January 8, 2003

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 Nash Finch Co, d.b.a. Sun Mart #25,
1340 West ‘O’ Street requesting that Gary Ebelcr be approved as the manager of the class c/k
liquor license.

Background information on the applicant is as follows:

Gary Ebeler was born in Nebraska City, Nebraska. He attended Auburn High School graduating
in 1985. Mr. Ebeler has been employed by Nash Finch since 1988.

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.

A LL,

THOMAS K. CASADY, Chief of Police

Police Department
575 South 10tk Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ctlincoln.ne.us

A nationally accredited law enforcement agency



Liquor License Investigation

Business (DBA)_ S m a7

@ Owner Other

Name: lowly & belcn

US Citizen ? es No
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Has applicant ever been cited for liquor law violations ? Yes
Explain

T

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 ? @ Hourly

How many hours will applicant be at the establishment ? IO

Any other employment Yes,explain

Any previous experience with a liquor license? [ Yes ' No

Any criminal convictions 7 NoO @

Comments ON%{ "7'2/;1({“::

Is applicant a property owner in Lincoln ? @;

Is applicant involved in any civil litigation ?
Comments
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NEBRASKA DIQUOR CONTROL COMMISSION
Forrepst D. Chapman
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Mike Johanns

December 18, 2002

Joan Ross, City Clerk
County/City Bldg
535S 10th &t
Lincoln. NE 68308
RE: Nash Finch Co. dba ~Sun Mart 2237, 1340 W 07 St.. Tincoln. Lancaster Co.

License #D-31121

Dear Clerk:
Enclosed is a copy of a manager application for the foilowing:

Garv D Ebeler filed in connection with the Class D license of the above-named

corporation.
Please present this application for manager (o your Citv Viilage Council or Counry

Commissioners Board. sending us the results of their action.

Sincerely.
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R.L. ;Dickt Corne

Bob Logsdon

Rhonda R. Flower



*Must Be A Nebraska Resident*®

Return to:

Please submit in Triplicate

Nebraska Liquor Control Commission, PO Box 92046

301 Centennial Mall So.. Lincoln NE 68309

Phone: (4012) 471-2571  Fax: (402) 471-2814

Web address: http://www.noLorg’home NLCC/
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NALIE OF LICENSED CORFORATION
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Cm behalf of the corperation | designate this individual as corporate manager.

Signature of Corporate President/CEO:
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1. READ CARFFULLY. Answer completely and accurately.

Has anvone who is a parry to this application. or their spouse. ever beea convicted of or plead guilty to any criminal charge. Criminal
charge means any chargz alleging a felony or misdemeanor violation of a federal or state law: or a vielation of a local law. ordinance
or resclunon. List the narure of the charge. where the charge occurred and the vear and month of the conviction or pica. Also list any
charges pending at the ume of this application. If more than one party. please list charges by each individual's name.
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2. Have vou or vour speuse aver made appiication for any liquor licens2 or manager for any liquor license? IF YES. for what premise
give licens? number ané data.
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4 Do vou. as a manager. have all the qualifications required bv any person entitled to hold a Nebraska Liquor License?
~eoraska Liquor Control Act (§33-131.01)
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3. Have vou filed fingerprint cards and PROPER FEES (if check. make out to the NE State Patrol}. with this application”
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e above mdividualisi. being drst duiv sworn upon oath deposes and states that the undersigred is the apphicam and or spouse of appiicant whe mukes the above and Ioregoing
AC7ilcanon. that said application has been read and thar the sontents thereof and il talements contained therem are wrue. [f any faise garement s made in any pan of this applicazion.
ke aopiteann s} siall be desmed guilty of perjury and subject 1o penafiies provided by law. {Sec. §53-131.01Y Nebraska Liquor Comrel Act.

The undersigned applicant hereby consents to 20 wvestigation of s her background including ail records of every kind and description inciuding police revords. ax records  State and
L. ard 5ars or leading mstitution records. 2nd said applicant and SpoUSe Walive any rights of sauses & action that said applicam or spouse mav 4an ¢ agairst the Nebraska Licuor
Conwrel Cormmission and any other mdividuai disclosing of releasing said informauon to the Nebraska Liguor Comroi Commission If spouse has NO mterest direct!s or mdiresth, in
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The undersigned understand and acknowledge that anv ficense issuzd. based on the information submittad in this applicancn is subject to cancellation i ke information comained herein
15 incorpiets and maccurare.
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The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §33-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner or in any way part.cipate in the day to day operations in anv
capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s} on application.
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The licenses/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if such terms are violated, the Commission may cancel or revoke the license.
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