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April 16, 2003

City of Lincoln
City County Building
Lincoln, NE

Mayor Wesely and City Council . j&

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Fontenelle Oil, d.b.a. Holiday
Stationstore #117, 2200 North 48th Street requesting that Gerri Anderson be approved as the
manager of the class B liquor license.

Background information on the applicant is as follows:

Gerri Anderson was born in Pender, Nebraska. She attended Norfolk High School graduating in
1989.

Gerri Anderson employment history is as follows:

1998 - Present Manager, Holiday Stationstore Norfolk/Lincoln, NE.
1993 - 1998 Lineworker, Dale Electric Norflok, NE.
1989 - 1993 Parts Person, Gillette Dairy Norfolk, 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.

[l

THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

Business (DBA) % [ Agr, STATIONSTOLE

@; Owner Other

Name: G &r e Asods £ 3o \

US Citizen ? @ No

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

Explain

Does applicant have an interest in another liquor license ? 6;0) Yes
Explain '

Is spouse qualified to hold a license ? Yes No @/)

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

How many hours will applicant be at the establishment ? SO /ﬂ

Any other employment ? Yes,explain

Any previous experience'with a liquor license? @ es / No
Any criminal convictions ? 6;) Yes

Comments -

Is applicant a property owner in Lincoln ? &;s > No

Is applicant involved in any civil litigation ?  No @)
Comments__ Caf Acc.dou?:

(9Fhoto (iyRecords Check  ()References

Comments

Interview Date ‘// /& | 03
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STATE OF NEBRASKA e O

NEBRASKA LIQUOR CONTROL COMMISSION

Forrest D. Chapman

. - Executive Director
N3-036§3 9/ 301 Centennial Mall South, 5th Floor
! P.O. Box 95046
3 Lincoin, Nebraska 68509-5046

? Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

Mike Johanns web address: http://www.nol.org/home/NLCC/
Governor
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April 8, 2003 = :j =z
City Clerk g
555'S.10" St., Ste. 103 = X =2
Lincoln, NE 68508 =
RE: Fontenelle Oil Co. dba Holiday Stationstore #117 LICENSE # B 27845 v 7
Dear Clerk:

Enclosed is a copy of a manager application for the following:

Gerri A. Anderson filed in connection with the Class B license of the above-named

corporation.

v

Please present this application for manager to your City/Village Council or County
Commissioners Board, and send us the results of their action.

Sincerely,

JOR CONTROL COMMISSION

€nc.

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal OpportunitwAffirmative Actton Employer

Printed with soy ink on recycled paper



*Must Be A Nebraska ) - &
Please submit in Triplic TOMAR LY 2003
Return to: ﬂﬁR 2 o
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Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571  Fax: (402) 471-2814

g ’
NEBRASKA LGUOR X
. COMRISSION

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER

FONTENELLE OIL cO.

Class B 27845
TRADE NAME OF LICENSED PREMISE
Holiday Stationstore #117
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
2200 North 48th Street Lincoln Landcaster 68504-2822
On behalf of the corporation, [ designate this individual as corporate manager.

Signature of Corporate President/CEQ:

SOCIAL SECURITY NUMBER | DATE OF BIRTH

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX

PLACE OF BIRTH
Av’\(:l €&°50n ét’fr‘.' .A’\"-n Sclfmdema,,' (® M » . P@/} C/ @/: }\IB
HOME STREET ADDRESS CITY COUNTY STATE |} ZIP CODE '
)‘7((;} () (om modore L ncoln L@/nc/cdsf'f/' Ue 165597
HOME TELEPHONE NUMBER BUS ELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
Y2 Y0-D909 (VI L - 295 | \

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

M&’écn'%db/ ’4//0\ \ . & STATE

DATE OF BIRTH:

PLACE OF BIRTH ﬂ/o.flrl)l K 1/(]%,—35 X3

1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their s
ch

2. Have vou or your spouse ever made a

give license num‘?er}d,date.
Oves NO

pplication for any liquor license or manager for any liquor license? IF YES, for what premise

T T " FORM 3544013
REV 201
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3. Have you or yél;;syuse ever made a compromise settlement for violation of such laws?
Dvyes 0

4. Do you,_ as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebragkd Liquor Control Act (§53-13 1ol )

Ono \\\

5. Hax% you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
S UNo

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Joc S\ UeheacKa | 75 O {Vorks K {UrbrasKa ¥Y 103
lioisin N&brc\SK& Oa 03

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

18 103 | Holdao Siation Siere| Shaon Vs Y02-371-77
D4 &1 Dsle Ele(frrof);_gs Eof Roteq ” Y62-57]- 0050
ED

STATE OF NEBRASKA )
) SS
COUNTY OF )

The _aboye 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
applxcat!on, 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. §53-131.0 1) 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, an
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
1s incomplete and inaccurate.

Signature of Applicant Signature of Spouse (if applicable)

Subscribed inmy presency hnd sworn to befo‘re me this 7 Subscribed in my presence and sworn to before me this Z
day of ;} 2 lQ&_c_/_j LS am(ﬂg) day of 4&%6} 2;).'); .

}bﬂm/&; % _/JZMCA-« /\ié//ﬂ e /'1/)‘ [42&’,/&4«

~ - %ﬁ‘
Notary Signature & Seal Notary Signature & Seal
EFAL - Stats of Nebraska | GENERAL NOTARY - State of Nebraska
@ GEN mmyn.s\mmm I E.!! LINDA R. WEIHER
el My Comm. Exp. Feb. 28, 2006
My Comm. Exp. Feb. 28, 2008 = y Comm. Bxp FORM 35013
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