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Lincoln Police Department
Themas K. Casady, Chief of Police
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NEBRASKA MAYOR COLEEN J. SENG lncol.ne.gov
February 8, 2005
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 Wal-Mart Stores, 4700 North 27"

Street requesting that Jolene Bartling be approved as the manager of the class d liquor license.
Background information on the applicant is as follows:

Jolene Bartling was born in Beatrice, Nebraska. She attended the University of Nebraska,
Kearney graduating in 1973.

Mrs. Bartling has been employed by Wal-Mart since 1984,

[f 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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THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

Business (DBA)  /, /4a/ - mwike [

@ Qwner Other

Name: T /fenre. /Sartlsove

7
US Citizen ? /Y':;) No

N
Has applicant ever been cited for liquor law violations ? fﬁ

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 ? @@ Hourly

How many hours will applicant be at the establishment ? <0 -+

Any other emploxmem@ Yes,explain
77

. ~r nd A . . . - F
Any previous experience with a liquor license? Yes (I\o J

ﬁ w Yes

Any criminal convictions ?

Comments _
Is applicant a property owner in Lincoln ? @ No
e o —J .
Is appiicant involved in any civil litigation ?;-jy Yes
Comments \

(rPhoto ()-Records Check (7 References
Comments

. 3 <
Interview Date o~/ & [ ©
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STATE OF NEBRASKA g

NEBRASKA LIQUOR CONTROL COMMISSION
2

Hobert B. Rupe

{ Executive Director

, - ¥ 301 Centennial Mall South, 5th Flaor
T OO / L]! P.O. Box 95046
AR ' Lincoln, Nebraska 68509-5046
/ ._ (9 Phone (402) 471-2571
/ { Fax [402) 4712814
TRS USER 800 833-7352 (TTY)
Mike Johanns web address: http://www.nol.org/home/NLCC/
Gavernor
RECEIVED
FEB & 1 2005
January 28, 2005 - o
By G, Cledfi.
Lincoln City Clerk 7
555 8. 10t Street
Lincoln, NE 68508

RE: Wal-Mart Stores, Inc /D-52920

Dear Clerk:

Enclosed is a copy of a manager application for.rhe following:

Jolene Bartling filed in connection with the Class D license of the above-named corporation.

Please present this application for manager to your City/Village Council or County Commissioners Board,
and send us the results of their action.

Sincerely,

NTROL COMMISSION

Tami Freeman
Licensing Division

of

encl.

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissionar Chairman Commissioner

An Equal Opportunity/Affirmative Action Employer

Printed with sov ink on recycled paper




Application for Corporate Manager:

*Must Be A Nebraska Resident* ||

Please submit in Triplicate )

Return to; Nebraska Liquor Control Commission, PO Box 95046 JAM 86 2905
301 Centennial Mall So., Lincoln NE 68509

2571  Fax: (402) 471-2814  Web address: http:!:’m.nol.org/homeﬂ\lgga‘ﬁgsgl‘ggi@g £

Phone: (402) 471

CLASS & LICENSE NUMBER

NAME OF LICENSED CORPORATION

Wal=Mart Stores. Inc. Class D - 52920

TRADE NAME OF LICENSED PREMISE

‘Wal-Mart Supercenter #1943
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE

4700 N. 27th Street __ Lincoln _ : | Lancaster : | e8521

On behalf of the corporation, I designate this individual as corporate m&ﬁagef._'

_"Signatur‘e of Corporate Président/CEO:;( % g T H. Lee Scott, Jr
’ o : L L . President and CED

NAME (LAST, FIRST, MIDDLE, MAIDEN) X | SOCIAL SECURITY NUMBER
M
=4,‘4. Jr ing .. 0) & Enn gliembi e 5—05'—70 "é5(7/5 - /“/5'-5/ . W E /Ug
| HOME STREET ADDRESS | | CITY | county | STATE | P coDE
larB Mexidien Dr. 435 Lincoln  Vansssler |NB | 65504
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE

- 4277 19 427 300

i S

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& STATE
Baxthng P%Hem; “léan 507-90- L1329 39222 z05¢%
DATE OF BIRTH 3= |l—= 8p PLACE OF BIRTH Sl‘dhe_u' A 13
> _ ‘ \/ 15

1. 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 year and month of the conviction or plea. Alsp list any
charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

LI Yes RNG

2. Have you or your spouse ever mads application for any liquor license or manager for any liquor license? IF YES, for what premise

give license numpber and date.

FORM 35-4013
REV 2/01

@mmdmmydadpaper PAGE 1




3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OvEs DZIO

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 (§53-131.01)

YES Ono

&Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
YES - Do

,xér : .-‘5‘%.- %:
APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE
FROM TO
Lincdn ,NebrasKa ooylpesent Lincoln ,NebrasKa
Ames |, TowA 0032004 | Ames  Touoa
Kear neut MNevasKa, a1z 2003 | Kear ru.u , NebrasKa l;492 |z00%

NAME OF EMPLOYER NAME OF SUPERVISOR TELEFHONE NUMBER

\,Ja.\ m‘irjrﬁ Sqwes Theo | Lee Scott' l":':900.-' Walmert

teacher ) 1S hoo Koard A Ko o

STATE OF NEBRASKA ) et e
® ot ) S§ - P ’ ’
COUNTY OF Lana.:w}ef )

The above individual(s), being first duly sworn upon oath, deposcs and statos that the undersigned is the applicant and/or spouse of a.pphcanf. who makes the above and fomgumg
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 thxs application,
the apphcant(s) shall be deemed guilty of perjury a.nd sub_]cctto pma.ltfs provlded by hw (Sec. §53-131.01) \chraska Lmuor Control Act .

The uuderslgned applxcam hercby consents to an mvesnganon of histher ba..kground including all records of every kind and description mcludmg police records, tax records (State and
Federal}, and bank or lending instifiztion records, and said applicant and spouss waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor
Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or indirectly, an
affidavit of non participation may be attached.

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 hersin
is incomplete and inacourate,

e ﬁ@uﬂﬂ& Gt D /3&‘&7(75’{—

Signature of:{’phcant Signatm-e of Spouse (if applicable)
Subssn% my presence and swomn fo before me this _)_,_a (__“ Subscribed.in my presence and swomn io before me this 5 /
day of 7; 20 ey LA cQOOﬁ/ day of AUG 10 e RopLS,
&!ﬁ L(%ﬁf %%gc/ (-’/L(/{///Z% /5/%24’,/(
otary SIgnafure&Seal&) e o hawr\ Signature &jeal B

CHERYL L. BRAZEE CHERYL L. BRAZEE

ﬁ GENERAL NOTARY - State of Nebiraska . GENERAL NOTARY - State of Nebraskg
It
My Comm, Exp. Feb. 7, 2007 G My Comm. Exp. Feh, 7, 2007

FOEM 35-4013
REV. 2/01
PAGE 2




~NEBRASKA LIQUOR CONTROL COMMISSION .. _—i R
AFFIDAVIT OF NON PARTICIPATION

REBRASICA Liouon
CONTROL @ﬁﬁiﬁ&rﬂ‘?mvh

The undersigned individual acknowledges that he/she will have no interest, dlrectl‘v 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.

4 /i\) / ?) &\m@/

Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this ) = [ dayof

/{Qe/j/}j?/,@(_’/ éa((}/.
GENERAL NOTARY - State 0f Nobreska | -, ,
4IH| CHERYL L. BRAZEE J ( :/ /7,{_/1;__1 /( r. /C%%?LQ
- [ ’ 7

Lo gigem My Comm. Exp. Feb. 7, 2007

Signature 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.
QMMU_ (7. J?& L Tolene. A . Raxvlliug
Signature of Liccnsee/Applicarg\ Print Name of Licensee/Applicant

SUBSCRIBED in my presence and sworn to before me this 3 / day of

"//)@/J/wxu ,47/?[}&!][.

& GENERAL NOTARY - State of Nebraska &M &Zﬁﬁ,—

|u CHERYL L. BRAZEE z/
----- My Comm. Exp, Feb. 7, 2007 Signature/df Notary Public

FORM 35-4178
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