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Thomas K. Casady, Chief of Police e e,
§75 South |0th Street 402-441-7204
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NEBRASKA MAYOR CHRIS BEUTLER incoln.ne.gov

January 3, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Target, 333 North 48" Street
requesting that Matthew Crawford be approved as the manager of the class D/K liquor license.

Background information on the applicant is as follows:

Matthew Crawford was born in Omaha, Nebraska. He attended the University of Nebraska
graduating in 2006.

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.

s

THOMAS K. CASADY, Chief of Police
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION V EE
301 CENTENNIAL MALL SOUTH RECE‘ ‘ :
PO BOX 95046

LINCOLN, NE 68509-5046 -
PHONE: (402) 471-2571 DEo 49 e
FAX: (402) 471-2814
Website: www.lce.ne.gov

NEBRASKA LIQUOR

Corporate manager, including their spouse, are required to adhere to the followingﬁg uirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course
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Name of Corporation/LLC: L‘_{a'{a‘f'i"

Premise License Number: 3140 Ol -

Premise Trade Name/DBA: o rcitt T oo )

Premise Street Address: 7333 K). 484a ot
(:Ity L‘wl]/\ COIV\ State: p\DF Z[p Code: é,gsoq

Premise Phone Number: {HDS) Hed- k992,

[ T~ T CORPPRATE OFFICER SIGNATURE
(FaXed signatures are acceptahle)
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Gender: XIMALE ] FEMALE

Last Name:  (cay .3-&)(;-) First Name: MQ.H-[L\ rL) MI:_R

Home Address (include PO Box if applicable): S 13 Dive Sk ;Qp,i- a1y

City: Limfﬁ\b’\ State: NE Zip Code: Lx<ond

Home Phone Number: (462 - Business Phone Number: (40444 - 8292,

Social Security Number: Drivers License Number & State:_ NE
Date Of Birth:__ Place Of Birth:  (Dwalier, ME

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

CITY & STATE YEAR CITY & STATE YEAR

FROM TO FROM TO
fnn;nc%-w PE 1984 o7
/(mm/n. A 2002 | 200

NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

e Athwbcttorr Clobs Takle Bic | 409- 950~ 0/SS
Bob_Stestrns qud Hsuciokes | Ton Soheaiky 03 -477-391)
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READ PARAGRAPH CAREFULLY AND 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.

[JYEs }ZfNO If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

CJYES ENO

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

g"r’ES CINo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

YES [INO
i PRNTS — ENCQGED

e s A sed VR AVE PIO.UU PEL PECSOIL)



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.

W o N/A
Ll’ﬁ'gé.r(ager Applicant ' Signature of Spouse

Signature o

State of Nebraska
County of [ ancastes County of
The foregoin& instrument was acknowledged before The foregoing instrument was acknowledged before
methis_14% den o Qocsadn by me this by '
80 26671
f
Notary Public signature Notary Public signature

Affix Seal H - ffi
ix Seal Here aﬁEﬂEP.M_ NOTARY-State of Hed = Affix Seal Here .

CAROL BE"!P‘J’E; ] 0,9

My Comm, Exp, = 2§

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities,
A ten day advance period is required in writing to produce the altemnate format,

Revised 5/2007

t & GEMERAL SOTARY-State of Heoraska |
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FAX NO
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OMAHA-DOUGLAS COUNTY HEALTH DEPARTMENT
Vital Stetisties Section

CERTIFICATE OF LivE BIrTH '*°~ 423538
CHILD = NAME FINGT MIDDLE LAST . ] 333 OAYE OF BIRTH (Manth, Doy, Vear) HOUR i
. latthew Ryan Crawfoxd | Male | 5. 10:008

INSIDECITY LIMITS
[ Specily Yot w M)

HOSFITAL~ NAME (il mot in hompital, give seeal and mumber]

CITY, YOWH, 08 LGCATION OF IIIHTH

COUNTY OF BIRTH

., Methodist Hoapital o Yes . [, Cmaha % I}o%glas
1 =iy et e Hoted i+iareanas toncerming 1his thitd 1y e Fa o bt — |DATE SIGRED (Mamih, Doy, Yeor) HAME AHD TITLE OF ATiE | S
ol vy hrawledye asd balisd. . IF QTHER THAM CERTIFIER
3. fSignosrs) /5/ Bermayd Magid, M.D. 3b, 4-10-84 lu. M.D

ERTIFIER — MAME AMD TITLE (Type ar print] MAILIHG ADDEFSS STEEET O "Re. 't:irr_mmj‘ﬁﬁ_”'
. Dornard A H.D 8300L Dedge Btreet Omaha, Nebr., 68114

PEGISTRAR - srcwi’runsig
e 3;11—1‘-%‘4

DATE RECEIVED BY REGISTRAR

PR {7 1388"

MOTHET — MAIDEN MAME WICDLE ¢ 'J .

TITY AHD STATE OF RIRTT (N net i U5, Fams " —
birth) Cay

AGE 140 ey of this

i Jennifer Eliz.tbel:h son Pl "&naha, Rebraska
| RESIDENGE — STATE  [COUNIY CITY, TOWHN, OR LOCATION, (Incivde 2iw tedv] mi'ar':: CITY UMITS [STREET AND NUME uumn e
- — L . - vy - - . 15pguity Yoy ar Pomr—t . B —_—
-~ . Nebraska|, Douglas . [, Omaha 68144 e Yes |,_11724 Arvber -
MOTHERS MAILING ADDRESS — Entue iF nof rame o3 residence 4
1o o .
SATHER — NAME FIRsT MIDDLE LAST AGE (Al fieay ul thx [CITY AND STATE OF BIRTH (I agi 1a 154, Heome
[T Caumiry)
A 1ne. Donald william Crawford. vie:, 37 ic Togan, Towa
il iFy Tnut the persannt ialnrmanan provided o IR fariirnte v anerast 18 I Guat 03 o lanﬂ! ond Balvel. TELATION 1O CHILD R
IJ‘JM‘G» o Pyrant
p | Jr, M u-lu--au 4 __'\']'.Eﬂnuet cr"fﬂrd 154, m

-

This certifies this document to be a true ¢opy of an original record on file
with the Omaha-Douglas County Health Department, Vital Statistics Section.

Date issued
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(Registrar)




