,  o& b t & s i  a n d  

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

"ijzjrjrr)) 0 ^ , / x / v y z y  
Signature 

£ /.  2 .  O S 3  
Date f j  

r ' - ' i  

f r i t y d f M j t  V & G h *  

FORM 100 
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\ 

APPLICATION FOR LIQUOR LICENSE 
RETAIL 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NB 68509-5046 
PHONE: (402) 471 -2571 
FAX: (402)471-2814 
Website:  www.lcc.n6.gov/ 

CI^SS ORLICENSE FOR WfflCH APPLICATION IS MADE AND FEES 
CHEi§K|>ESIRED CLASS ' 

RETAIL LICENSE(S)  Application Fee $400 Cnon refundable") 
BEER, ON SALE ONLY 
BEER, OFF SALE ONLY 
BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE 
BEER, WINE, DISTILLED SPIRITS. OFF SALE ONLY 
BEER, WINE, DISTILLED SPIRITS. ON SALE ONLY 
BEER, ON AND OFF SALE 
BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE 
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY 
BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE 

D 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 1 - October 31 
All other licenses run from May 1 - April 30 
Catering license (K) expires same as underlying retail license 

CHE6K T¥PEfOMIGENSE FOR WraCHYOU ARE APPLYING 

• Individual License (requires insert form 1) 
1~~| Partnership License (requires insert form 2) 

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

• A 
D B • C 

D 
I 
AB 

D AD • IB • ID 

Commission will call this person with any questions we may have on this application 

Name  w/& \ Phone number: 

Firm Name 

FORM 100 
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X 
PREMISE INFORMATION 

Trade Name (doing business as)_ 

Street Address # 1 

Street Address #2 

City 

V a l e n t i n o ' 6  

7 1 0 1  G i l t *  R o a d  B a y  9 

Premise Telephone number_ 

County  S & t i p t f  4 T   Zip Code_ 

4 0 2  5 9 6 - 0 1 0 0  E-mail  k La  

L o M J i b t a .  6 & 1 2 Z  

Is this location inside the city/village corporate limits: 

Mailing address (where you want to receive mail from the Co 

Name  Vale.vLtlyio *6 

• NO 

Street Address #  1 2 6 0 1  S o u t h .  7 0 t h  
:N 

Street Address #2 

City_ L I v l c l o I K .  State ME Zip Code_ 6 S 5 0 6  

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED 
READ CAREFULLY 
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. I f  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-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms 

Length 
Width 

_feet 
feet 

Is there a basement? Yesl  i N ol X J  
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET 

See a t t a c h e d  A h u t t  

FORM 100 
REV 02/2013 

PAGE 4 



APPLICANT INFORMATION 

\ ,  I. 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. 
• -YES Q3 NO 
If yes, please explain below or attach a separate page. 

Name of Applicant Date of 
Conviction 
(mm/yyyy) 

Where 
Convicted 

(city & state) 

Description of Charge Disposition 

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

N D YES O 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 

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

* • YES n NO 

If yes, give name and license number  

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

\ • YES 0 NO 

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

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

IX] YES • NO 

If yes, list the lenderfs)  ¥HQYitA.2.>i B a n k  S 3 B 0  G l t f n o a k A  , L i n c o l n ,  HE 6 8 5 1 6  

FORM 100 
REV 02/2013 
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6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business? 

• YES O 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 0 NO 

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

8. Is premise 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 0 NO 

If yes, provide name and address of such institution and where it is located in relation to die premises (Neb. Rev. Stat. 
53-177)(l) 

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

• YES 0 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. 

f K o n t l z K  B a n k  A n t h o n y  0 ,  M e . A & i n c o ,  3 K ,   T A. M i c ha e l  A I C A I O  
? K c 6 l d e n t  E x e c .  I / . P .  

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. 

P K e A c n t  - A 1 1  V a Z  L i m i t e d  C o m p a n i e s  O l d - n on  e x i s t e n t  
3 4 5 7  tioldfizge, L i n c o l n  C l a & A  " A "  
5022  S o u t h  1 0 8 t h ,  O m a h a  C l a & A  " I "  
MESAL - On t h e .  G o ,  L i . n o . o l n  C l a 6 &  " 3 "  
1 0 1 9 0  M a p l e ,  L i n c o l n  C l a n   WC" 
2 7 0 1  S o u t h .  7 0 ,  L i n c o l n  Claf>& »C" 
Vn.cmle . t i  C a t o . K l n Q - T M . a l n  S t a t i o n  

F l o K e n c e ,  WE 
V c 4  M o l n c A ,  I o w a .  
A l b u q u t K q u c ,  WM 
N c b K a & k a  C i t y ,  HE C l a A i  " A  
O m a h a  8 4 2 9  C z n t c K  C l a 6 &  " J  
S e l l e v u e  1301 F t  CKook Z o a d  " J "  
G K a n d  I n l a n d ,  HE C l a & A  " J  
232  W. 7 3 ,  L i n c o l n  C l a n  "C 
2 5 0 5  S .  / 3 2 ,  O m a h a  C l a & 6  "C 

FORM 100 
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12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons 
X required are listed as followed: 

v a) Individual, applicant only (no spouse) 
b) Partnership, all partners (no spouses) 
c) Corporation, manager only (no spouse) as listed on form 3c 
d) Limited Liability Company, manager only (no spouse) as listed on form 3c 

Applicant Name Date Trained 
(mm/yyyy) 

Name of program where trained 
(name, city) 

A n t h o n y  0 .  M2.&&<LVIQ.O , J a  / i/i / i/i n f / M n n 9 m NF 

A .  M t c h a z l  A Z e ^ / t o  W A . t h  y ye.aJi& U . n c . a l n ,  WE 
0& fcXpM 

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 individuals) or corporate name for which the application is being filed. 

£ 1  Lease: expiration date  M a.U 3 1 .  2 0 3 3  w i t h ,  t w o  5~U2.HA o p t - i o n  X}£.K.X.od.i> 
|  | Deed « 
• Purchase Agreement f j -  2 ) / '  {j i x  f ^ 

p a t j f  - ( j  
14. When do you intend to open for business?  A l lquaX .  2 0 13   

15. What will be the main nature of business?  S a l t  o/( T t a Z X a n  F o o d  

\

i j .  v r i i a i  will u c  m c  u inm iiaiuuc u i  uuatuwa•   u.^,t ,  u n + i. l u v u-

16. What are the anticipated hours of operation?  / / 7 7 L  "hdr* / / V72 d ^ f j L L  

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

RESIDENCES F O R  THE PAST 1 0  YEARS, APPLICANT AND S P O U S E # U S T  COMPl^ETE 

APPLICANT: CITY & STATE YEAR 
FROM . TO 

SPOUSE; CHY & STATE YEAR 
FROM TO 

A n t h o n y  0« M e - a ^ - t w e o ,  1 0 0 1  VKZ&Q. Y i t  Ca.JLme.ft J .  Me-4.di.Kte0 2 0 0 1  
A .  U ^ i c h a e . 1  A l z & i o  1 0 0 2  Px.e.&e n t  

If necessary attach a separate sheet. 

FORM IOO 
REV 02/2013 
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T h e  undersigned appl icants)  hereby consen t s )  to an investigation o f  his/her background and release present and future records o f  every k ind  and 
description including police records, tax  records (State a n d  Federal), and bank  o r  lending institution records, and said appl icants)  and spouse(s) waive(s) 
a n y  right o r  causes o f  action that said appl ican ts )  o r  spouse(s) may  have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and 
a n y  other individual disclosing o r  releasing said information. A n y  documents o r  records for  the proposed business or for  any partner o r  stockholder that  
a re  needed i n  furtherance o f  the application investigation o f  a n y  other investigation shall b e  supplied immediately upon demand to the  Nebraska Liquor 
Control Commission o r  the Nebraska State Patrol.  T h e  undersigned understand and acknowledge that  anv license issued, based o n  the information 
submitted i n  this application, is subject to cancellation i f  t h e  information cnntaineri herein is incomplete, inaccurate o r  fraudulent. 

Individual applicants agree to supervise in person the  management  and operation o f  the  business and that  they will operate the business authorized b y  t h e  
license for themselves and not  as a n  agent for  any other person or entity. Corporate applicants agree the  approved manager will superintend i n  person t h e  
management  and operation o f  the business. Partnership applicants agree one partner shall superintend the  management and operation o f  the business. Al l  
applicants agree t o  operate the licensed business within all  applicable laws, rules, regulations, and ordinances and to cooperate iully wi th  any authorized 
agent  o f  the Nebraska Liquor Control Commission. 

M u s t  be signed i n  the presence o f  a notary public b y  appl icants)  and spouse(s). See guideline for  required signatures. 
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline.pdf 

Signature of Applicant 8fgnafu/e of Spouse 
An tko^yJO.  Me4-6<wte.o, J K .  Ca.Aitie.yi J .  M z A t Z n e . 0  

Signature of Applicant • Signature of Spouse 
A. U l c . h a . z l  k t i b i - O  

Signature of Applicant Signature of Spouse 

Signature of Applicant Signature efSpotise 

Signature of Applicant Signature of Sponse 

ACKNOWLEDGEMENT 

State of Nebraska 
County of 

( 7 J J  

Lanc.a'4£e.JL The foregoing instrument was acknowledged before me this 

2 /  2 G /3  by  A n t h o n y  0 .  M t A b i n t o ,  J/L. , a n d  A. M j . c . ka & l  
date CaJtmzn J.  M m U m o  ™ofpersonacknowledeed K l t e l o  

Notary Public signature 
Affix Seal 

NOTARY-State ol NebfBBka 
SHARON BOWEN 

MwComw.txfi. Jart.1S,20tS 

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

FORM 100 
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MANAGER APPLICATION 
INSERT - FORM 3c 

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

Corporate manager, Including their spouse, are required to adhere to the following requirements 
1) Must be a citizen of the United States 
2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the 

State of Nebraska 
3) Must provide a copy of one of the following: state issued US birth certificate, naturalization 

paper or US passport 
4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38 

per person, made payable to Nebraska State Patrol 
5) Must be 21 years of age or older 
6) May be required to take a training course 

Corporation/LLC information 

Name of Corporation/LLC:  V&t L i n o t e d  

Premise information 

\ Premise License Number: 
(if new application leave blank) 

Premise Trade Name/DBA:  Valent ino?6 

Premise Street Address:  7 2 0 2  GAXSJ* Rood Bat/  9 

City: State: Zip Code:  6 8 1 28  

Premise Phone Number:  5 9 6 - 0 1 00  

The individual whose name is listed as a corporate officer or managing member as reported on insert 
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals. 

Office Use 

V 

Form 103 
Rev 11/2012 
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Manager's information i£iist be completed below PLEASE PRINT CLEARLY 
" ipnYUS )' B ( . >  AUG a «2013 

Gender: ( J ) M A L E  Q F E M A L E  

Last Name: 3_f First Name:  / L . u   ̂ MI: 

< y . O  ^ 3 2  ^ Home Address (include PO Box i f  applicable):_ 

City:  g>-k>c ______ County:_  OVo-c, Zip Code;_  ( o w n  

Home Phone Number: 

Social Security Numbt 

Date O f  Birth: 

mess Phone Number: 

Drivers License Number & State: 

_ Place OfBirth; 

Are you married? I f  yes, complete spouse's information (Even i f  a spousal affidavit has been submitted) 

Ono  Y E S  

Spouse' s information 
, § p C M S  oSL 

** Spouses Last Name:..  o <:  / First Name: 

Social Security Numbe 

Date OfBirth "  A  1 ^ 

e-s License Number & St 

M I :  K 

• - » V \ ^ _ .  

Place OfBirth: 5 b ^ t r o u C . v *  C-, 
o> ^ 

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS 

APPLICANT SPOUSE 

\ ^ CITY & STATE YEAR 
FROM 

YEAR 
TO 

CITY & STATE YEAR 
FROM 

YEAR 
TO 

LOOT m v  2<3Qi~ 

j j  £ i & o s r  2cX)V ZAZ? 

Form 103 
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MANAGER'S LAST TWO EMPLOYERS 

YEAR 
FROM TO 

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE 
NUMBER 

'A£ O c s l U  V\ilArt'< 

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

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 individuals name. 
Q YES ( X )  NO 
iFyes, please explain below or attach a separate page. 

Name of Applicant Date of 
Conviction 
(mm/yyyy) 

Where 
Convicted 

(city & state) 

Description^ Charge Disposition 

2. Have you or your spouse ever been approved cjr made application for a liquor license in Nebraska or 
any other state? (^)YES (X)\JO 
I F  YES, list the name o f  the premise. 

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-13L01) and do you intend to 
supervise, in person, the management o f  the business? (J£)fES 

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application? 
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person) 
® f E S  Q o  

5. List any alcohol related training and/or experience (when and where). 

j> Ac*t\c. b - t l *   u a r ^ f ^ o r  fJo, I t i h i e s  ( *(  
e>- \V 4 V<xV 

Form 103 
Rev 11/2012 

Page 4 of 5 



PERSONAL OATH AND CONSENT OF I N V E S T I G A, p p (  ; ^ . .  

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the 
applicant and/or spouse o f  applicant who makes the above and foregoing application that said' application has 
been read and that the contents thereof and all statements contained thereikirfe true. I f  any felse statemq^t is 
made in any part of this application, the applicants) shall be deemed guilty of perjury and subject to  
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act. 

The undersigned applicant hereby consents to an investigation o f  his/her background including all records of 
every kind and description including police records, tax records (State and Federal), and bank or lending 
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or 
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or 
releasing said information to the Nebraska Liquor Control Commission. I f  spouse has NO interest directly or 
indirectly, a spousal affidavit o f  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. 

Signature of Manager Applicant Signature of Spouse 

ACKNOWLEDGEMENT 

State ofNebras' 
County of _ _The foregoing instrument was acknowledged before me this 

L A £ 3 /3  b y/ ^ y  O C j r 7 Z > T ? j M z .  
/ }  d^te Z / name of person acknowledged Z z  

i ^ t J T J r r u  
Notary Public signature 

Seal 

V 

QBiStiU. NOTARY-Sato of Nebraska 
SHARON BOWEN 

WrComin.Sg.Jan. 18,2018 

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

Form 103 
Rev 11/2012 

PageSofS  



SPOUSAL AFFIDAVIT OF 
NON PARTICIPATION INSERT 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: (402)471-2814 
Website:  www.lcc.ne.gov 

that J ^ My signature below confifiris that I will have not have any. 
oaf iii: the  rci]pdî tic>n: dr; profit of fee husines$(§53-r 1-25(13)) ofttie Liquor Control Act. I -Wil l  not 

sign invoices: or represent myself as the owner or in any 
^ -capacî v I understanS my- fingerprint will not be 

ireqttifedf^^ any bfdrraation on all applications needed to process this 

Connie.  O'Connor .  
Signature of spouse asking for waiver 
(Spouse o f  individual listed below) 

State of bl£.bfLd&ka. 

County of. L a n c M t e j i  

k u t y i k f  1Q1 901Z 

0 
-?.a Jr..v9- 7 )J 
Notary Public signature 

Printed name o f  spouse asking for waiver 

The foregoing instrument was acknowledged before me this 

by. Conn J.o. 0'CcmnoJL 
name o f  person acknowledged 

v Affix Seal 
GENERAL NOTARY - State flf Nebraska 

S H A R O N  B O W E N  
My Comm. Exp. Jan. 18,2015 

I acknowledge that I am the.spouseofthe above listed individual, I understand that my spouse and I are responsible for 
compliance with the conditions setout above: If.it is detenninedthat the above individual has violated (§53-125(13)) the 
Commission may canceior revoke the iiquorlieense; 

Signature o f  individual involved witn application 
(Spouse o f  individual listed above) 

e 
r 

Raymond O ' C o n n o r  3 K  
Printed name o f  applying individual 

State of Neb/uufea 

County of L a n d t u t e A  

A u a a & t  79, 2 0 1 3  
date 

The foregoing instrument was acknowledged before me this 

by  Raymond. O ' C o n n or  
name of person acknowledged 

J £ f u t s r j ) -n  J C f b u / u > / 7 i J  
Notary Public signature 

Affix Seal 

\ GENERAL NOTARY • S a t e  of Nebraska 
S H A R O N  B O W E N  

HtfComm.Exp.Jafl. 18,2015 

In compliancc with the ADA, this spousal affidavit o f  non participation is available in other formats for persons with disabilities. 
A ten day advance period is requested in writing to producethe alternate format. 

FORM 35-4178 
Revised 1/2008 

http://www.lcc.ne.gov




APPLICATION FOR LIQUOR LICENSE 
CORPORATION 
INSERT-FORM3a 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402)471-2571 
FAX: (402)471-2814 
Website:  www.kc.ne.eov • . . 

Officers, directors and stockholders holding over 25% shares o f  stock, including spouses, are required to adhere to t h e  
following requirements: 
1) All officers, directors and stockholders mus t  be listed 
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit 

fingerprints (2 cards pe r  person) 
3)  Officers, directors and  stockholders holding over 25 % shares of  stock and their  spouse (if applicable) must 

sign the the  Appijratinn for License form 100 (even if a spousal affidavit has been submitted) 

Secretary of: States Offlye) 

Name of Registered Agent:  A. A t d h Lo  

t fa t  lX.mX.t<Ld  ' 

Corporation Address:  2 6 0 1  S o u t h  7 0 t h  S t f i o ot  

City:  U . n c . a l v t.  State: Zip Code:  6 8 5 0 6  

Corporation Phone Number:  4 0 2  4 3 4 - 9 3 50  _Fax Number 4 0 9  4 3 4 - 9 3 2 5  

Total Number of Corporation Shares Issued:  6 7 ,  5 2   0 

\ Nameandnotarizedsignature ofPresiderit/CEO (Information ofpresidentmust belistedonfollowingpag^i 

LastName: M.&AA-tnzo ,  J A ,  FirstName: A n t h o n y  M I :  0 ,  

Home Address:_ 

State: A/E 

6 7 3 0  T a l k  C f i n & t  C o i i A t  

Zip Code:  6 S 5 06  

City:_ L i n c o l n  

Home Phone Number: 4 0 2  4 8 9 - 0 2 3 1  

State of Nebraska 
County of 

Signature of President/CEO A n t h o f t y  0 . /  f i e . A & t n e . o ,  Js l .  

ACKNOWLEDGEMENT 

La.nc.cu>te.fi 
2 !  ? r ) / z  

Bite   J 

/ 7 / r s r r ? j  

The foregoing instrument was acknowledged before me this 

bv   A n t h o n y  0 .  I A e . A 6 i n e . o ,  
name of person acknowledge 

Z V  Affix Seal GBBOOW-Sto of Nebraska 
SHARON BOWEN 

My COIBW, JgR. 1g. 

FORM 101 
REV 12/2010 

Page 1 o f  4 

http://www.kc.ne.eov


List- naiiies of att offtefcrSj directors and stockholders including spouses (even i f  a spousal affidavit has 

'i-x -7'-. ' • -cSx * ' A  

Last Name:  Me.A-aXfte.0. J-ft. FirstName:  A n t h o ny  MI:  0*  • f )  
« 4 

Social Security Number:_ Date o f  Birth 

Title:  'PA.eA-ldent Number o f  Shares 

' 7 ^ 2 ? -Spouse Full Name (indicate N/A if single'):  J ' ,  Me-A-i-tneo ^ ̂  
~ « a r- J J _ 6 _ ^ 7 

Spouse Social Security Number: Date o f  Birth: ^ * 

Last Name: kt<i£>i.o First Name: A. MI: M i c h a e l  ^ u> y " " v 

Social Security Numb*,*. Date o f  Birth: i ̂ V4- ' 

Title:  E x £e -  V i t - e - P A a U d e n i  Number o f  Shares  45 *  

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

Spouse Social Security Number: Date o f  Birth: 

Last Name:  T h o m as  First Name:  V<xa.n(L MI:  L * 

Social Security Number: Date o f  Birth: 

Title: Number of Shares 

Spouse Full Name (indicate N/A i f  single):  Ju.lcu.H-g. E .  T h o m aA  

Spouse Social Security Number: Date o f  Birth: 

Last Name: First Name: MI: 

Social Security Number: Date o f  Birth: 

Title: Number of Shares 

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

Spouse Social Security Number: Date o f  Birth: 

FORM 101 
REV 12/201(1 

Page 2 o f 4  



Is theiappl^g SQ^oratioacoiitrolled byanother corporation/company?. 

^ DYES 0 N O  

I f  yes, provide the following: 
1) Name o f  corporation _ 
2) Supply an organizational chart o f  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:  3a.viiia.tiy  1 Ending Date:  Vcce .mbe.s t  31  

\ Is .. . 

• Y E S  Q N O  

I f  yes, provide the Federal ID # 

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

FORM 101 
REV 12/2010 

Page 4 o f 4  



Print Form 

SPOUSAL AFFIDAVIT OF 
NON PARTICIPATION INSERT 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402)471-2814 
Website:  www.icc.ne.gpv 

Office Use 

I iackridwledge-thatil am;the spouse, of a liquor license holder. My signature below confirms that I will have not have any 
interest} ;dire&lyordndirectlymthe operation or profit of the business (§53-125(13)) of the Liquor Control Act, I will not 
tend baT;-N§ ê salesi serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any 
wa)£;p^rtiti^ to day^perations of this business in any capacity. I understand my fingerprint will not be 
reqi^edrhciwever, I:am obligated to sign and disclose any information on all applications needed to process this 
apyi«§*tiotLv' 

Signature of spj>dse asking for waiver 
(Spouse o f  individual listed below) 

State of Ne.b/LCL&ka. 

County of  L a n c a s t e A .  

dale / 

" 7 s 7 f r  J ( ^ J J l S s - f L S  
Notary Public signature 

Ccvtme.n J .  MaA-kuteo 

/ J y / j O t / j L  2 f  2 0 / 3  by. 

Printed name of spouse asking for waiver 

Hie foregoing instrument was acknowledged before me this 

CoLftmnn J .  MeAAAJieo 
name of person acknowledged 

Affix Seal 
\ 

•* 
Affix Seal 

\ A KNEML NOTARY-Stated Nebraska \ M SHARON BOWEN 
V MyCcmm.bp.Jan. 16.2015 

I acknowledge that! am the spouse of the above listed individual. I understand that my spouse and I are responsible for 
compliancewith the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the 
Commission may cancel or revoke the liquor license. 

Signature <5firt£uvidual involved with application 
(Spouse or individual listed above) 

State of N&bKCUka 

U m c c u t e A  County of 

. i J t .  2!  b y .  

> 4 ^ 1  
/ date 

Notary Public signature 

A n t h o n y  0 ,  M&64<lmo, M .  
Printed name o f  applying individual 

The foregoing instrument was acknowledged before me this 

AntfuMwO* M&&Alnp.or J/i.  
name o f  person acknowledged 

v Affix Seal 6BEHAI NOTARY-&de el Nebraska 
SHARON BO WEN 

MyComm,Exp. Jan.lB.20f5 

In compliance with the ADA, this spousal affidavit o f  non paiticipation is available in other formats for persons with disabilities. 
A ten day advance period is requested in writing to produce the alternate format. 

F O R M  35-4178 
Revised 1/2008 

http://www.icc.ne.gpv


Voter View - Registrant Detail Page 1 o f  1 

- O  

JL 

Search Your Voter 
Registration 
Information 

Search Your Polling 
Place 

Registrant Detail 

i 

/ _ Search Your 
* *  ̂  Provisional Ballot 

n + s  

•• Search Your 
Absentee Ballot 

. LLCTMMZ 

Name Anthony Mess ineo J r  

Party Republican 

Polling Place Gere  Branch  Library 
2400 S 56th S t  
(Meeting R o o m  on South  s ide)  
Lincoln, N E  6 8 5 0 6  

Districts 

District Name District Type 
Lincoln Public S c h o o l s  School  District 
S o u t h e a s t  Com College Dist 5 Community College District 
S o u t h e a s t  Com Cojlege At Large  Community College District 
U.S.  Congressional  District 1 U.S. Congressional  District 
Appea l s  Court J u d g e  Dist 1 J u d g e  o f  Appeals  Court Dist. 
County J u d g e  Dist 3 J u d g e  o f  County Court Dist. 
District Judge,  Dist 3 J u d g e  o f  Distict Court  Dist. 
J u v C r t  Judge ,  Lancas te r  C o .  J u d g e  o f  Juvenile Court 
S u p r e m e  Court J u d g e  Dist 1 J u d g e  o f  Supreme  Court Dist. 
Legislative District 2 8  Legislative District 
Lower  Plat te  South  N R D  S u b D  8 Natural Resources  District 
P S C  District 1 Public Sen/ ice  C o m m  District 
Board  o f  Regen ts  District 1 Board  o f  Regen t s  
Lincoln City Council DIST 0 2  City Council (Ward) 
Mayor of Lincoln Mayor  
County Commissioner  DIST 0 4  County Board (Commiss./Superv) 
L P S  School  Board DIST 0 2  School Board Ward 
S ta te  Board of Education Distl  S t a t e  Board of Education 
City o f  Lincoln City Council (Ward) 
Lower Platte South NRD At Larg Natural Resources  District 

irtformacion en eaparol 
© Copyright 2011  Election Systems and Software. All rtghb reserved. 

VoterVlew 2.3.996.0 

https://www.votercheck.necvr.ne.gov/VoterView/RegistrantSearch.do 6/25/2013 

https://www.votercheck.necvr.ne.gov/VoterView/RegistrantSearch.do


Voter View - Registrant Detail Page 1 o f  1 

us 

Search Your Voter 
Registration 
Information 

Registrant Detail 

1 —Ear Search Your Polling 
l l M   place 

' . Search Your 
-5 Provisional Ballot 

Search Your 
"*** A b s e n t e e  Ballot  

Name A Michael Alesio 

Party Nonpartisan 

Polling Place Lincoln Christian Elementary  School 
83rd & Old C h e n e y  R d  
(Eas t  Door -> R o o m  n e a r  Office) 
Lincoln, N E  6 8 5 1 6  

Districts 

Dist r ic t  N a m e  Dis t r ic t  T y p e  
Lincoln Public S c h o o l s  School  District 

S o u t h e a s t  C o m  College Dist 5 Community College District 
S o u t h e a s t  C o m  College At Large Community College District 
U.S.  Congressional  District 1 U.S. Congressional  District 
Appea l s  Court  J u d g e  Dist 1 J u d g e  of Appeals  Court Dist. 
County J u d g e  Dist 3 J u d g e  of County Court Dist. 
District Judge ,  Dist 3 J u d g e  of Distict Court Dist. 
J u v  Crt Judge ,  Lancas te r  Co.  J u d g e  of Juvenile Court 
S u p r e m e  Court J u d g e  Dist 1 J u d g e  o f  Supreme  Cour t  Dist. 

Legislative District 2 5  Legislative District 
Lower  Platte South  N R D  S u b D  4 Natural R e s o u r c e s  District 
P S C  District 1 Public Service Comm District 
Board of Regen t s  District 1 Board of R e g e n t s  
Lincoln City Council DIST 0 2  City Council (Ward) 
Mayor  of Lincoln Mayor  
County Commiss ioner  DIST 0 4  County  Board (Commiss./Superv) 
L P S  School Board DIST 0 5  School  Board Ward 
S t a t e  Board of Education Distl S t a t e  Board of Education 
City of Lincoln City Council (Ward) 
Lower Platte South NRD At Larg Natural Resou rces  District & 

information an  esoaftol 
© Copyright 2011  Election Systems and Software. All rights reserved. 

VoterView 2.3.996.0 

https://www. votercheck.necvr.ne.gov/VoterView/RegistrantSearch.do 6/25/2013 
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Nebraska Secretary of State -

Nebraska Secretary 
- John A. Gale 

John A. Gale 

of State 
Page 1 o f  3 

Business Services 
H o m e  » Corporation and Business Entity S e a r c h e s  

Thu Sep 5 0 8 : 4 6 : 1 7  2013  

For Letters of Good Standing ($6.50), Certificates of Good Standing ($10.00), and/or 
images ($0.45 per page) of documents filed with the Secretary of State please click 
the corresponding service below: Back to Search Results 

Pay Services: 
Online Images of Filed Documents | Good Standing Documents 

Entity Name 

VAL LIMITED 

Principal Office Address 

2601S 70TH 
LINCOLN, NE 665010000 

Nature of Business 
RESTAURANT 

Entity Type 

Domestic Corp 

SOS Account Number 

0421383 

Registered Agent and Office Address 

A. MICHAEL ALESIO 
2601 SOUTH 70TH STREET 
LINCOLN, NE 68506 

Date Filed 

Nov 18 1977 

Account Status 

Active 

Corporation Position 

President 

Secretary 

Treasurer 

Director 

Director 

Director 

Name 

ANTHONY O MESSINEO JR 

DUANE L THOMAS 

DUANE L THOMAS 

ANTHONY O MESSINEO JR 

A M ALESIO 

DUANE L THOMAS 

Address 

2601 SOUTH 70TH 
BOX 83089 
LINCOLN, NE 685010000 

2601 SOUTH 70TH 
BOX 83089 
LINCOLN, NE 685010000 

2601 SOUTH 70TH 
BOX 83089 
LINCOLN, NE 685010000 

2601 SOUTH 70TH 
BOX 83089 
UNCOLN, NE 685010000 

2601 SOUTH 70TH 
BOX 83089 
LINCOLN, NE 685010000 

2601 SOUTH 70TH 
BOX 83089 
LINCOLN, NE 685010000 

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=0421383 9/5/2013 

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=0421383


Nebraska Secretary of  State - John A. Gale Page 2 o f  3 

Pay Services: 
Click on the pay service Items you wish to view. Your Nebraska Online account will be charged the indicated amount for 
each item you view. 

- images  of Filed Documents 
I f  an item is a link, the document may be retrieved online, otherwise you must contact the Secretary of State's office to 
obtain a copy of the document. 

Code Trans 

AP Articles Perpetual 

AO Change of Agent or Office 

AO Change of Agent or Office 

A Amendment 

PP Proof of Publication 

AO Change of Agent or Office 

AO Change of Agent or Office 

MI Merge In 

PP Proof of Publication 

A Amendment 

PP Proof of Publication 

AO Change of Agent or Office 

TR Tax Return 

TR Tax Return 

TR Tax Return 

TR Tax Return 

TR Tax Return 

TR Tax Return 

Date 

Nov 18 1977 

May 20 1981 

Feb 11 1986 

3un 05 1986 

Jul 15 1986 

Mar 28 1990 

Aug 28 1992 

Dec 16 1993 

Jan 11 1994 

Apr 28 1997 

3un 02 1997 

Feb 10 1998 

Mar 01 1999 

Feb 01 2000 

Feb 06 2001 

Feb 15 2002 

Jan 23 2003 

Feb 04 2004 

Price 

$2,70 =e 6 page(s) @ 
SO.45 per page 

$0.90 = 2 page(s) @ 
$0.45 per page 

$0.45 = 1 page(s) @ 
$0.45 per page 

$1.80 = 4 page(s) @ 
$0.45 per page 

$0.45 = 1 page(s) @ 
$0.45 per page 

$0.90 = 2 page(s) @ 
$0.45 per page 

$0.90 = 2 page(s) @ 
$0.45 per page 

$0.90 = 2 page(s) @ 
$0.45 per page 

$0.90 = 2 page(s) @ 
$0.45 per page 

$0.90 = 2 page(s) (S> 
$0.45 per page 

$0.90 * 2 page(s) @ 
$0.45 per page 

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=0421383 9/5/2013 

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=0421383


Nebraska Secretary of  State - John 
TR Tax Return 

A. Gale 
Jan 26 2006 $0.90 = 2 page(s) @ 

$0.45 per page 

Page 3 o f  3 

AT Amendment to Tax Return Mar 21 2007 $0.45 = 1 page(s) @ 
$0,45 per page 

TR Tax Return Feb 05 2008 $0.90 = 2 page(s) @ 
$0.45 per page 

TR Tax Return Feb 02 2010 $0.90 = 2 page(s) @ 
$0.45 per page 

TR Tax Return Feb 07 2012 $0.90 = 2 page(s) <§) 
$0.45 per page 

- Letter of Good Standing 

I require a Letter of Good Standing for this Corporation. - This is an online/electronic Letter of 
Good Standing which is immediately available for viewing or printing and will be charged to $6,50 
your Nebraska.gov account. 

View/Update Letters of Good Standing addressee information 

- Certificate of Good Standing 

Click here to order a Certificate of Good Standing which contains the State Seal and signature 
of the Secretary of State. The certificates are mailed from the Secretary of State's office $10.0' 
within 2-3 business days. 

Click Here to view FAQ for explanation for requesting a Letter of Good Standing available 
online or Certificate of Good Standing available from Secretary of State's office. 

For Help/Information about Images, please view the FAQ, Thank you! 

I f  you cannot find the entity you are looking for, contact the Business Division at (402) 471-4079. 
For technical difficulties/assistance please call Nebraska.gov: 1-800-747-8177 

Back to Top 

https;//www.nebraska.gov/sos/ccorp/corpsearch,cgi?acct-number=0421383 9/5/2013 

http://www.nebraska.gov/sos/ccorp/corpsearch,cgi?acct-number=0421383


STATE OF NEBRASKA 
United States of America, } ss. Secretary of State 
State of Nebraska } State Capitol 

Lincoln, Nebraska 

I, J o h n  A. Gale, Secretary of State of the  
State of Nebraska, do hereby certify that  

VAL LIMITED 
r ; f .  

was duly incorporated under the laws of this state on November 18,1977 and 
do further certify that no occupation taxes assessed are unpaid and no 
biennial reports are delinquent; articles of dissolution have not been filed and 
said corporation is in existence as of the date of  this certificate. 

In Testimony Whereof, 
I have hereunto set my hand  and  

affixed the Great Seal of t he  
State of Nebraska on this date of 

June 26,2013 

Secretary of State 



ARTICLES OF INCORPORATION 

OF 

VAL LIMITED 

KNOW ALL MEN BY THESE PRESENTS; 

That the undersigned natural person o£ the age of 

twenty-one years or more, acting as incorporator of a corporation 

under the Nebraska Business Corporation Act, adopts the following 

Articles of Incorporation for such corporation. 

ARTICLE I. 

The name of the corporation shall be Val Limited. 

ARTICLE II. 

The address of the initial registered office of the 

corporation is Suite 9 Executive Building, 521 South 14th Street, 

Lincoln, Nebraska 68508, and the name of the initial registered 

agent at such address is Services For Lawyers, Inc. 

ARTICLE III. 

The purpose of the corporation is to engage in any 

lawful act or activity for which corporations may be organized 

under the Nebraska Business Corporation Act. 

In furtherance thereof, but not in limitation of the . 

general powers conferred by the laws of the State of Nebraska, it 

is expressly provided that the corporation shall have power to: 

(a) Purchase, own, hold, sell, rent, lease and 
develop real and personal property and execute mortgages 
or other liens upon any of its properties; to buy, sell, 
and lease and own personal property of every kind, nature, 
and description whatsoever including copyrights, good will, 
licenses, franchises, contracts and securities, and to 
borrow money and to execute mortgages as security therefor. 

(b) To loan money, or purchase, discount and sell, 
notes, trade acceptances, accounts receivable and other 
evidence of indebtedness. 

(c) To borrow money, issue notes, bonds or 
debentures or other obligations and to secure the same 
by mortgages, pledge, deeds of trust, or otherwise. 

(d) To purchase, hold, sell, transfer and reissue, 
the shares of its own capital stock, and purchase, hold, 
sell, assign, transfer, mortgage, pledge and otherwise 
dispose of the shares of capital stock of any other 
corporation. 



(e) To enter into, make and perform, carry out, 
cancel and rescind contracts of every kind for any 
Lawful purpose without limitation as to amount, with 
any person, firm, association or corporation, town, 
city, county, territory or subdivisions thereof, or 
any other governmental organization. 

(f) To draw, make, accept, endorse, discount, 
execute and issue promissory notes, drafts, bills of 
exchange, warrants, bonds or debentures or other 
negotiable or transferable instruments or commercial 
paper. 

(g) To carry on all or part of its operations 
and business to promote its operation within the State 
of Nebraska, or elsewhere, without restrictions as to 
place or amount. 

(h) To carry on any other business in connection 
therewith. 

(i) To do any and all things herein set forth to 
the same extent as a natural person could do or might 
do and in any part of the world as principal, agent, 
factor, trustee, or otherwise, alone or in company 
with others. 

ARTICLE IV, 

The authorized capital stock of this corporation shall 

be two Hundred Fifty Thousand Dollars ($250,000.00) consisting of 

250,000 shares of the par value of $1.00 each. Before any of such 

stock is issued, it shall be paid for in full in cash or in 

securities, property or other equivalent at a price agreeable to 

the Board of Directors. 

ARTICLE V. 

This corporation shall commence business upon the 

execution of these Articles of Incorporation, and upon the 

filing of the same with the Secretary of State of the State of 

Nebraska, and at the office of the County Clerk of Lancaster County. 

Nebraska. This corporation shall have perpetual existence. 

ARTICLE VI. 

This corporation shall have a corporate seal with such 

inscription thereon as the Board of Directors may direct. 

ARTICLE VII. 

The affairs of this corporation shall be conducted by 

a Board of Directors consisting of not less than three nor more 

than seven in number. The directors shall elect officers of the 
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corporation, including a Pr«»s i IIVTIL , a S«-t-1' M.;i ry and a Trv.I; 'jr«-r , 

The directors shall be elected by Vhc stockholders and thereafter 

at etch .tmiual mooting r i n d  shall hold office for one year of 

until ihrir snccc:?«ors arc elected nnd qualified. 

ARTIC'.F- VI 1 1 .  

In furtherance and not in limitation of the power 

cunlVrred by the laws of t he Stale of Nf'bf.i.'ik.i, the Board of 

Di rr.-ctors are expressly authorized to rn.nkc and niter By-Laws; 

to manage and control the affairs of the corporation, to elect 

and appoint officers, agents and employees of the corporation; 

and to delegate such duties and powers as they deem necessary 

and expedient. 

This corporation may, in its By-Laws, confer powers 

additional to the foregoing, upon the Directors, in addition to 

the powers and authorities expressly conferred upon them by law. 

The objects specified herein shall, except where 

otherwise expressed, be in no way limited or restricted by 

reference to or inference from the terms of any other clause or 

paragraph of these Articles of Incorporation. The objects and 

purposes aw*. powers specified in each of the clauses or paragraphs 

in these Articles of Incorporation shall be regarded as independent 

objects, purposes and powers. 

ARTICLE IX. 

Stockholders of this corporation shall have pre-emptive 

rights to stock issued initially or thereafter during the 

existence of the corporation. 

ARTICLE X. 

The name and place of residence of the incorporator 

is as follows: 

Sidney H. Sweet, 321 Terminal Building, 
Lincoln, Nebraska 68508. 

ARTICLE XI. 

In the absence of fraud, no contract or other transaction 

between the corporation or any other person, corporation, firm. 



syndicate, .-jssociatJon, partnership, or joint venture shall be 

wholly or ji.'i? I. i.illy invalidated or otherwise affected by reason 

of the fact that one or more directors of the corporation are or 

hocome directors or officers of such other corporation, firm, 

syndicate or association or members of such partnerships, or 

joint venture, or are pecuniarily or otherwise interested in such 

rontracturnl transaction, provided, that the fact that such director 

or directors of the corporation are so «i.Luatcd or so interested or 

both, shall be disclosed or shall have been known to the Board of 

Directors of the corporation. Any director or directors of the 

corporation who is also a director or officer of such other 

corporation, firm, syndicate or association, or a member of such 

partnership, or joint venture, or pecuniarily or otherwise interested 

in such contract or transaction, may be countcd for the purpose of 

determining the existence of a quorum at any meeting of the 

Board of Directors of the corporation which shall authorize any 

such contract or transaction and in the absence of fraud, and as 

long as he acts in good faith, any such director may vote thereat 

to authorize any such contract or transaction, with like forcc and 

effect as if he were not a director or officer of such other 
z 

corporation, firm, syndicate, or association, or a member of such 

partnership or joint venture, or pecuniarily or otherwise interested 

in such contract or transaction. 

IN WITNESS WHEREOF, the undersigned has hereunto 

subscribed his name this /jfc day of X 1977. this  /jft day of 
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11. LANDLORD'S RESERVED RIGHTS, Wwfi nonce to Tenant, without febttfr to Tenant far 
daraage or tr$iy to property, peiton, or business* and wtliout effecting an aviation of Tenet* or a dtstmtaee of 
Tenanfe use or pottees^orgMRgrfeetoaivctimfor setoff or 

Instil and maintain styneon the Real Estate. 
b) Have ecoese to an nm chutes acooaflng to the rules of toe Unfted Stales Post Office 

(o) At reasons!* Irees, to dooofats, aid to mate, at fe own e«peme, repair*, atorafons, 
i baprovamesfe, sbwrfural or otherwise, In or to 0# Rresiwaj fee teal Estate, or part thereof, 

and any a^acent Refit Estate, tend, afreet, or alley, and during i 
Premises or ary part of {he fWEelaleaimfltefltis required, aid totefl^oratiydoseori 
of entrances, dowa, corrfdori, etovetofSj of other fecWfes to do so. landtad aha* not 

Premfeee, (he Red Eetafe, or part thereof, and any atflaoeni Real Estate, lead, street or filey, and Airing 
i to take Wo and through the Psmbee or any part of the Real Bide all arabd* required, 

end to temporally dose <r suspend operation of entrances, dowe, corridas, efevatore* or other faclilifee to 
doeowBw 

# 
(e) SiflwtbePieiitotoproepeellwtariantaatreaaon^teiefc 
(9 Tate any sod tti reasonable measures, Jhclttinp fespedkw* or the mddng of repairs 

afteratbra, and addRions and fiaprovements to the Prorates or to the Real Eatote, nfcteh Umdtenl deems 
necessary or desirable far the eaiefc protection, operation, or preservation of ff» Premtees or lie Real 

{ $  Approve aS sources timtehtog stgns, jtohtog, antfor tattering to the Premises, and 
$provaa£l*ii^0AthetoBil&ptorto 

(b) Esfefifth roles and regufetas for the safety, oatt> Oder, opecs&m, appearance, and 
eleantoees of the Real Estate and to ma 

12. INSURANCE. Term* shaft not use or occupy fcePwatees or my part thereof In any manner 
which could tnvaJMete any poBdes of toswance now or hereafter placed <m toe Real Estate or Increase the Aks 
covered by insurance on the Real Estate or necasstote addtbnat Insurance premiums or poSdsa of insurance, even 
* such use may be !n furtherance of Tenanfs business purposes, to the even! any pofctes d taurame 
taraldsted by acta or omksloto <# Tama#, lendtad stel haw the fight to tentinale m Lease or, et Landtoflfe 
option, to charge Tenant for o&a Insurance premiums reqtiied on the Real Estab on account of tie Increased dsk 
caused by Teaenfs use and occupancy of the Premises, Each party h e i a l y w ^  all ctebnsfty recovery from Sie 
oOiartorany toss or damage to any ottte property feauted tinier NSM tododte6lbtolroBwepdtl*ato1heaxlent 
of any recovery cdtecflrie under such poflcfes; provided that Ws waiver sha8 apply only when parnHed by the 
8ppfcabtepotfeyo(liw»ance. 

13. WDBWITY, Subject to the waiver of subrogation provision, Tenant shall todemnfy, told 
ftamtess, and defend Landloid from and attest, and Lahdkwl shall ret be Sable toTenant on aorounlaL any and al 

. fees, asserted by on bah^ of a^perewt, entity, or gowrmrtataijeior^aitiry out of or 
In anywey cwnetted ufflh eflher (aj) a faOure ty Tenant to perform any of fte agreement̂  terms, or oondfloos of thts 
Lease reqtdred to be performed by Tenanl; fl>) a Mure by Tenant to comply Wi any lews, statutes, advances, 
rtgiteflons, or orders of any gowraraenti authority, or (o) any acddent, deeih, orpereondt^ury.ordameeeto.or 
teas or fteft of property wAfch ehal occur on or about the Ftemfess, or the Real Estate, acce# as the same be 

Street to Bie wskardstfarogatton pmvblon, Landkud ahal todeffln^f, hold hawilees, and d*nd Ti 
foam and agalrA end Tenattl ate* not to tobfe to Unfa* m eccwrt of, aiy and al cods, ewpensee, 
toeesa, damages, suite, aclfone, flnee, psiaffles, demands, or cb6»s of any ldn< tndudtogneasenstie 
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VALENTINO'S LIQUOR LICENSE 7202 GILES RD, BAY 9, LAVISTA, NE 
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