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Lincoln Police Department
Thomas K. Casady, Chief of Police
575 South 10th Street

Lincoln, Nebraska 68508 fax: 402-441-8492
CITY OF LINCOLN " LINCOLN

MEBRASKA MAYOR COLEEN J. SENG fncol.e gov

402-441-7204 oot PRTTLRD e

October 18, 2005

Mayor Seng and City Counci
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

investigation has been made regarding the application of Big Red Keno, 955 West ‘O’ Street

Adn drmrraofroratia
Al HIVESUZdud

requesting that Troy Olson be approved as the manager of the class ¢ liquor license.
Background information on the applicant is as follows:

Troy Olson was born in Lynch, Nebraska. He attended Midland Lutheran College graduating in
2002.

Mr. Olson has been employed at Big Red Keno since 2002.

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.

e

THOMAS K. CASADY, Chief of Police

POLICE
LRI

A nationally accredited law enforczment agency




Liquor License Investigation

Business (DBA) 8 ‘,%3,/ ,éé,ﬁ, Yol ErJD

Owner Other

Name: “Rod (LS f.“)f\)

US Citizen ? Yc/ No

Has applicant ever been cited for liquor law violations 7 D Yes

Explain
Does applicant have an interest in another liquor license 7’/ ]\'0\ Yes

Explain

Is spousc qualified to hold a license 7 Yes n
How is applicant il not an owner to be paid ? | S‘dldy Hourly
"

7
How many hours will applicant be at the establishment ? G:) O ’ff

Al
Any other employment 7<l\y ~ Yes,explain_
Any previous experience with a liquor license? Yes @a
\

Any criminal convictions 7 No

Comments /N {'Q Gx - F: ~ e~

[s applicant a property owner in Lincoln ? .{Eo
Is applicant involved in any civil litigation ? | No ) Yes
Comments \ h/ '

( mao (3-Records Check ( Q’Qerences
Comments

Interview Date /& / /¢



FH /4 05
STATE OF NEBRASKA

Dave Heineman NeBraska LIQUoR CONTROL COMMISSION
Governor Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

F.O. Box 95046

Lincoin, Nebraska 63509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: hitp://www.nol.org'home/NLCC/

October 12, 2005 s Y170

A=
Lincoln City Clerk _ vy ?
555 S 10™ Street /-
Lincoln NE 68508

Re:  Pickfair Entertainment Corp.

Dear Clerk:

Enclosed is a copy of a manager application for Troy Olson in connection with Big Red Keno
Sports Bar & Grill, located at 955 W. O Street, Lincoln, liquor license #C-33429.

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

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

H:?”7 @Jé;’ﬁlrz‘ f—-—/

Holly Erickson

Licensing Division
encl.

ce: file

R.L. (Dick) Coyne

Rhonda R. Flower Bob Logsdon
Commissioner

Commissioner “hairman

An Egual Opportunityéffirmative Action Employer

Frinted with soy ink on recyciad paper



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

?)?)1 ;&;;ﬁ&n;\i MALL SOUTH NEB ASKA LIQUOR

J sl
LINCOT.N, NE 6850%-5046 CONTROL COMMISSION
PHONE: (402) 471-2571
FAX: (407) 471-2814
Weheile: e v e

LIQUOR LTICENSE INFORMATION

NAME OF LICENSED CORPORATION _ Pickfair Entedainment Corp. o

CI.ASS & LICENSE NUMBER _ C33429

TRADE NAME__I’Eg__;__R::d Keno Sports Bar & (_%rill_

___CITY__ Lincoin, NE 68528

STREFT ADDRESS 955 w. "O" ske

f«///
N 2T g

SIGNATURE OF CORPORATION PRESIDENT/CEO

APPLICANT INFORMATION (MUST BE 21 OR OVER AND NEBRASKA RESIDENT)

NAME Troy Olson _ i ) ) -

ADDRESS 1619 N. Garfield

CITY  Fremont ) _ STATE_ NE ZIP CODE__ 68025

HOME PHONE NUMRBER (402) 471-1457 ___BUSINESS PHONE NUMBER (402} 434-7777

DATE OF BIRTH  _PLACEOF RIRTH;L%GL_AJE _____

DRIVERS LICENSE NUMBER & STATE

SEX [Z] MALE [[] FEMALE SOCIAL SECURITY NUMBER__

SPOUSES INFORMATION (IF NOT MARRIED INDICATE)

SPOUSE NAME_ Not Married

SOCIAL SECURITY NUMBER DATE OF BIRTH

DRIVERS LICENSE NUMBLR & STATE

FORM 35-4013
REV. 403



RECEIVED

12 2005
- 1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 0cT
Has apvone who is a partv to this application. or their spouse. EVER, been convicted of or plead guil &@m 7 iy s 1 AN
charge alleging a {clony, misdemeanor, violation of a federal or state faw; a violation of a local law, e Ts o A ahAC
of the charge, where the charge oceurred and the year and month of the convietion or plea. Also limm e
application. If more than one party, please list charges by each individual’s name.
xkJYES [INvo

If yes, please explain below or aitach a separate page.

Knox county Ne. 1998 MIP paid fine & 2 55.8D

2. Have vou or vour spouse ever made application for any fiquor license or manager for any liquor license? TF YES, for what premise give

License mumber and date.

[ tves [Vhio

3. Have vou or vour spouse ever made a compromise settlement for violation of such Taws?

[YES FNo

4 Do vou 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 [Trio

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol}, with this application?
CivEs No

RESIMENCES FOR THE PAST 14 YEARS APPITCANT AND SPOUSE MUST COMPLETE

o}

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

FROM TO . FROM TO

M 5z S 57 Fiewenr dzees |ooon | e
1630) Jlows Rz 20 2508
i Jane Zowlesan C@”%F Dovyt 95| 2000
EMPLOYERS - LIST LAST TWO EMPLOYERS

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMEER
FROM TO
2007y 2005 .TBC‘S RG«J Keas - Fremonz /4’ Z it @ /1{02)*6;@;«25%/
ZO6o ool D.'qﬂm\cj que} Llevoy Osawm-s.‘%y f%z)- 72~
25 S : J

FORM 35-4013
REV. 4/03



PERSONAL OATH AND CONSENT OF INVESTIGATION EIVED

MUST BE SIGNED BY APPLICANT & SPOUSE ocT 1 92 2005

The above individual(s), being first duly sworn upon cath, deposes and states that the undersigned is the applicant and/ ous e ofa fica t who makes the ahove and
foregoing application, that said application has been read and that the contents thereof and all slatements contained therem ;Hé ORe in any part

of this application, the applicant(s) shall be desmed guilty of pegjury and subject to penalties provided by law. (Sec. §53-lcgm;com ION

The nndersigned applicant hersby consents to an investigation of histher background including all records of every kind and description including police racords, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any tights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any ether individual disclosing or releasing said information to the Mebraska Liguor Control Commission.  If spouse has NO
interest dircetly or indirectly, an affidavit of non participation may be attached.

‘Ihe undersigned understand and acknowledge that any license issued, based on the information submifted in this application, is subject fo cancellation if’ the information
contained herein is incomplete, inaccurate, or fraudulent.

—
&lgnmrc u‘l'AppIin:sr;t T Signature of Spouse

Subscribed in my presence and sworn to before me this 0{1;@ // Subscribed in my prescoce and sworn fo beforemethis

day of = QQOO - . day af

A

- /v Notary Si aﬂlr{,é./hcal MNotary Signature & Seal

GEMERAL WOTARY-State of Mebraska §
KATRINA L. COFFEY
MY COMM. EXP, FEE, 25, 2008

%noc( Crmam. agp b 25,2006

FOREM 35-4013
REV. 405



