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September 20, 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 Corporate Golf Marketing, d.b.a.
Yankee Hill Country Club, 7600 San Matco Lane requesting that Roy Dickson be approved as
the manager of the liquor license.

Background information on the applicant is as follows:

Roy Dickson was born in Albuguerque, New Mexico. He attended Coffeyville Jr. College
graduating in 1971.

Roy Dickson employment history is as follows:

2001 - Present Manager, Yankee Hill C.C. Lincoln. NE.
1998 - 2001 Manager, Meadowbrook C.C Overland Park, KS.
1996 - 1998 Manager, Ponca City C.C. Ponca City, OK.
1990 - 1996 Manager, Potomac C.C Ft. Washington, MD.
1985 - 1990 Manager, Fairway Oaks C.C Abilene, TX.

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.
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Mike Johanns

Oovernor

September 12, 2602

City Clerk
County/City Bldg
555 South 10® Street
Lincoln NE 68508

RE:  Manager Application Submittal

Dear Sir/fMadam:

NEBRASKA LIQUOR CONTROL COMMISSION

Forrest D. Chapman

Exacutive Direcior

301 Centennial Mail Scuth, Sth Floor

PO, Brox 95045

Lincoln. Nebraska 68509-5044

Phone 4021 471-257 1

Fax 4021 47712514

TRS LSER 380G0 833-7332 (TTYY

web address: http//woaawv nol org, home/NLCC

AR - 10686 D
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The enclosed Application for Manager is being submitted by Corporate Goll Marketing
DBA Yankee Hill Country Club located at 7600 San Mateo Lane, Lincoln, NE 68516 {Lancaster
County) which holds a Class CK License #41457 the applicant’s name is Roy (. Dickson.

Please present this application to your City/County Council and return to us the results ol
the action taken. If you have any questions or comments, please give me a call.

Sincerely,

T
Thaleie et
Michelie Porter
Licensing Division

Enclosure

Rhonda R. Flower

Bob Logsdon
Chairman

Commissioner

An Egqual OpportunityAffirmative Action Employer

Printed with S0y ink an recycled paper
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R.L. {Dick) Coyme

Commissioner

2 /_



Please submit In Triplicate . R WV
Retwrnto:  Nebraska Liquor Control Commission, PO Box 95046 ﬂu JuL 24 2
M\ Centennlal Mall So.. Lincoin NE 48509 NEBRASKA LIGUOR
Phone: (402) 471-2571  Fax: (M2) 471-2814  Web address: Attp:/iwww.nol.orgome/NLCC/ CONTROL COMMISSION

LIQUOR LICENSE INFORMATION
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STREET ADDRESS OF LICENSED PREMISE ¥ | CITY COUNTY . ZIP CODE
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On behalf of the corporsticn, 1 designate this individual as COTporIic manager.

Signature of Corporate President/CEQ: \ IQZ,_ 0o ot

NAME {LAST, FIRST. MIDDLE. MAIDEN) 29 SE@ SOCIAL SECURITY NUMBER | DATE OF BIRTH [ PLACE OF BIRTH
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HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE
KA SN r{ N Lo n Jocrct., PE | 68576
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
o _____ SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)
FULL NAME (LAST. FIRST. MIDDLE. MAIDEN) _ -{ SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
- - & STATE
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1. READ CAREFULLY - Answer completely and accurately. .

Has anyome who is a party to this application or their spouse, gver been convicted of or plead guilty to any criminai charge? Criminai
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a viclation of a local taw, 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.
C YES 5 NO

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

ZYES % NO

FORM 38-dared
REY. X1}
PACE !




3. Have you or your spouse ever made a compeomise settlement for violation of such laws?
£ X NO'

4. Do you. as a manager, have all the g ]
Nebeaska Liquor Control Act (353-131.01) e L

X YES O NO

5. Have you filed fingerpein. cards and PROPER FEES (if check, made out 1o the NE State Patrol), with this application?
¥YVES O No

[, .- 'LIST PRINCIPAL RESIDENCE FOR PAST 16 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CTTY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
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The above incvidoal(s), eing first duly sworn upon cath, deposes and states 1l the undersigned is the applicam andfor spouse of applicant who makes the above and forcgaing
muﬁwmhmmwmumwmmummuammndmmﬂm.lrwralm stalement is made in any pan of this
mﬁ:w&aﬂnﬂﬂ!hm;ﬂin}ro{pﬂjﬂqandmbjm(topen:hiupwidtdhyInrl. 15ec. §53-131.01) Nebraska Liquor Contrd Act.

The amdersigaed applicant herehy coments 1o an imvestigation nf hivher hackground including all reconds of every kind and description including police recomds, tax roconds
(St and Fedenal), and bnk or lending insiitution records. amt said applicant and spuse waive any rights or causes of action that said applicant or spoase may have against
the Nebraska Liquor Controf Commission and any other individual disclasing of releasing said infarmation 1o the Nebraska Liquor Comtrol Commission. 1f spouse has NO
iuaeu&mlynimly.-ﬂmﬁqhmm“.wm“uﬂmhdmhm.

The undersigned undervand and acknowledge that any licome iswed, tased on the information subsmitted in this application, is subject to cancellation if the information
comczined horein s incomplete and inaccurate.
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Liquor License Investigation

Business (DBA) %NK&{ Ml C O

Owner Other

Name: féu DI CLE O/\)

US Citizen ? No
I/'d—-‘\

5

Has applicant ever been cited for liquor law violations 7\ No/ Yes
Explain i
LA ﬂ\\

Does applicant have an interest in another liquor license *\N_y Yes
Explain

Is spouse qualified to hold a license ? Yes NA

How is applicant if not an owner to be paid ? Hourlv

How many hours will applicant be at the establishment ? 55_ 7L

Any other employment ?@ Yes,explain
Anv previous experience with a liquor license? @ ' No

Any criminal convictions ? @ Yes
Comments :

Is applicant a property owner in Lincoln 2 [ Yes No
Is applicant involved in any civil litigation ? @ Yes
Comments

(()__Bh{to (5 Records Check (b’éfeﬁences
Comments

any
Interview Date 7 / &0/ oy




