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April 18, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Fontenelle Oil Company, d.b.a.
Holiday Stationstore #117, 2200 North 48™ Street requesting that David West be approved as the
manager of the liquor license.

Background information on the applicant is as follows:

David West was born in Richmond, Indiana. He attended Amphitheater High School, Tucson
Arizona graduating in 1988,

David West employment history 1s as follows:

2000 — present Manager, Holiday Stationstore Lincoln, NE.
2000 Assistant Manager, Family Dollar Grand Island, NE.
1999 - 2000 Sales, Wal-Mart Grand Island, NE.
1998 — 1999 Owner, Ashes Grand Island, NE.
1999 Production, GIA Grand Island, NE.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CAS , Chief of Police

At Police Department
& J/ 57 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-H1-7204 / Fax: 402-441-8492 / Website: www.cilincoln.ne.us E{ﬁ
‘ -
p A nationally accredited law enforcement agency et
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Liquor License Investigation

Business (DBA) Ho [ clai? STATIO ~

ge Owner QOther

Name: DAUI‘C! (LJEST

US Citizen ? Ye No

Explain

Has applicant ever been cited for liquor law violations ? @ Yes
Yes

Does applicant have an interest in another liquor license ?@D
Explain p- ,.)f\

Is spouse qualified to hold a license ? Yes No @

How is applicant if not an owner to be paid ? | Salary Hourly

How many hours will applicant be at the establishment ? so +

Any other employment Yes,explain
Any previous experience with a liquor license?  Yes @

Any criminal convictions ? No .

Comments_ Sad ¢ hoc ks G —afdeon L b -J &pﬂj

Is applicant; aproperty owner in Lincoln ?  Yes 0
Is applicant involved in any civil litigation 7 @ Yes
Comments

(yFhoto (¥ Records Check ()References
Comments

Interview Date "/r‘ 181 0~
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STATE OF NEBRASKA
NEBRASKA LIQUOR CONTROL COMMISSION
e -038808 Fomst D Chgpman

301 Centennial Mall South. 5th Floor

PO Box 95046

3 ? Lincoln, Nebracka 68309-5046
Phone 14021 471-2571

Fax {402] 471-2814

TRS USER 800 833-7332 (TT¥}

web address: hitp:/ v nol.org. home WLCC/

Mike Jchanns
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Apnl 11, 2009 -
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RE: Manager Application Submittal

Dear Sir/Madanm:

- The enclosed Application for Manager is being submitted by Fontenclle Oil Co DBA
Holiday Stationstore #]17 located at 2200 North 48" Street, Lincoln, NF, 6850-1-9899 (I ancaster
County) which holds a Cluss B License #2785 the applicant’s name is David L. \Vest.

Please present these applications to your Ciy/County Council and retumn to us the resulis
ol the action taken. It you have any questions or comments, please give me a call.

Sincerely,
Michelle Petersen
Licensing Division

Enclosure

R.L. (Dick) Coyne
Rhonda R. Flower Boé:h:-::g‘ﬁoﬂ Commissigner

Commissioner
An Equal Oppertunity-Affirmative Action Empiover
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Application for Corporate Manager HE-GE]VED
*Must Be A Nebraska Resident*
{‘«"‘:\. TN T APR 11 7002
Return to: Nebraska Liquor Control Commission, PO Box 95046 - dgg Ay mme AT
.. 301 Centennial Mall So., Lincoln NE 68509 =d NEBRASKA LiQUOR
Phone: (402) 471-2571 _Fax: (402) 471-2814 CONTROL COMMISSION

LI i
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NAME OF LICENSED CORPORATION

CLASS & LICENSE NUMBER

FONTENELLE OIL CO. Class B 27845 o\l
TRADE NAME OF LICENSED PREMISE
, ¢
Holidav Statioustore #117 L% _
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY I ZIP CODE
v o
¢ . P ran SAL_nRD
2200 Worth 48th Strest Lincoln 07 Landcas:er L h8E4=2822
Cn behalf of the corporation, I designare this indjviduai as corp(éxe gnagcr.
Signature of Corporate President/CEO: @ L‘CCW
Ronald A. Frickson, CEQ
L i TR s
ANFORMATION (MUSTBE21 OR OVER) "= L
SEX SOCIAL SECURITY NUMBER DATE OF BIRTH | PLACE OF BIRTH
F Richmond,
West, David, Lee Indiana
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODEI
1626 South 15th Lincoln Landcaster NE 68502
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
{402) 601-3396 402 )466-2881
R SRS R SRR S Tt L L i e A _
~ 7. SPOUSE'S INFORMATION (IFNOT MARRIED INDICATE) : -

FULL NAME (LAST, FIRST. MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER

& STATE
No Driver's License

West, Jodie, Marie, Rigki

DATE OF BIRTH: PLACE CF 3IRTH: Northwocd, North Dakota
M ———r——— e e— —

e S —
. READ CAREFULLY - ANSWER FULLY AND ACCURATELY Has anyone who is a party to this application or thei
ever been convicted of or pled guilty to any criminal charge? Criminal charg
or lecal law or ordinance. List the nature of the charge, where the charge occurrad and the year and month of the conviction or quilty
plea. Also list any pending charges at this time. Grand Forks, North Dakota _
= One charges for insufficient funds - chacks - wife - 8/99

YES NO charges for insufficient funds - checks - Dave - 95 or 96

r spouse
e means any charge alleging a violation of a Federal. State

8/00 or 9/00 - Dave was pulled over for speeding.
proof of insurance.
2. Have you or your spouse ever

license number and data,

DYES INO

fde was given a waralng. FParrol asked LOT
No proof of insurance-given a fix it ticket-car blew up. Court date 3/14/01
made application for any liquor license or manager for any liquor license? IF YES, for what premise give

3. Have you or your spouse ever made a compromise settlement for violation of such laws?
LIYES EINo

FORM 34yt
=l =R I B



4. Do you, as a manager, have all the qualifications required by any person entitled 1o hold a Nebraska Liguor License?
Nebraska Liquor Control Act (§53-131.01)

BYES ENO
3. Have you filed fingerprint cards and proper fees with this application? .DQ % d / J@ )
OvES ENo Fingerprint cards were submitted back in March 2001 when Davé WaS apglying,

for

. j.onstore #114. DL S;aﬁl

APPLICANT. CITY & STATE YEAR SPOUSE: CITY & STATE
FROM TO
Phosnis, 4z B8 [l ™
Ci268’ Forks, ND 33 §7 E;QEEFEE‘:{S ND
Grand Island, NE |97 |5f0‘. Grand Island, NE . a7 $/01
Lincola, ¥I i6f’01 resent! Lincola, NE [6/01 iprasenti

T S R

YEZAR NAME QF EMPLOYER _ NAME OF SUPERVISOR TELEPHONE NUMBER
FROM He
7/00 10/00 Familv Dollar Jennifer Foster (308)384-3100
8/99 5/00 Walmart Terry Hokem {308)381-0333

E et e

S DR T
PERSONAT OATH A
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R R e L
ZMUST BE SIGNED BY APPLICANT & SPOUSE

g e T i L e
CONSENT OF INVESTIGATION

e e S T F T

STATE OF NEBRASKA )
) S8
COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of appiicant wio makes the above and forewoing
application, that said application has been read and thart the comtents 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 penaities provided by law. {Sec. §53-131.01) Nebraska Liquor Contral Act,

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description inciuding polics records. tax records (State
and Federal), and bank or iending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liquer Conrol Commission and any other individual disclosing or refeasing said information to the Nebraska Liguor Control Commission. [f spcuse has NO intersst dirzctly
or indirectly, an affidavit may be attached.

The undersigned understand and acknowledge that any license issued. based on the informarion submirted in this applicatian, is subject to canceflation if'the information contaimned
herein is incompiete and inaccurate,

%/ 7 TP Pl —

”L-/ Signature of Applicant  ~ g . Signature of Spouse (if appiicabie}
David L. West ) Jodie M, West i

Subscribed) i‘n _:’nytprc;:ng:_ and swomn to before me this & (h&,, Subscribed in my presence and swom to befare me this = T3~
day of Jl(’f;'.l LA - | 220077
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! | ! Notary Signature & Seal i
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GENERAL NOTARY-State of Netraska

i GENESAL NCTARY-S13tz of Necrasa
GES o el D
0l MEUSEE'; Sia:c;n o t@,{ MELISSA S, VOGES
=2t ED My Comm. BXp. Jan. 38, 2577 G =82 My Comm, 2, Jan. 30, 2604
FORM 35280, 2
AV les

PACED



35-4178 ' ' ' ae B
O, RECEIVED
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NEBRASKA LIQUOR CONTROL COMVIISSION APR 11 2002
AFFIDAVIT OF NON PARTICIPATION
NEBRASKA LIQUOR
CONTROL COMMISSION

The undersigned individual acknowledges that he/she wili have no interest, directiy or indirectly, in the operation or
profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shali not

tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themse{ves as owner or in
any way participate in the day to day operations inlany capacity. Undersigned will also be waived of filing
fingerprint cards, however, has disclosed any violation(s) on the application.

OITIRENS.Y o

* Signature of Spouse
Jodie M. West

" T s
SUBSCRIBED in my presence and sworn te before me this [/H]/\ day of #Qb' "Z/Iﬁ ,AD, Z&ﬂ
il
™y

nﬂ,\ /
ghature of Notary Pubhc

GENERAL NOTARY-State of Nebraskz
i MELISSA S. VOGES
] My Comm. Exp. Jzn, 30, 2004

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above. and
that if such terms are violated, the Commission may cancel or revoke the license.

NELLI&?O FONTENELLE OIL CO.
g,\ N@D\A Ronald A. Erjickson, Secretarvy
Sienamre of Licensee/App hcant Print Name of Licensee/Applicant

ERITAM SCHEPERS §

NOTARY PUBLIC - = MINNESOTA
My Gomn. Elphn .hn. 31, 2005

LA iy

SUBSCRIBED in my presence and swom to before me this é“’& day of /M/Lcd, LAD, OQOO@\;

Lih. Pbose

Signature of Notary Rﬁbiic

----------------

FORM 35-4178
REV 2/01

03/06/2002



