REGISTRATION OF PRINCIPAL . .
EMPLOYING A LOBBYIST RECEIVED-C M
For Use In 2005 CLRRKS oF g OSON

Retum to Office of the City Clerk, 210 Martin Luther King, Jr. Blvd., Room 103, Madison, 99 4705382 PH 122 | 9

Section 1 - Identification of Principal
“Princlpal” means any person who employees a lobbylst.

OB Resbouncs Comprny (ol Curtsy Pitef)

MName of Principal

Name of in-house person the City Clerk’s Office may contact regarding lobbying issues:

Bﬂaud"\aw() Mikq, Senior Real Esbole. Anql'ysf

LastNams ' First Name Title

Po Box a60R8%

Mailing Address

Plang Ty 15036 - 0R8%

City Slale Zip Cods

Business Address (if different)

A1 - 405 - 5555

Contact Phone

ke sh to)
Contact FAX Contact E-mall Addresa
Principal’s Intemet Address
Person to whom coirespondence should be sent (f different from above)
Last Name First Name
Firm or Organization Name
Mailing Address
City State Zip Code

Phone FAX E-mail Address



| Section I -- Nature and Interest of Princlpal

Cl

heck one of the following and complete only that section:

Busliness Entity

ia%! f éx l av 2‘3?MPVI+
Describd the business activity In which the antity la engaged

Chief Executive Officer: Ra l’\ Rnﬁerf' f%' S'd Ezd'
Last First Titte

If partnership or limited liability company, check here [ ] and attach list of partncrs/members.

Industry, Trade or Professlonal Association

Describe the Industry, trade or profession Including any segment thereof which 1he association excluslvely or
primarily reprosents

Chief Executive Officer:.

Last First Title

Approximate number of members:

Other Not for Profit

[ Governmental [1 Labor Union [1 Charitable/Religious/Civic, etc. [ Other

Briefly describe the organization's pumpose and any other group with a common inlerest which the organization
primarily represents

Descrtbe any industsy, trade, profession, or group with a comimon intereat which the organization primarily rspresents
or from which the organlzallon's membership er financlal support Is primarlly derived

Approximate number of members:

Individual

Name and address of the indlvidual’s employer, If any, or of the Indlvidual’s primary place of business, if self-
employed

Describe the buslness activity in which the individual er the individual's employer is engaged



l Sectlon Ill -- Areas of Lobbying

Provide a reasonably specific narrative summary of areas of legislative and administrative action the
principal may attempt to influence:

do}aér;m C ngﬁpg{'y Pscessment s

List the City agencies in which the principal seek to influence administration action:

[Jan ] None [ Agencies listed below

Psossop Board  of Poiow .

Identify the proposed legislative or administrative action in connection with which the principal has made or

intends to make a lobbying cc jon before D b
1 Item:
a. How will this item affect the principal’s business or other activity?

b ‘Which industry, trade, profession or segment or portion thereof would be principaily
affected?

c. If the item is an appropriation, please identify the City program or person for which the
appropriation is proposed and the approximate amount, if you know the amount.

For additional items, attach additional sheets.

121004 PACos ACLERKRag Principaldoe.



2, If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
Tople toplo
opic tople
tople Topic
lople fopic
Tople oplc
tople opic

1271004-FACTd0e \CLERKR egPripeipel.dog



| Section IV - Authorization of Lobbyists

1

The following lobbyists are authorized to represent the principal in proposed legisiative or administrative

action.

1. Lobbyist’s Name: M(k(, Bmu chomp

Mailing Address:

2. Lobbyist’s Name:

Mailing Address:

3. Lobbyist’s Name:

Mailing Address:

4. Lobbyist’s Name:

Mailing Address:

Po By 260833 Plana 15636 - 08<E
Addrese City Stale Zip Code
Phone No.; A 463 5565
Indicate if: ]Xl Contract Lobbyists or ["] Employee
Address Clty State Zip Code
Phone No.:

Indicate if: [[] Contract Lobbyists or ] Employee

Address City State Zlp Code
Phone No.:

Indicate if: [ Contract Lobbyists or ] Employee

Address City State Zlp Code
Phorne No.:

Indicate if: [ Contract Lobbyists or ] Employee

| Section V - Authorized Signer

1. Name:

/ S&'—'— dfac[ﬂj)

Position or Relationship to Principal:

2. Name:,

Position or Relationship to Principal:

3. Name:

Position or Relationship to Principal:

4. Name:,

Position or Relationship to Principal:

12210404 FAClo cs\CLERKIRegPrscipal doc




| Bection VI - Certification 1

I certify that the above is true and correct to the best of my knowledge, information and belief, and thet [ am
the registrant or an authorized designee. I understand that I am subject to a forfeiture if I know or believe any
of the above information not to be true.

VWM B/auotwvww/ Qmov Beol 4@/@‘;/ felyst

Slgna(ur

Ml ke Beaucl'\nmﬂ 6‘[9\') /05

Type or print name aa slgned above | Date '

Address & Telephone (if different from first page of this form)

fo sign -- Name and position or relationship to the principal of any designea authorlzed to sign
documents submittad to the Clty Clerk by tha organization princlpal.

Subscribed before me this _ 2, § ﬁ\“ Vday of Anw 2005
!ggs"""’ % SUSANA. .nmz's1 . /4“ AT
Notary ‘g‘%@ *\5 My Commission Explres 07-21-08 V4
A
Cc ission expires:

|21 - PAC o e CLERK\R egPringipal doe




CWWW *‘Buffets, Inc.« HosrToww

1460 BUFFET WAY EAGAN MN 55121 (651) 994-8608

To Whom [t May Concem:

This letter is to authorize Rash & Associates, L.P. and its employees to act on behalf of, and as agents,
in matters pertaining to the taxation of both real and personal property owned by us or under our control.
This includes HomeTown Buffet, Inc., Buffets, Inc., OCB Restaurant Co., and Tahoe Joe's Inc.

This authorization will remain in effect until such time as otherwise notifled in writing. Your cooperation
18 requestad In assuring that all notices, correspondence and tax statements will be forwarded directly
to:

Rash & Assoclates, L.P,
P.O. Box 260886
Plano, TX 75026-0888

sereg LA

Title

State of (N
County of _{Oabata

ofore, me, Q Lie l’_\d’ﬁg ld____, a notary public, on this day personally appeared
ﬁan L_Halovoia known to me to be the person whose name is subscribed to ths foregoing
ir 1t and ackr dged to ms that he/she executed the same for the purposss and conslderation
therein expreesed. . :

s+
Given under my h]Ed and seal of ofics this 2 *day of uJanuan | , AD.. 2005,
Notary

My Y expires _1-21-10




