RESOLUTION NO.

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA,
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION,
APPROVAL OF THE CLASS D LIQUOR LICENSE APPLICATION FOR SHAKTI FUELS LLC
DBA LA VISTA SINCLAIR IN LA VISTA, NEBRASKA.

WHEREAS, Shakti Fuels LLC dba La Vista Sinclair, 8307 Park View Boulevard, 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 the
Class D Liquor License application submitted by Shakti Fuels LLC dba La Vista
Sinclair, 8307 Park View Boulevard, La Vista, Sarpy County, Nebraska.

PASSED AND APPROVED THIS 2ND DAY OF DECEMBER, 2014.

CITY OF LA VISTA

Douglas Kindig, Mayor

ATTEST:

Pamela A. Buethe, CMC
City Clerk

K:\APPS\City Hall\14 FINAL RESOLUTIONS\14.
Liquor License Shakti Fuels LLC Dba La Vista Sinclair 12.02.14.Doc



LA VISTA POLICE DEPARTMENT
INTER-DEPARTMENT MEMO

TO: Pam Buethe, City Clerk

FROM: Chief Robert S. Lausten

DATE: November 17, 2014

RE: LOCAL BACKGROUND- LIQUOR LICENSE- CORPORATE &

MANAGER-SHAKTI FUEL, LLC. DBA SINCLAIR GAS STATION
CC:

The police department conducted a check of computerized records regarding the
applicant for the Corporate and Manager applications. Maulin Patel (Shakti Fuel,
LLC, DBA SINCLAIR GAS STATION). Matras has no criminal record in
Nebraska. The manager applicant, Manoj Desai, also has no entries in Sarpy
and Douglas counties.



RECEIPT

From: NLCC Randy.Seybert@nebraska.gov

Phone: 402/471-4885

Fax: 402/471-2814

To: CLERK-OF LA VISTA

Subject: SHAKTI FUELS LLC. dba LA VISTA SINCLAIR D-110675
NEW APPLICATION

PLEASE COMPLETE THE BOTTOM SECTION IMMEDIATELY UPON RECEIPT OF
THIS APPLICATION AND FAX OR EMAIL THIS FORM BACK ACKNOWLEDGING
THE RECEIPT OF THIS APPLICATION. PLEASE DATE STAMP IF THAT OPTION
IS AVAILABLE. THANK YOU.

-\a 1
DATE OF RECEIPT
OO0 el - Drputy Ay Ce [ Oislg

SIGNATURE

Please Please

X Comment X Reply [J Please Recycle

X Urgent [ For Review



SIAIEC VUr NCDIKASNA

Dave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe Executive Director
301 Centennial Mall South, 5% Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402) 471-2571
Fax (402) 471-2814
TRS USER 800 833-7252 (TTY)
November 12, 2014
LA VISTA CITY CLERK
8116 PARK VIEW BLVD
LA VISTA NE 68128 2198

RE: SHAKTI FUELS LLC. dba LA VISTA SINCLAIR D-110675
Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:
1) Publicize one time not less than 7 days, not more than 14 days prior to date of hearing.

2) You have 45 days to conduct a hearing after the date of receipt of the notice from this
Commission (§53-134). You may choose NOT to make a recommendation of approval or denial
to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or
3). Statutory problems that the Commission discovers.

PLEASE NOTE...A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION
“Randy Seybert
Licensing Division

Enclosures
Janice Wiebusch Bob Batt William F. Austin
Commissioner Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer

FORM 35-4001
REV. 12/99



RECOMMENDATION OF THE NEBRASKA LIQUOR CONTROL COMMISSION RS

Date Mailed from Commission Office: November 12, 2014

I, Clerk of

(City, Village or County)

Nebraska, hereby report to the Nebraska Liquor Control Commission in accordance with Revised Statutes of Nebraska, Chapter 53,
Sec. 134 (7) (reissue 1984) 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:

LA VISTA CITY CLERK
8116 PARK VIEW BLVD
LA VISTA NE 68128 2198
DUE: 12/29/2014

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..........ceeeviininne 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 than 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.

Motion was made by: Seconded by:
Roll Call Vote:
7. Check one:  The motion passed: The motion failed

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 if necessary)

SIGN HERE DATE
clerks signature

REV. 7/99 Form 35-4115



RECOMMENDATION OF THE NEBRASKA LIQUOR CONTROL COMMISSION RS

Date Mailed from Commission Office: November 12, 2014

I Clerk of

(City, Village or County)

Nebraska, hereby report to the Nebraska Liquor Control Commission in accordance with Revised Statutes of Nebraska, Chapter 53,
Sec. 134 (7) (reissue 1984) 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:

LA VISTA SINCLAIR
8307 PARK VIEW BLVD
LA VISTA NE 68128
DUE: 12/29/2014
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........c.ccevvennnnn 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 than 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.

Motion was made by: Seconded by:
Roll Call Vote:
Check one:  The motion passed: The 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 if necessary)

SIGN HERE DATE
clerks signature

REV. 7/99 Form 35-4115




APPLICATION FOR LIQUOR LICENSE

CHECKLIST - RETAIL RECEIVEDR
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH NOV 4 2014

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LIQUCR
FAX: (402) 471-2814 CONTROI COMBMISSION

Website: www.lcc.ne.gov

DA | Repl D349

Shakti Fuels LLC

Applicant name

La Vista Sinclair
N/A

Trade name

Previous trade name

Contact email address sinclv1 4@9 mail.com

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

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

X 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 of $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

X

2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.

_—

Ofice nee enly

PAVMENTTYPE (’,K : N‘? : :H'_ IR
AMOUNT: ﬂ L} OO

_._m\fr] FORM 100

REV 12/2013

RE@EUVEDPAGM

Received:




X

3) Enclose the appropriate application forms:
Individual license (requires insert form 1- form number 104)
Partnership license (requires insert form 2- form number 105)
Corporate license (requires insert form 3a & 3c- form number 101 and 103)
Limited liability company (LLC) (requires form 3b & 3c- form number 102 and 103)

4. 1If building is being leased send a copy of signed lease. Lease must be in the name of the individual,
corporation or limited liability company makmg application. Lease term must run through the license year being
applied for (see page 3).

X

5. If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant. x

X

6. If buying the business of a current liquor license holder: "
a) Provide a copy of the purchase agreement from the seller (must read applicants name). ’
b) Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c) Enclose a list of the assets being purchased (furniture, fixtures and equipment).

7. If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).

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

>

9. For citizenship enclose copy of U.S. birth certificate; U.S. passport or naturalization paper
For residency enclose proof of registered voter in Nebraska
See guideline for further assistance http://www.lcc.nebraska.gov/brochures.html

X

10. Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode stamp.

X 11. Submit a copy of your business plan.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the

average processing period is 60 days. Furthermore, I understand that all the information is truthful and I
accept all responsibility for any false documents.

N

e e /= 7= 0= No. 168220
FROM -_’A/\I(‘)Z »,4//’/0 LLC_

Y AR

FOR ——Z b

Signature

_if cHeck #ﬁﬁv*‘_\‘m’! r‘d//\( )\-'j .....

[ ot et e e i it 2t et et ekt e e st st A et e e . et e

e e it et i ehemncaste w8 AN w

=y MONEY#
5 A ORDERLL //J
' < ;
Recelved bv 4 o \- (’,.\_//\
.
FORM 100
REV 12/2013

T PAGE 2



APPLICATION FOR LIQUOR LICENSE

RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION - = .
301 CENTENNIAL MALL SOUTH R E@ E H\IE
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 4712814 NOV 4 2014

Website: www.lcc.ne.gov/

NEBRASKA LIQUOR
CONTROL G

RETAIL LICENSE(S) Submit $400 Non Refundable Application Fee
O A BEER, ON SALE ONLY

O] B BEER, OFF SALE ONLY

J C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

O I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

4 AB BEER, ON AND OFF SALE

| AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
1 IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
O ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

O 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

ILICENSE YEAR

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

] Individual License (requires insert form 1- form number 104)
Partnership License (requires insert form 2- form number 105)
Corporate License (requires insert form 3a & 3c- form number 101 and 103)
] Limited Liability Company (LLC) (requires form 3b & 3¢~ form number 102 and 103)

Name \)L\_(m\r'&( M\TOM 'Cf\ Phone number: lef.q%. Z)g’l)é
Firm Name QOUCLULY L&W P\\f M

FORM 100
REV 12/2013
PAGE 3



[PREMISE INFORMATION

Trade Name (doing business as) La Vista Sinclair

Street Address #l 8307 Park View Blvd.

Street Address #2

City La Vista County SARPY Zip Code 68128

Premise Telephone number 402-331-4145

Business e-mail address sinclvi4Agmail.com

Is this location inside the city/village corporate limits: X3  YES (0 No

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

Name Manoj K. Desai

Street Address #1 400 Dakota Avenue

Street Address #2

City S. Sioux City State NE Zip Code 68776

DESCRIP
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 premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length 37 x width 27 in feet
Is there a basement to be licensed? Yes NoX If yes, length x width in feet
Is there an outdoor area? Yes No X If yes, length x width in feet

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

FORM 100
REV 122013
PAGE 4
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CONTROL COMMISSION
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APPLICANT INFORMATIO

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. Include traffic violations. 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 o?m&m Jpjﬁge#efgharges by
each individual’s name. The commission must be notified of any arrests and/or convictions that' Hiay’dcelir afferthe date of
signing this application.

O  vYBs CHS () NOV 4 2014
If yes, please explain below or attach a separate page
NEBRASKA LIQUOR

Name of Applicant Date of Where Description of Qbrge! | ROL CRisA¢SIHOGION
Conviction Convicted

(mm/yyyy) (city & state)

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

YES O NO

. | N "B " 088429
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 [0 NoO

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
x] YES ] 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
REV 12/2013
PAGE 5




5. Are you borrowing any money from any source, including family or friends, to establish and/or operate the business?
[  YES NO

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?

O vES NO RECEIVED

If yes, explain. (All involved persons must be disclosed on application)

NOV 4 2014

No silent partners NEBRASKA LIQUOR
: CONTROL C
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others? OMM'SSION

0 YES ] 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?

[0 YES k] 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)

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

Great WesternBank  —m o, |in &) ?o,;lt,\

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. g&“ evue.
Shakti Petroleum, Inc. 1009 W, Mission Avenue, Btestevae~NE 68005 " D " 086870

FORM 100
REV 12/2013
PAGE 6




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:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse) as listed on form 3¢

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)
Maulin N. Patel 10/2014 RBST

RECEIVED

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.html
Experience:

Applicant Name/Job Title Date of Name & Location of Business NOV & [UV}
Employment:

NEBRASKA LIQUOR

CONTROL COMMISSION

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
Deed
[0  Purchase Agreement

10/24/14
C- Store with Gas Station

5amto 11 pm, 5 am to 1 am on weekends

14. When do you intend to open for business?

15. What will be the main nature of business?

16. What are the anticipated hours of operation?

17. List the principal residence(s) for the past 10 years for all persons required to sign on page 8, including spouses.

_ RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSEMUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Sioux City, IA 2003 {till date unmarried

If necessary attach a separate sheet.

FORM 100
REV 12/2013
PAGE?7



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. 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 investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. 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.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate 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. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authonzcd
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures

o 7 RECEIVED
Signature Signature
NOV 4 2014
AU IN 1RAT ])‘f L DV A L~
IV\ - Mg Printh}rZe L PE;?Nl;;:eA‘V"' “LiGQUOR

CONTROL coOnMMIccinn

AR RS

Signature of Spouse Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska
County of Dou Uq/ a7 The foregoing instrument was acknowledged before me this

o0 3 dolY by Mau {n"‘ e /‘#e/

J i /&/da; name of person(s) acknowledged (individual(s) signing)

Notary Public Signature
 GENERAL NOTARY-State of Nebraska
g SAM HALLORAN

S:bms My Comm. Bxp Oct 12,2018

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 100
REV 12/2013
PAGE 8
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APPLICATION FOR TEMPORARY Office Use @E@\;\N =t
OPERATING PERMIT (TOP) >

NEBRASKA LIQUOR CONTROL COMMISSION NOV 4 201

301 CENTENNIAL MALL SOUTH R
PO BOX 95046 ASKA LIQUOR
LINCOLN, NE 68509-5046 NEBP‘ po\\rﬁ\mSS\O‘\’
PHONE: (402) 471-2571 CUNTT\CL -

FAX: (402) 471-2814

<]

K & [

Application for a temporary operation permit (TOP) must be included with the application for

liquor license. TOP will not be considered without the completed application for a liquor
license.

Enclose documentation showing sale of business; document may be in the form of a purchase

agreement/contract, management agreément or promissory note. Sale of business document

must include the following: name of business being sold, purchase date or closing date within
2-3 weeks of requesting TOP and must be signed by the seller and buyer

TOP’s are valid for 90 days from date of issuance and cannot be extended past the explratlon
date (no exceptions).

Seller’s liquor license will terminate upon issuance of the TOP.

If the seller’s liquor license is up for renewal during the TOP it will not be necessary for the
seller to renew.

NAME OF CURRENT LICENSEE (SELLERY): SELLER’S LICENSE #:
AVP LLC 088429
On (date) o 6/ 7—07/ /% seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

AVP Energy # 5

Buyer seeks to obtain a temporary operating permit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee; subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no
exceptions).

Seller hereby declares that they are current on all accounts with all Nebraska licensed
wholesalers under section §53-123.02. Any seller who provides false information regarding
such accounts is guilty of a Class IV misdemeanor for each offense.

B



e 1y oy P

Signature of SELLER Signature of BUYER
LA-WM-‘JO:_ . 'e"‘?*'”—-f MOwlu\ /V (Q.\—rg\
Print Name Print Name

State of Nebraska, County of (0 oaa((oJrJ

State of Nebraska, County of

The foregoing instrument was acknowlelged before me The foregoing instrument was acknowledged before me
this X, Al L%_@MQAL’_CAL/% (date) this _ Oeolorr 3 Leol Y (date)
by Lawﬁ WL Rosoprs by Mavlin N Parel

me(s) of Person(s) Acknowledged [mdeJaI(s) slgmng document] - - -- Name(s) of Person(s) Acknowledged [individual(s) signing document]

- Wt Cnl]

NotarsLPlfbhc signature

{/
T MARK CORD
g LI - Steth o apraska .$ Commlss‘bn Number 740806
THERESA L, WYANT i
l My Comm. Exp. Oct. 23, 2016 ‘f°"‘§'$f

ADMINISTRATIVE REVIEW - Office use only

Date: “! /I(—/ Rep: [273? — Lic. Class: D — Lic. # //OL”7§

T

D Approved @/Demed 22 !22 ’

Reason for Denial

Ao IOIJ(OAA){ mem VY i 74( bmuoo

“!T]}QOA Yoo \Qqcc\fwk— @xz/uxmemi“ s SN Q\\aull‘(
gl Yo \ssue ¥ - MM

FORM 125
REV 12/2013
Pagc 2 of 2




Temporary Operating Permit

Nebraska Liquor Control Commission

14 — 675
Class D

Issued: 11/07/2014 — Expires: 02/05/2015

SHAKTI FUELS LLC

DBA: La Vista Sinclair, 8307 Park View Blvd, La Vista, 68128
Description: Single Story Bldg. Approx. 37’ x 27’

Hobert B Rupe - Executive Director
Nebraska Liquor Control Commission
301 Centennial Mall South, 5" Floor
Lincoln, NE 68509

(402) 471 — 2571

*NO EXTENSIONS OF THIS PERMIT WILL BE ALLOWED*



APPLICATION FOR LIQUOR LICENSE Office Use ===
CORPORATION L?ECL ng
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION NOV 4 2o 14
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRAS KA L IQUO
PHONE: (402) 471-2571 r‘nm-m-\ R

FAX: (402) 471-2814 MR \\_”_ Lthf
Wcbsite: www, lcc,ne.gov ”V”S\J,ON

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) All officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and thelr spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

‘Attach copy of Articles of Incorporatlon (Artic s must show barcode receipt by Secretary of States Office).

Name of Registered Agent: \(( Y 0 | Pﬁ“’f/‘

~ Name of Corporation that will hold Ilcense as listed on the Articles RS
Shakti Fuels LLC OIOIEOD223
Corporation Address:4305 46th Street

ciry:S10UX City state: /A 2o Code: 1108
712-490-8054
100

Corporation Phone Number: Fax Number

Total Number of Corporation Shares Issued:

Last Name: Patel First Name:

Home Address: 3300 46th Street ciyy: SI0UX City
State; /A Zip Code: 21108 712-202-1371

Home Phone Number:

Signature of President/CEO

ACKNOWLEDGEMENT
State of Nebraska™ I wa
Countyof (3o o Aouer ;\ The foregoing instrument was acknowledged before me this
(O {—zollL* A by Mth‘lr\ A/ PG R{‘
Date C’\x name of person acknowledge
4 4 Seal
Ll WA Affix Sea <CORD 1
\ ‘ & 9 Commission Number 74080res 6
J 4N My Comt e nEXp
oW
FORM 101
REV 12/2010

Page | of 4




PR ]

MPat'eI“

Last Name:

First Name:

Social Security Number:_"

Maulin

Date of Birth:

e President

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

Number of Shares 1 00

Spouse Social Security Number:__ Date of Birth:
Last Name: First Name: ML
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number df Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Narhe: MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
REV 122010

Page 2 of 4



been submitted) * ..~

Last Name:

Social Security Number:

Title:

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

Spouse Social Security Number:

First Name: MI:
Date of Birth: DA r=rn e
NSWETVEELD
Number of Shares
NOV 4 20

Date of Birth EBRASKA LIQUOR

=

CUNTROL COMMISSINAI

Last Name:

First Name: MI:

Date of Birth:

Social Security Number:

Title:

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

Number of Shares

Spouse Social Security Number: Date of Birth;
Last Name: First Name: ML
Social Security Number: Date of Birth:

Title:

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

Number of Shares

Spouse Social Security Number: Date of Birth:

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

Title: Number of Shares

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

Spouse Social Security Number:

Date of Birth:

FORM 101
REV 12/2010
Page 3 of 4



orporation controlled by ano

[1YES mNO

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

Is this a Non-Profit Corporation?

LIYES [m]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 101
REV 12/2010
Page 4 of 4



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

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

MUST BE:

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport

v Nebraska resident. Include copy of voter registration in the State of Nebraska

4 Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

(Corporation/LLC information

Shakti Fuels LLC

Name of Corporation/LLC:

Premise ir

OB R

Liquor License Number: Class Type

(if new application leave blank)

Premise Trade Name/DBA: La Vista Sinclair
Premise Street Address: 8307 Park VleW BIVd
Dampy zip Code; 08128

City: La Vista County:

Premise Phone Number: 402'331 '41 45
sinclv@gmail.com

Email address:

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.
http://www.lce.ne.gov/license search/licsearch.cgi

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING ~M€%IBE‘R
(Faxed signatures are acceptable) ; =ANVIEAW
RE.@E:N

Form 103

NOV 4 2014 f;:;:ézgt!g
UOR

ASKA La \

C S\EEFF:OL CONﬁ\ﬁ\SS\O\\.



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

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

Manager must:

Complete all sections of the application — make sure it is signed by a corporate officer*
*corporate officer must be an individual on file with the Liquor Control Commission

Include two signed, completed fingerprint cards with a check for $38 payable to the NE State
Patrol (unless you have fingerprints on file with us that are less than two years old, you must
indicate that on the application). If fingerprints were rolled at Nebraska State Patrol indicate
cards to be mailed by NSP.

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

Be a registered voter in the State of Nebraska, include a copy of voter card with application

Spouse who will not participate in the business, spouse must:

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to
complete both halves of this form.

Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must:

Sign the application

Include two signed, completed fingerprint cards with a check for $38 payable to the NE State
Patrol (unless you have fingerprints on file with us that are less than two years old, you must
indicate this on the application). If fingerprints were rolled at Nebraska State Patrol indicate cards
to be mailed by NSP.

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

Be a registered voter in the state of Nebraska, include a copy of voter card with application

Spousal Affidavit of Non Participation Insert not required

Form 103
Rev 9/2013
Page 1 of 6



MRS

r’s information must be completed below. . PLEASE PRINT CLEARLY

Last Name: Desai First Name: Manoj MI: K
Home Address (include PO Box if applicable): 400 Dakota Avenue

City: S Sioux City County: PaKOta Zip Code: 08776
Home Phone Number. Business Phone Number: 402-331-4145
Social Security Number: Drivers License Number & State:

Date Of Birth:___ Place Of Birth; INdI8

mmdesai@yahoo.com

Email address:

@] YES [JNO

Spouses Last Name: First Name: Mayu n MI: M
Social Security Number: Drivers License Number & State.
Date Of Birth: - Place Of Birth: India

YEAR | YEAR YEAR | YEAR
CITY & STATE FEON | "EO CITY & STATE st | 76
South Sioux City 2003 (till date
0\4 :\(/)nnlo_’:
Nov 4 B0 mevomos
(A LIQUOR




YEAR TELEPHONE
SROM T NAME OF EMPLOYER | NAME OF SUPERVISOR ey
2003 | 2010 Regency Inn Mayuri Desai 402-494-3226
2010 |[til date| Shakti Petroleum Inc Nick Patel 402-293-1644

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 individual’s name.

K YES

E 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
LNy 01 {20695 Sy (cly, WA N Vebid P \Plea vige Wiy
‘uJ (s W 18 N v W l\*l U)’ (:‘:Vl(’(%wq)
A\
2, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
(W]YES [INO
IF YES, list the name of the premise(s): k ‘ ? )w ( l E/" ,
Sholch Yoo wm, - el uf
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?
MYES [INO

Form 103
Rev 912013
Page 4 of 6



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

*NLCC Training Certificate Issued: 1 0/1 4/1 4 Name on Certificate: Maan K Desal
Applicant Name (mn?;;/t;yy) Name of program (attach copy of course completion certificate)
RECEIVED
NOV 4 2014

NEBRASKA LIQUOR
CONTROL COMMISSION

*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo.html

Experience:
Applicant Name / Job Title il Name & Location of Business:
Employment:
Manager - 05/21/2010 Bellevue Sinclair 1009 W. Mission Ave.

Bellevue, NE 68005

5 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)

(mYES [CJNO

Form 103
Rev 92013
Page 5 of 6




PERSONAL OAT

BERDs ot

ND.CONSENT,OF INVESTIGATION

The 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 all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) 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 of 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. 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.

e M D e

Signaturé of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska J 0 wa
County of \ o w-_\) The foregoing instrument was acknowledged before me this
[O‘ 2/0[("{’ by Mano\ < Dctsm ‘*Mm«w\ MBGS@\\
date name of person ackfliowledged

Notary Public signature

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 972013
Page 6 of 6



l Print Form

SPOUSAL AFFIDAVIT OF Office Use RECEIVED
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMM

301 CENTENNS\L MALL SOUTH OMMISSION NOV 4 2014

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE; (402) 4712571 NEBRASKA LIQUOHR
FAX: (402) 4712814

WebsiEe: vzmw.]cc.nc.gov Cor\, | ROL CON f\f'QQ")N

I acknowledge that I am the spouse of a liquor hcense holder. My signature below confirms that I will have not have any
interest, dlrectly or mdlrectly in the operatlon or: proﬁt of the busmess (§53 125(13)) of the Liquor Control Act. I w1ll not

appllcatlon

M degor N\Awn fV\ Desar

Signature of spouse asking for waiver Printed narhe of spouse asking for waiver
(Spouse of individual listed below)

State of Io Loq,

County of (/U’ (22 =) ch\mk f‘\V\) The foregoing instrument was acknowledged before me this
October 3\, 20 (M by Mayeei M. Oc Sau

name of person acknowledged

Affix Seal
%@‘A— C’ﬁl “g L MAR
E %Com KCORD

t»lotary Public signattre m'&ﬂon Number 740806

res

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determmed that the above md1v1dual has violated (§53 125(1 3)) the
Commission may cancel or revoke the liquor license. L :

CE—D, A~ A~ N\M\OI \4 D/sau

Stgrature of individual involved with application Printed namglof applying individual
(Spouse of individual listed above)

State of I o \Jg

County of (/U oo dbur~ =\ The foregoing instrument was acknowledged before me this
CDc;hs\a.u- 31 ‘LOI\‘“? by J\’\o\f\ai . Dé ¢at
date ™~ name of person acknowledged

R s % Commission Number 740806
(\I otary Public signature . . ' My g_ormyss‘ig, E;plms
S K ks

W @Q b "EL" MARK CORD
owk

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

FORM 35-4178
Revised 1/2008



Copy to: Michael P. Earl R ECE RVED

c/o0 The Lund Company

450 Regency Parkway, Ste 220

Omaha, NE 68114 NOV 4 2014

C-402-669-1874

Email- mearl@lundco.com NEBRASKA LIQUOR
Copy o: PURCHASER’'S ATTORNEY ~ CONTROL COMMISSION

Mark C. Cord III

Berenstein, Moore, Heffernan, Moeller & Johnson, LLP
501 Pierce Street, #300

Sioux City, IA 51101

(712) 252-0020

mcord@berensteinlawfirm.com

14.12  Due Diligence Investigation and Confidentiality. ~ Except as may be required by
applicable governmental authorizes, Purchaser shall hold in confidence and cause his employees,
agents and contractors to hold in confidence the terms of this Agreement and all engineering,
environmental and other reports he cause to be made with respect to the Covered Property.

14.13 Assignment. Purchaser shall be permitted, prior to Closing, only upon written
consent of Seller, which shall not be unreasonably withheld, to assign and transfer Purchaser’s
rights under this Agreement, or any part of it; provided, however, no such assignment shall release,
reduce or otherwise affect Purchaser’s obligations under this Agreement.

14.14 Cooperation. The parties hereto agree to cooperate with each other in every
reasonable way in carrying out the transactions contemplated hereby, in obtaining and delivering

all required Closing documents, and obtaining the required governmental approvals, and agree to
use their best efforts to expeditiously accomplish same.

14.15 Agency. The Broker(s) involved in this transaction is/are:

Purchaser is represented by The Lund Company and Michael Earl as Broker/Agent in this

transaction. Seller is represented by Sooner Investments and Dean Ingram as its Broker/Agent in
this transaction.

14.16 RESERVED.

14.17. Broker(s) Compensation. Purchaser and Seller acknowledge that Dean Ingram of
Sooner Investment, as Agent of Seller and Mike Earl of The Lund Co. as Agent of Purchaser will
equally split 6% of the Purchase Price paid by Seller at the time of payment. At Closing, $6,000
of the initial $100,000 down payment will be paid with remainder paid as payments are made
pursuant to the Contract for Deed and Real Estate Contract ~ Installments. Both Purchaser and
Seller warrant to each other that neither of them has engaged any broker or agent, except as
referenced above, and each will indemnify the other against and hold the other harmless from any
claims for fees or commissions from any other broker or agent.




14.18 Execution of this Agreement. This Agreement may be executed via facsitnile
transmission with originals to follow in any number of counterparts, each of which shall be deemed
an original, but all of which together shall constitute one and the same instrument.

14,19 Personal Guaranty. Niraj Patel, by his signature below, hereby pcrsonally
guarantees to Seller all amounts owed by Purchaser pursuant to this Agreement,

14.20 Effective Date. The “Effective Date” of this Agreement shall be September 26,
2014,

IN WITNESS WHEREOF the parties liereto have executed this Agrccmcnt as of
the date set forth above.

AVP ,Energy “I;LC

“Seller”
Byr M /%‘9'"
Larry M. Rogefs, its

By: W
Mikc GTamm, its <Z o ae

Date Executed: September 'Zq ,2014 -

Shakti Fuels, LLC, a Nebraska limited liability cbmpany, and or

nssigns .
.;Purchaser/@ &Z

e Niraj Patel, its Agent
24

Date Executed: September 25,2014

By: 2 -
/@)24# Niraj Pa..tel, Personal Guarantor

Date Executed: September 2/8/ 2014

By: S
@ s#4 Maulin PaleL Perso}akG arantor

Date Executed: September 25, 2014




EXHIBIT “A”
Legal Description — Nebraska

'RECEIVED

NOV 4 2014

NEBRASKA LIQUOR
CONTROL COMMISSION



EXHIBIT “C”
Due Diligence Materials

To the extent any of the below are in Seller’s possession, Seller shall deliver to Purchaser

the following;:

Real Estate tax bills for the current year and the last two (2) years and copies of all
correspondence regarding any tax reassessment.

Copies of fully executed service contracts, if any, including without limitation the

following:
a)
b)
©)
d)
e)
9
g)
h)
i)
i)
k)
1)

Waste disposal

Fuel

Landscape/gardening

Snow removal RECE] VED
Fire equipment maintenance

General maintenance (janitorial)

Security NOV 4 201

Roof maintenance
Heating and air conditioning service and repait EBRASKA LIQUOR

Water/sewer plan CONTROL COMMISSION

Pest control
Any and all other service contracts.

Copies of existing engineering and geological studies for the Property.

Details regarding any litigation threatened or pending against the Property and/or Seller
with respect to the Property during the last three (3) years and copies of all insurance

policies.

Copies of any existing environmental reports, memoranda or documents with regard to the

Property.

Copies of licenses and permits, including the following: a) Certificate of Occupancy for
the Building; b) Water/sewer, c) Certificates of Occupancy for tenant spaces, d) beer and

liquor licenses.

Copies of Seller’s existing contracts with Sinclair.

Aninventory of all tangible personal property owned and used in connection with operation
of the Property, including without limitation: a) office equipment and furniture; b)
appliances, c) maintenance equipment, tools and supplies inventory.



10.

1.

Copies of construction, engineering, architectural, and building plans and specifications
for the Property.

Copies of existing title insurance commitments or policies and surveys.

Copies of such other documents, information and materials reasonably requested by
Purchaser.

+
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SHQKTI FU S

SHAKTI FUELS, L.L.C. eI 312011 Sb:22 an

STATE OF NEBRASKA I

CERTIFICATE OF ORGANIZATION
Submit in Duplicate

First: The name of the limited liability company is SHAKTI FUELS, L.L.C.

Second: The address of the initial designated office is 1009 West Mission,
Bellevue, NE 68005.

Third: “The address of its registered office in the State of Nebraska is
1009 West Mission, Bellevue, NE 68005. The name of the registered
agent at such address is Niraj Patel.

In Witness Whereof, the undersigned has executed this Certificate of Organization this
8™ day of July, 2011
By: C

MarK C. Cord III, Orgamﬁr

RECEIVED

NOV 4 2014

NEBRASKA LIQUOR ™~ -
CONTROL CONMMISSION



STATE OF NIFRRASKA ¢ SECRETARY OF “SATE’S OFFICE
1445 “K” STREELX STATE CAPITOL SUITE 1301 « L _JCOLN, NE « 68509
BUSINESS SERVICES DIVISION

CORPORATIONS UNIFORM COMMERCIAL CODE NOTARY
P.O. BOX 94608 P.0. BOX 95104 P.O. BOX 95104
(402) 471-4079 (402) 471-4080 (402) 471-2558
FAX: 471-3666 FAX: 471-4429 FAX: 471-4429

JOHN A. GALE Www.s0s.state.ne.us JUDY JOBMAN

Secretary of State Deputy Secretary of State

BERENSTEIN, MOORE, ET AL

ATTN: MARK C. FORD

-P.O. BOX 3207

‘SIOUX CITY, IA 511023207

July 12, 2011
ACENOWLEDGEMENT OF FILING

The document(s) listed below were filed with the Nebraska Secretary of State’s Office,
Corporation Division. A label has been affixed to each filing signifying the filing stamp for
the Nebraska Secretary of State’s Office, Corporation Division. This filing label indicates
the date and time of the filing and also references a document number that can be used to
reference this filing in the future.

Please remember it is your responsibility to notify the Secretary of State’s office of any
change(s) in the information you filed.

ACKNOWLEDGEMENT OF FILING FEES RECEIVED

Action/Service Company/Entity Name Fee Received

Certificate of SHAKTI FUELS, L.L.C. 100.00

Organization ‘

Per Page Charge SHAKTI FUELS, L.L.C. 5.00
Total Fees Received $105.00

Paige S

Filing Officer




%

RBST Online
Training Credentials

MANOJ K DESAI

has earned a

Cektiﬁcate of Achievement

- for those who serve or sell alcohol in Nebraska

# RB-0038016
Expires: 10-14-2017 Amount Paid: §

Responsible Beverage Service Training

112



RBST Online
Training Credentials

General Credential Number Earned Expires
Manoj K Desai RBST GENERAL RB-0038016 10-14-2014 10-14-2017
400 dakota ave

South sioux city NE 68776

2/2
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272 80%9] Nebraska Voter Registration A

Please Print
1. Are you a citizen of the United States of America? Yes m ]
2. Ate you at least 18 years of age, or will you be 18 years of age on
or before the 1st Tuesday following the 1st Monday In November
of this year? Yes No [

IF YOU CHECKED "NO" IN RESPONSE TO EITHER OF THE QUESTIONS ABOVE; DOANOT COMPLETE THIS APPLICATION

3. Personal Information:

Last Name Deses First Name Mu.,é- M Name/MI | Suffix |Maiden Name (if applicable)
N N TSRS D )
Nebraska Drivers Lic. # ; if none last 4 digits SS # | Date of Birth _| Place of Birth Phona Number Home nlisted CJ
B BN S NS SN %-. work CJ
4. Current Residence Address: Address example: 1612 N Michigan Avenue SW Apt. 322 Oakdale, NE 68104
House Number Direction Street/Road Name  Street Type Direction Unit Type Unit# City/Town State Zip
. N
A0 TSR SNy S5 St ey MR 637

If no numeric street or road address, provide directions from nearest town:

Postal address, If different than residence address:

School Dist: _County:

(N Inside city limits Yes\@uo [] 1 no, provide Section/Township/Range / /

If previously registered, provide - Name: Address:

5. Party Affiliation: =~ Democrat ﬁ Republican [[]  Nebraska [] Green [] Non-Partisan o Party Attiiation) [

Other D (If checking other, print the name of the party)
Note: If you wish to vote in both partisan and non-partisan primary elections for state and local offices, you must indicate a political party affiliation on the registration application.
If you register without a political party affiliation (non-partisan) you will receive only non-partisan ballots for state and local offices at the primary elections.
If you register without a political party affiliation, you may vote in partisan primary elections for congressional offices.

Applicant‘s Oath: To the best of my knowledge and belief, | declare under penalty of election falsification that: | live in the State of Nebraska at the address provided in this
application. | have not been convicted of a felony or, if convicted it has been at least two years since | completed my sentence for the felony including any parole term; | have not been
officially found to be non compos mentis (mentally incompetent); and | am a citizen of the United States.
IMPORTANT: Any registrant who signs this application knowing that any of the Information on the application is false shall be guiity of a Class IV felony
under sectlon 32- utes of Nebraska. The penalty for such s up to 5 years imprisonment, a fine of up to $1 0,00DY qchjo\l @ %

“

6. Applicant's Signatur AN A ~—— Date Applicant Signed

(Full name or mark. If unable to sign, include name & address of person providing assistance)

STATEOF NEBHAS!S(Q ;

DAKOTA COUNTY ) e
1, the unciersigned County Clerkin and R EC EIV ED

for Dalkota County, NE, ¢o hereby certify

this is a true and correct copy as the same
appears of record in this cifice NOV 4 2014

Dated thisQ™ day of (r{ey—, 20} Yy

: ) NVEBRASKA LIQUOR
0 Mhioitlr County Clerk RO GOMMIGSION
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RECEIVED
NOV 4 2014
NEBRASKA LIQUOR
CONTROL COMMISSION

% ¢ :pled Junowy  210z-91-0} ‘sendx3
4 £018€00-GY #
4

r i
ﬁ- BYSeIqaN Ul [OYOD|e ||3S JO @AISS OUM 3SOU) JO) -

JUIWIA21YI Y JO 2InI1f11.19))

e pauJes sey

: TALVd N NITAVI
&

s|enuapas) buluies| .
auljuQ Lsad



RBST Online
Training Credentials

Expires

General Credential Number Earned
Maulin N Patel RBST GENERAL RB-0038103 10-16-2014 10—16—2017 
4305 46th st

Sioux city IA 51108

2/2



- RECEIVED

NOV 7 2014

NEBRASKA LIQUOR
ADDENDUM TO ASSET PURCHASE AGREEMENT ~ CONTROL CONMMISSION

THIS ADDENDUM TO ASSET PURCHASE AGREEMENT Is made and entersd
inte by and between AVP ENERGY, L.L.C., a Oklahama limited liability company
(hereinafter referred to as “Seller*) and Shaktl Fuels, L.L.C,, a Nebraska limited liability
company (hereinafter referred to as "Purchaser”).

RECITALS

. :WHEREAS, Seller and Purchaser wish to clarify and conﬁrm certain terms
contained in the Asset Purchase Agreement dated September 26, 2014 and accepted
September 29, 2014, (hereinafter referred to as "Asset Purchase Agreement’) more
particularly that Purchaser is purchasing the convenience store operating business
located at 8307 Parkview Blvd, La Vista, Sarpy County, Nebraska (operating under the
trade name-and hereinafter referred to as "AVP ENERGY #5"), and

'WHEREAS, Purchaser is in the process of performing and ready to perform the
oblugatmns and duties as Purchaserin connection with such Asset Purchase Agreement
as to the business of AVP ENERGY #5,

{IT IS THEREFORE HEREBY AGREED between the undersigned parties, in
consideration of their mutual promises each to the ather. as follows:

1. Transfer of Business. Seller heraby transfers all of its rights, duties and
obligations under the terms and conditions of the Asset Purchase Agreement as to the
oparatmg business AVP ENERGY #5 to Purchaser.

;2. Acceptance of Transfer of Business. Purchaser hereby accepts this
transfer and agrees to perform all of the terms and conditions requlred. as Purchaser
under the terms of said Asset Purchase Agreement as to the operating business of AVP
ENERGY #5, and agrees that all of the terms and conditions are binding upon it.

‘3. Binding Agreement. This Addendum Is valid as executed with binding -
effect upon Seller and Purchaser.

4,  Mutual Coopsration. Sellar and Purchaser agree that they will cooperate
with and execute stich documents as may be necessary or required to carry out the
terms, conditions and intent of the parties described In the Asset Purchase Agreement
and this Addendum to sell and transfer the business of AVP ENERGY #6 to Purchaser.



Effective September 28, 2014,

SHAKTI FUELS, L.L.C., a Nebraska
limited liability company

Aol

'BUYER

AVP ENERGY, L.L.C., an Oklahoma
limited liability company

By: %ZW

%y

SELLER

RECEIVED

NOV T 2014

NEBRASKA LIQUOR
CONTROL COWVIMISSION



