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November 6, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Angela Tucci requesting that she be
approved as the manager of the following liquor licenses.

Lazlo’s 5900 Old Cheney, 710 ‘P’ Street
Fireworks 5750 South 68" Street

Background information on the applicant is as follows:

Angela Tucci was born in Nebraska City, Nebraska. She attended Southeast Community
College graduating in 2000.

Mrs. Tucci has been employed by this corporation 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 Nebraska.

.

THOMAS K. CASAPY, Chief of Police
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Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States _\\ &~
2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers

4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older 9-1
6) Applicant may be required to take a training course
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Gender: [ MALE X FEMALE

Last Name: T(,{((,f First Name: Angg lu ML @
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Social Security Number: __Drivers License Number & State: A £

Date Of Birth: Place Of Birth: .
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Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; 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. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

CJYES EINO. If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[CJYES INO

Do you, as a manager, have all the qualifications requlred to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

XYES [INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money_order must be made out to the Nebraska State Patrol for $38.00 per person) ..
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PRWTS  ENCLOSEN
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The above individual(s), being first duly sworn upon oath, deposes 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 Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or 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 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, a spousal 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 herein is incomplete, inaccurate, or fraudulent.

//‘//b’// A /f
Slgnature of Manager Applicant

State of Nebraska

County of La,ﬂ asS¥" County of l‘// [u"_?’/fii)l@/1

The foregoi élnstmment was acknowledged before The foregoing instrument was acknowledged before
me this NE¥Tempel. 2oy me this i SEFTEMBAL Ao by

Notary@x@ture ~—7 Notary Fubli¢ signatire

Affix Seal Here .“...W_; Affix Seal
3 SRR g AMY JO HUSS

MY COMMISSION EXPIRES
September 12, 2011

s

; .a\ﬂﬁ g. Y AMY JO HUSS
i “‘::"‘L ¢ MY COMMISSION EXPIRES
B September 12, 2011

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007
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CONTqu k4 L!QUO
The undersigned individual acknowledges that he/she will have no interest, él pqrggm

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. The undersigned individual will

also be waived of filing ﬁngerprmt cards, however, will be required to di e any
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The applying individual, whose spouse is requetﬂé to b& waived, 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.
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*Slgnature of applying individual
(spouse of individual listed above)
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*spouse of individual listed above is the individual required/to sigp bdtto pomon of affidavit

FORM 35-4178
REV 9/05

(spouse of individual listed above)



