October 16, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoin, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Levy Premium Foodservice LTD,
d.b.a. Levy Restaurants at Haymarket Park, 403 Line Drive Circle Street requesting that Mitchell
Phelps be approved as the manager of the class I liquor license.

Background information on the applicant is as follows;

Mitchell Phelps was born in Lincoln, Nebraska. He attended the University of Nebraska
graduating in 2000.

Mitchell Phelps employment history is as follows:

2001 - Present Manager, Haymarket Park Lincoln, NE.
1997 - 2000 Optician, Lincoln Vision Lincoln, NE.
1996 - 1997 Optician, America’s Best Lincoln, NE.
1995 — 1996 Asst Manager, Douglas Theatre Lincoln, NE.

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

D&

THOMAS K. CASADY, Chief of Police

Police Department
575 South Lth Sireet / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fae 402-441-8492 /7 Website: www.eblinenin.ne,us
A nationally accredited law enforcement agency




A S

STATE OF NEBRASKA

NEBRASKA LIQUOR CONTROL COMMISSION
Forrest D. Chapman

Executive Director

301 Centennial Mall South, 5th Fioer

P.O. Box 93046

Lincaln, Nevraska 65509-3046

Phere 1402) 4712571

Fax (402) 3471-2811

TRS USER 800 833 7352 (TTY)

web address: ntp:/Awww nol.org/homeNLCCS

Mike Johanns

Governor
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RE:  Manager Applicaton Submitial
Dear Sir/Madam:
Ao

The enclosed Application [or Manager is being submitted by Levy Prenuum Foodservice
LTD DBA Levy Restaurants at Haymarket Park located at 403 Line Drive Circle, Lincoln, NI
63508 (Lancaster County} which holds a Class [ License #50877 the applicant’s name is Mitchell
A. Phelps.

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

Sincerely,

\—/r’}]" )
7 R R ,
WL LA
Michelle Porter
Licensing Division

Enclosure

.

Jo-r6 L

R.L. (Dick) Coyne @/ erer)

Rhonda R. Flower Bob Logsdon
Commissioner

Commissigner Chairman

An Equal Opportunity/Affirmative Action Emplover

Prnted with soy ink on recycled paper



Liguor License Investigation

Business (DBA) Ala o ma kbr FAek

Manager Owner Other

Name:_p7.7¢ A& £/ /A}:{ﬂs

US Citizen ? No

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

Does applicant have an interest in another liquor license ?@ Yes
Explain ~

Is spouse qualified to hold a license ? Yes No

How is applicant if not an owner to be paid 7 Salary

How many hours will applicant be at the establishment ? __ /0~ <O

Any other employment ?@ Yes,explain

Any previous experience with a liquor license?  Yes ' @

Any criminal convictions ? @ Yes
Comments

Is applicant a property owner in Lincoln 7 Yes No

Is applicant involved in any civil litigation ? @ Yes

Comments

('-)"Plgfo ( y¥Records Check (&rReferences

Comments

Interview Date /& / /6 02
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Have you or your speuse ever made application for any Yiquor license or manager for any liquor licshse? IF YES, for what premise
ve liecase sumber and dacs. : -

' YES ¥ NO

FORM JE-DE3
REV. K|
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SEF B3 ‘B2 1Z2+732FM NE LIQUOR CONTROL

Have you or your speusc cver made a compromise settlement for violation of such lows?
1 YES ® NO

. Do you, as a munager, have all the qualificarions required by any person entitled o hold a Nebraska thjs ESE i E E E

febraska Liguor Contrel act (§53-131.01)

{ | 0CT 07 2002
1 YES C NO .
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