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Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South H0th Street 402-441-7204 ' '
Lincoln, Nebraska 68508 fax: 40-441-849) LINCOLN
The Cammvm'tj of Offartunitj
MAYOR COLEEN J. SENG fincoln.ne.gov

April 27, 2007
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Viayor ana City Louncil

City of Lincoln

City County Building

Lincoln, NE

Mayor and Members of the City Council:

An investigation has been made regarding the application of Granite City, 6150 “O” Street
requesting that Brooke Barnes be approved as the manager of the class C liquor license.

Background information on the applicant is as follows:
Brooke Barnes was born in Estherville, lowa. She attended ILCC, Iowa graduating in 1999.

Brooke Barnes employment history is as follows:

2003 - Present Manager, Granite City Lincoln, NE.
2002 - 2003 Manager, Bennigan’s Iowa City, IA.
1997 - 2002 Manager, RJ’s Bar Okoboji, IA.

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.

AS K. ADY, Chief of Police
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STATE OF NEBRASKA

Dave Heineman FILED NEBRASKA LIQUOR CONTROL COMMISSION
overnor Hobert B. Rupe
Executive Director

301 Centennial Mall South, 5th Floor

APR 1 8 2007 ) P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571
CITY CLERK'S OFFICE I?;]i (402) 471-2814

LINCOLN, NEBRASKA ‘ TRS USER 800 833-7352 (TTY)

web address: http://www.lcc.ne.gov/
April 16,2007
Lincoln City Clerk
555 South 10" Street
Lincoln, NE 68508-3993
Dear Clerk:

Enclosed is a copy of a manager application for Brooke Barnes in connection with
Granite City Food & Brewery LTD dba Granite City Food & Brewery, located at 6150
“O” Street, Lincoln NE. ‘

Please present this application for manager to your Council and send us the results of
their action. '

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION ‘

Jeri Cash
Licensing Division
jc

encl.

cc: file

£y) TS 96598

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

An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled paper -
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APPLICATION FOR LIQUOR LICENSE » ) PERE v& E Y
CORPORATION MANAGER - FORM 3b . | QJ wiir i O =

*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

- FAX: (402) 471-2814
Website: hity:/wwyy |oe. n. v/

biAR 2 2 2007

“NAME OF LICENSED CORPORATION avaanite, (! (\Lt{ Yool 4 Brewere|
J

CLASS & LICENSE NUMBER_ (4790}
TRADE NAME G((.\nlff CWL Yo0d "f Lv(%u@v 1/7'
STREET ADDRESS_(#{S() “( " Qyeet crry_ | AL L e\

Qe | Uogptas

SIGNATURE OKCORPORATION PRESIDENT/CEQ .- - .

APPLICANT:
‘NAME, ™ -
aoorsss_ 17140 N —‘fj(m\uooo d Drive

cITY hf\LD\ Y\ . stare_ N ZIP CODE )
HOME PHONE NUMBER[S\DD oA ’\l%—?——’BUSINEss PHONE NUMBE :

sEx MALEugEMALE SOCIAL SECURITY NUMBER __,
DATE OF BIRTH___ . __PLACE OF BIRTH E—‘Q\‘V\U/ ville \ 'AV

' R
DRIVERS LICENSE NUMBER & STATE___ - e ‘ - :

SPOUSE NAME

7 7
SOCIAL SECURITY NUMBER DATE OF BIRTH_

LY
QaceRr ko prds €871 .

o

DRIVERS LICENSE NUMBER & STATE
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party 1o this application, or their spouse, EVER been convicted of or plead guilggag&%ém%ﬂny
charge alleging a felony, misdemeanor, violation of a federa) or state law; a violation of a local 1avy ature

B arge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
g R I mﬁn one party, please list charges by each individual’s name.
0

; please explhin below or attach a separate page.

.Ia\aw ' = l V ~‘ ‘.A/C ﬂ‘a//n 17 aﬁ Ir\'. J’.
Delexrved y"m""}f)v’wr'r‘ i Diiving Whe, tndaxicaxes (beras Kagas 15

2. Have you or yéur spouse ever made applicallon tor any liquor license or manager for any liquor license? IR YES, for what premise give
license number and date.

[ ves 0

3. Have you or ypur.spouse ever made a compromise settlement for violation of such laws?
CIves (%}fxo

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liguor Control Act (§53-131.01)
YES iNno

&Have you filed fagerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
'YES %O

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE ) YEAR
FROM TO FROM TO

L\o\ , N > D00 | Presendi—
1 LeCaice , { b 2 | zeoth
\owa Gy 1w Q0D | 2002
4

MONTH/YEAR | NAME OF,EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM 10 | meerd

8 0% [2060 T hvandy Cohy Tod +Brewerd] Eyle Le (lasy ¢ |40z Selo 1900
D4LP 0?;/ ’%Enning\‘ 5 i nse A
/

wd

FORM 35-4013
REV. 4/05
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PERSONAL OATH AND CONSENT OF INVESTIGATION LA Revy
MUST BE SIGNED BY APPLICANT & SPOUSE

The above individuai(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse of gy
foregoing application, that said application has been read and that the contents thercof and all statemems contained therein are true. [f an$f3 J
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by faw. (Sec, §53-131.01) Nebraska L:quor Conlrol Act.

~The undersigned applicant hereby consents to an investigation of his/her background including ai} records of every kind and description including police records, tax records
(State and Federal), and bank ot lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquos Control Commission and any other individual disclosing or releasing said information to the Nebraska Liguor Contral Commission. I spouse has NQ
interest directly or indirectly, an affidavit of non participation may be aftached.

The undersigned understand and acknowledge that any lsense issucd, based o the informasion submitted in’ this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or Fraudulcn(

Fpahe o Basnoa—

Signature of Applicant Signafure of Spouse

n

e )
is Subscribed in my presence and swom to before me this

day of

l GENERAL NOTARY - Siata of Nobraska

JODY SUE GOFF
e My Cormm. Exp. Juns 15, 2007

FORM 35-4013
REV. 4/05




