Lincoln Police Bepartment
Thomas K. Casady, Chief of Police e I

575 South 10th Street 402-441-7204 ' '
Lincoln, Nebraska 68508 fac 402-441-8492 LINCOLN

Thr .'.vwwwu‘fj L3 Dloloarfdnif_};

MAYOR COLEEN J. SENG lincoln.ne.gov

October 28, 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 Russ’s B & R 1GA, 130 North 66"
Street requesting that James Kelsey be approved as the manager of the class d/k liquor license.

Background information on the applicant is as follows:

James Kelsey was born in North Platte, Nebraska. He attended Saint Patrick’s High School,
North Platte, graduating in 19935.

Mr. Kelsey has been employed at Russ’s B & R since 1997.

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 Ncbraska.

T,

THOMAS K. CASADY, Chief of Police

; )
@ A nationally accredited law enforcement agency \gm.}:
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NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Direciar

3071 Centenntal Mall South, 51h Floor

PO Box 95046

Lincoln, Nebraska 68509-5046

Bhone (402) 471-2571

Fax {402} 4712814

TRS USER 800 833-7352 (TTY)

web address. http:/Awwnw not, orghome /NLCC/

Mike Johanns

Governar

AL 117545
/"7

October 25, 2004

Cuy Clerk
County/City Bldg
555 South 10" Sirecet
Lincoln NE 68508

RE:  Manager Application Submitizd
Dear Sir/Madam:

The enclosed Applicaton for Manager is being subiniued by B & R Stores Inc DBA
Russ’s B & RIGA located at 130 North 66" Street, Lincoin, NE 68505 {Lancaster County) which

holds a Class DK License #16636 (he applicant’s name is James C. Kelsey.

Please present (his application o your City/County Council and retur to us (he results of

the action taken. 1f you have any questions or comments, please give me a call.

Sincerely,

Y

Linclosure

Rhonda R. Flower Bob Logsdon R.[é. (D,lc-}:g; I;':‘:::‘rle
Commissioner Chalrman M
ptl
An Equal OpporturitwAfirmative Action Employer P

Printec with soy ik on reeycled paper
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Application for Corporate Manager TVYASYHEAN

*Must Be A Nebraska Resident* *,GGZ z z 130
Please submit in Triplicate i

Return to: Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509 ﬂ SAQEOEH
Phone: (402) 471-25371  Fax: (402) 471-2814 Weh address http .-’fwww nol oz‘g}hom fNLCC

QUOR LICENSE INFORMATION

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
PR STew, Tae o%— DyiLb3L ¥
TRADE NAME OF LICENSED PREMISE W
Kusew, B, 1660 O
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZiP CODE
- ok \ ol =
30 o c:““/\ Lp(p -Mr'\ SJ\’re_z;\ }——-‘W\L;\v'\ La‘»‘ncm (i L§S ALY

On behalf of the corporation, [ designate this individua Drpgrate manager.

Fl

Signature of Corporate President/CEQ;

PRISOINT

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

F S
—_ A Piafle. NE
Kelsey Tames Charfes - .
HOME STHEET ADDRESS CITY COUNTY STATE | ZIP CODE
2245 N, GC3rp Laneoln Loncostelr I NE | ggrog
HOME TYELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(422 430 ~53C0 (c‘;o;)) ‘{.{{ gf/ / NE
FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
_ & STATE
<L lS( , 5 (R _}J(L-x\p\th‘f{‘ \/l'l.]l",' N(j
[ R
DATE OF BIRTH: - PLACE OF BIRTH:  H¢ /¢ reqd  NE

I. READ CAREFULLY - ANSWER FULLY AND ACCURATELY Has anyone who is a party to this application or their spouse
ever been convicted of or pled guilty te any criminal charge? Criminal charge means any charge alleging a violation of a Federal, State
or Jacal iaw or ordinance. List the nature of the charge, where the charge occutred and the year and month of the conviction or guilty
plea. Also list any pending charges at this time.

JYES ENO

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.

OvEs EINO

3. Have you or your spouse ever magle, a compromise settlement for violation of such laws‘? o

OYES ENO ce it \'-, ’

FORM 354013

R REV. 1/00
@ - aad ' PAGE |
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4. Do you, as a manager, have all the qualifications required by any person entitled 1o hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

BYES ONO

5. Have you filed ﬁngerprmt ca.rds and PROPER FEES (if check, make out to the NE State Patrol), with this application?
WYES ONO

"' . . RESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM T
Linepors | NE . }971 | o Lo aieling | NE JG97 | et

KextA Platde NE 1976 1957 | Newh Pleble rie P P

" EMPLOYERS - LIST LAST TWO EMPLOYERS

YEAR . | NAME GF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
2 Crredll  fuss's AdurkeT Chars v v SIS )
T 77 Shepher/s /A A5 Farsc iy FOF - S AL

.. PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
) S8
COUNTY OF )

The above individual(s), being first duly sworn upon oath, depeses 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 false statement is made in any part of this
application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01} Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of hisMier background including all records of every kind and description including police records, tax records (State
and Federal), and bank or fending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liguor Control Commission and any other individuai disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly
or indirectly, an affidavit may be attached, however, fingerprint cards are stifl required to be filed.

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

. L [’
/ £ _tana e b,

S:nnaturc of Applltant/ ] blgp/ﬂlure of Spouse (if appu'élﬁ)le) :
Subscribed in my presence and sworn to befortlyﬁ}e this 4 Subscribed in my presence and swom to before me this 1 i
day of i /. /,_, et I dayof % fudse B ERS vl
/ T T f’/ - -
/;‘/f’—\_.,.«‘-"// s f,,_ l _— /

// ’/ﬂ%ffr;—Signature & Seal // ar} Signatore & Seal

‘ (ENERAL NOTARY-State of Mebraska
J@ GRES SANDER - GENERAL NOTARY-State of Netraska
P2 My Comm, Exp, Aug 31, 2008 GAREG SANDER

My Comim. £xp. Aug 31, 2008

r\,r\

) FORM 354013
. REV LD
PAGE 2



Liquor Licensc Investigation

Business (DBA) 7@155 ‘s I ‘::J R IG/J /_3(‘, s é(;?“

w Owner Other

Name: jﬂmg‘s KUM

US Citizen ? No

Has applicant ever been cited for liguor law violations ? @ Yes
Explain

Does applicant have an interest in another liquor license ?(N\Q Yes
Explain

Is spouse qualified to hold a license 7 Yes No @

How is applicant if not an owner to be paid ? @ Hourly

How many hours will appheant be at the establishment ? L(O
Any other employment § No Yes,explain

Any previous experience with a liquor license? Yes @
Any criminal convictions ? @ Yes

Comments - _

Is applicant a property owner in Lincoln 7 \Ye No

Is applicant involved in any civil litigation ? | No Yes
Comments 5

(9-Photo (§-Kecords Check (-'}—‘R{acnces

Comments

Interview Date /& / A/ 6)91




RECEIVED

| _,
NEBRASKA LIQUOR CONTROL COMMISSION 0CT 2% 200
AFFIDAVIT OF NON PARTICIPATION NEBRASKA LIQUOR

CONTROL COMMISSION
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 §53-125(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 participate in the day to day operations in any
capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

~ violation(s) on application.

,;1
-Jﬁifp 4 . ‘i/i(@”f s

Signatﬁre of Spouse \3

“
SUBSCRIBED in my presence and sworn to before me this /S day of
[)( ’{/Z// - {_/ & y

(A e

QREQ
My Comm. Exp. Aug 31, 2008
/ 1gnature of Notary Public

The licensee/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.

/7,?--?’fr Wi /f/// . JM’?{: o // -:;‘/ - Z i‘; /
S@mre of Licensee/Aﬁicant Print Name of Licensecfﬁpplicam
24
SUBSCRIBED in my presence and sworn to before me this =~ /7 day of

(s %/'. s /ﬂﬁ?/ .

GENERAL NOTARY-State of Nebraska
GREG SANDER

My Comm. Exp. At 31, 2008 S‘f/gﬁ’fure ofNotary Public

FORM 35-4178
REV 2/01



