Linceln Police Department

MAYOR COLEEN J. SENG wwwci.Kincoln.ne.us

May 26, 2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Gateway Bowl, 333 North Cotner
Boulevard requesting that Brian Towel be approved as the manager of the class ¢ liquor license.

Background information on the applicant is as follows:

Brian Towel was born in Lincoln, Nebraska. He attended Pius X High School graduating in
1994,

Brian Towel employment history is as follows:

2003 - Present G.M., Gateway Bowl Lincoln, NE.
2003 Manager, Nebraska Retail Ventures Lincoln, NE.
2001 - 2003 Asst G.M., Gateway Bowl Lincoln, NE.
1999 — 2001 Guard, Wells Fargo Lincoln, NE.

If this application 1s 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

Gouarnor

May 20, 2004

City Clerk
County/City Bldg
555 South 10™ Swreet
Tincoln NF 68508

RiZ:  Manager Application Submittal

Dear Sir/Madam:

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executing Director

301 Centennial Mall South. 5th Floor

P.O. Bax 95046

Linceln, Mebraska 68509-5046

Phone (402) 471-2571

Fax 402) 471-2814

TRS USER 800 833-7352 (TTY]

web address: http://vwww.nol.org/home/NLCC/

aH-05s00 2
30

The enclosed Application for Manager 1s being submitted by Gateway Bowl Corp DBA
Gateway Bowl located at 333 N Cotner Blvd, Lincoln, NF, 68505 (Lancaster County) which holds

a Class C Licensc #20985 the applicant’s name is Brian Towle.

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

Sincerely,

Michelle\Porter
Licensing Division

I'nclosure

Rhonda R. Flower Bob Logsdon
Commissioner Chairman

Pt

R.L. {Dick) Cayne

Commissioner

An Equa! OppertunityfAffirmative Action Emplayer

Prirted with say ink on recycled paper
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Please submit in Triplicate - Efj MAY 19 2004
Return to: Nebraska Liguor Control Commission, PO Box 95046 - fﬁ- fg) "
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Signature of Corporate President/CEQ: X

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH
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DATE OF BIRTH: PLACE OF BIRTH

l. READ CAREFULLY, 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 criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law: or a violation of a local law, ordinance

or resolution. List the nature of the charge. where the charge occurred and the vear and month of the conviction or plea. Also list anv
charges pending at the time of this application. If more than one party, please list charges by each individual's name.

O Yes & No

2. Have you or vour spouse ¢ver made application for any liquor license or manager for any liquor license? IF YES, for what premise
; Pp 3 ¥ {19 P
give license number and date.
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3. Have you or your spousc ever imade a compromise settlement for violation of such laws?

DvEs Eno

4. Do you, as a manager. have all the qualifications required by any person entitled to hold a Nebraska Liquor License?

Nebraska Liquor Control Act (§33-131.01)
idyEs Uno

(. 3. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol). with this application?
s Cino
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STATE OF NEBRASKA )
) 88
COUNTY QF )

The above individualis), being first duly sworn upon oath, deposes and states that

application, that said application has been read and that the contents thereof and all s
the applicani(s) shall be deemed guilty of perjury and subject 1o penalties provided by

the undersigned is the applicant and/or spouse of applicant who makes the above and foregning
tatements contained therein are true. I any false stalement is made in any part of this application.

law. (Sec. §53-131.01) Nebraska Liquer Control Act,

The undersigned applicant hereby consents to an investigation of his/her background including ali records of svery kind and description including police records, tax records (Stute and
Fedzraly. and bank or l2nding institution records. and said applicant and spouse waive anv rights or causes of action that said applicant or spouse may have against the Nebrasha Liguor
Control Commussion and any ether individual disclosing or releasing said information to the Nebraska Liguor Control Commission. If' spouse has NO interem directly or indirectly. an

affiduvit of non participation may be attached.

The undersigned understand and achnowledge that any license issued, based on the information submitted in this application. is subject to cancellation if the information comtaired herein

is incoffiplele and ] cc%
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Signuature of Applicant.__
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Subscribed in my presence and swom to before me this .

day of Q004"
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votary Signature & Seal

AN k\m‘{\m\\ N i T‘:\M.H wdie

T ConEA, NOTARY-Stata of fairasa
i KARGARET i FRAN KFORTER

= J4y Com. Bxg. Oct 11, 2004

-@.;.lure of Spouse (if applicable)

Subscribed in my presence and swoen to before me this o
day of i

Motury Signature & Seal
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Liquor License Investigation

Business (DBA) G prte Ais Lol

@ Owner Other

Name: 5(’,10.«\./ ',TOM/@l-

US Citizen ? No

Has applicant ever been cited for liquor law violations ? { No
Explain :

8

Ye
Docs applicant have an interest in another liquor license ? @ Yes
Explain o

Is spouse qualified to hold a license 7 Yes No @
How is applicant if not an owner to be paid ? I_@ry Hourly

\ :
How many hours will applicant be at the establishment ? 50 7/

Any other employment ? No Yes,explain

Any previous experience with a liquor license? (@ No
Any criminal convictions ?( No Yes

Comments -

Is applicant a property owner in Lincoln ?  Yes -"'Ny
Is applicant involved in any civil litigation ? /1(; Yes
Comments

(»rPhoto (97 Records Check (HReferences
Comments

Interview Date .S / 257 04




