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March 20, 2001

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 Salem Oil Company, d.b.a. South
Street Amoco, 1648 South Street, holders of liquor license D43562.

Salem Qil President, Charles Salem has requested that he be approved as the manager of this
liquor license.

Background information will be omitted as the Council approved Charles Salem April 12, 1999
as the owner of South Street Amoco.

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.

V

THOMAS K. CASADY, Chief of Police

“pone Police Department
3' 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci lincoln.ne.us
.,-'?

A nationally accredited law enforcement agency =

s
g)

K



STATE OF NEBRASKA
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Mike Johanns
{Iovernor

March 14, 2001

City Clerk RE:

County/City Bldg
535 § 10th
Lincoin NE 68508

Dear Clerk,

NEBRASK A LIQUOR CONTHROL COMMISSION
Forrest 1), ¢ hapman
Execunve Director
AN Centennial Mall Seuth
MO, Nox 95046
Lineoin. Nebraska 68509-50406
Plaone (402) 471-2571
Fax (402) 471-2814
TREUSER 800 833-7252 (TRY)

Manager Application for License #D43562
Applicant - Charles R Salem

Salem Oil Company

"South Street Amoco”

1648 South Street

Lincoln NE 68502/Lancaster

Enclosed is a copy of a manager application for Charies R Salem. It is filed in connection with the Class D

Liquor License of Salem Oil Company.

Please present this application to your City Council and send us the results of that action.

Sincerely,

NEBRASKA LIGUOR CONTROL COMMISSION

I A Nelsorn

Jill Nelson
Licensing Division

enclosure

ce: enforcement
follow-up tile

Rhionda Flower
OO EIener

R.1. (ick) Cuyne Bob Logsdun
Choeman Conpmissioner
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Application for Corporate Manager : -
*Must Be A Nebraska Resident* ‘q E (J E I VE D
Please submit in Triplicate
Retura to: Nebraska Liguor Control Commission, PO Box 95046 _ HQR -1 2001
301 Centennial Mail So., Lincoln NE 68509
Phune: (402) 471.25T1  Fax: (402) 471-2814 Weh address: hup://www.nolorg/home/NLCC/

LIQUOR LICENSE INFORMATION CONTRAL e :
NAME OF LICENSED CORPORATION /‘ o / r* CLASS & LICENSE NUMBER
l; ™
5(;_,/.5’;“ ﬂ / Cgmpm\/ NV \/ D Of-Saly Y3562
TRADE NAME OF LICENSED PREMISE S b
ol Sk Froco

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE

/1648 Seu# Sfrea?‘ l//n?{)/g [MCY!S?(?/ 68302
On behalf of the corporaiion. I designate this individual as corporate manager.
Signature of Carporate President/CEQ: g é é / é {‘

' APPLICANT INFORMATION (MUST BE 21 OR OVER)
NAME {LAST, FIRST, MIDDLE, MAIDEN) SEX@ SOCIAL SECURITY NUMBER DATE OF BIRTH | PLACE OF BIRTH
F .

Salewm, Charfes Lofes 7" WA
HOME STREET ADDRESS STATE | ZIP CODE

2825 S:‘rq%r/ 4!/% /Mroﬂy /ﬁwus?(f'/ Ae | ¢ 8502
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
o) ¥35- 043¢ W) 877555 SRR

SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE) ' '
FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER.
& STATE
Sa—/em' Sherpone lee Rasf

DATEOF BIRTH: /{26 - ¥ 5 PLACEOF BIRTH:  Clusfagrton 3. C.

l. READ CAREFULLY - ANSWER FULLY AND ACCURATELY Has anyone who is a party to this applicarion or their spouse
ever been convicted of or pled guiley to any criminal charge? Criminal charge means any charge alleging a violation of 2 Federal, State
ot lacal law or ordinance. List the nature of the charge, where the charge occurred and the year and month of the conviction or guilty
plea. Also list any pending charges at this time.

OvEs ENO

2. Have you or your spouse ever made application for any liquor icense or manager for amy liquor license? IF YES, for what premige give
license number and date.

®YES ONO 356 -0
1. Have you or your spouse ever made a compromise settlement for violation of such laws?
Ovyes ENO

FORM 154013
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4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
*etraska Liguor Control Act (§53-131.01)

Myrs Eno

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

RESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE

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

Loacelu Ae . 62 |01 | Lineola Ae ©3 | ‘os

EMPLOYERS - LIST LAST TWOQ EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
s Vo) | Salewm &/ COm'pag}/ Se/f- cuployed 476-3333

PERSONAL OATH AND CONSEWN ~MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
) 88
COUNTY OF )

The above individual(s), being first duly sworm 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 falsc statement is made in any part of this
application, the applicant(s) shali be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned appicant hereby consents to an investigation of his/her background inctuding 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
Liquer Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spousc has NO interest directly
or indirectly, an affidavit may be anached, how&eg RzemonLcouras b &g

The undersigned understand and acknowledge that any ficense issued, based on the information subminied in this application, is subject to cancellation if the information contained
herein is incomplete and inaccurate.

= — = — = — — — —_—
g —
WW R DT T?\j+’>er_gr‘ AL
Signature of Applicant Signature of Spouse (if applicable}

. - L . Fhe
Subscribed in my presence and sworn to before me this Subscribed in my presence and swom to before me this 5
day of __ QM4 h 200, dayof _f}luzifh  » 0

“\)7“%&% Acbiy Q.éz«.cm /)?‘rm/.? /ﬁﬂ'@z A

- L‘: (fo&r} Si;g)ture &SeaV [/ Noul!y—ﬁignaﬁ';re & Heal’

e e o ' GENERAL NOTARY-State of Hebraska
oo oniedé Of Nebraska i JUDY KOBZA TRUPP

S KGEZA TRUPP N - 7. 2001
f e o Dec. 7. 2008 Ating My Comr.. Exp. Dec. 7,20

—————ere]
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