Mayor Beutler and City Council

Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 : .
Lincaln, Nebraska 68508 fax: 402-441-8491 LINCOLN
The Comamunity of Goportumity
MAYOR CHRIS BEUTLER lincoln.ne.gov

December 19, 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 Ruby Tuesday, 2700 North Hill
Road requesting that Jeffrey Ball be approved as the manager of the class I liquor license.

Background information on the applicant is as follows:

Jeffrey Ball was born in Orange City, Iowa. He attended the University of Nebraska graduating
in 1994,

Jeffrey Ball employment history is as follows:

2000 - Present Manager, Ruby Tuesday Lincoln, NE.
1993 - 2000 Manager, Applebees Lincoln, NE.

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. CA%’, Chief of Police
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Lincoln Police Department Liquor Application Form

Name: go\ jf,jg‘f%_a_ Q DOB:_. , . - SSN:

Last ,First, Mlddle initial 7

Home Address;__ 26 TS\, @W—F;g [ cy/ Zip i
Home Phone: 13595915~ Cel Phone S 30~ (780 Work Phone_ 477 - 7529

Educational Institutions Attended (Include High School) Dates Degee/Grad

%k&%ﬂb\’(&/@%ﬁaﬂ )‘(?/!3}’1 MC’O/ g?_r?o : éﬂto/
LU Y- 27 it Mevlets.s

Military Service Yes @; Dates: Type of Discharge

Unrelated Character References:
Name Day Phone Eve Phone

Mike Rico F70-F443
Stanm  siell | biF - 6756

List your last Five employers, Starting with your current employment:
Business Name Title/Position Dates employed City/State.

R”\»lg 'ﬁwﬁcﬂml AM Zoow ~ present” Lin o / 2

/q.ap/ faff’ﬁ Mangz/ /993 — Zooo Z;,lad/y;

The Undersigned individual hereby consents to an investigation of their background including all records of every kind and description
including police records, tax records (State & Federal) and bank or lending institutions. Said individual does waive any right or causes of
action that said individual may have against the City of Lincoln, it’s employees of agents and any other individual disclosing or releasing
said information to the City of Lincoln, it’s employees or agents

In February 1993, the Lincoln City Council established mandatory educational requirements for each
newly licensed liquor manager. Your participation and subsequent certification in the management level
seminar, entitled “Hospitality Risk Management,” will allow you to comply with the stated requirements.
You must complete this training upon receiving your license and renew the training every 3 years or face
possible loss of license.

Ty G.Ball phafo O//Q & BALS

Printed Name Date Signaturd




Explain

Liquor License Investigation

Business (DBA) }65( , Jlues Juy

Manage Owner Other

Name: A_Tf'fﬁ;e 1/ o l/

US Citizen ? @% No

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

Does applicant have an interest in another liquor license ? @(D Yes
Explain

Is spouse qualified to hold a license ? Yes No (I:T@

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

‘ +
How many hours will applicant be at the establishment ? g. N

Any other employment ? (No Yes,explain

Any previous experience with a liquor license? No

Any criminal convictions ? @ AEs

Comments
Is applicant a property owner in Lincoln ? @ No
Is applicant involved in any civil litigation ? @ Yes
Comments
() Photo (3—Records Check (9 References

Dun () -
Comments

Interview Date /X / 17 | »7
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MANAGER APPLICATION Office Use

INSERT - FORM 3¢ o e E
NEBRASKA LIQUOR CONTROL COMMISSION ﬁ EC E §¥ tﬁ’“ ;

301 CENTENNIAL MALL SOUTH
PO BOX 935046 —

LINCOLN, NE 68509-5046 SEC U dous
PHONE: (402) 471-2571
FAX: (402) 471-2814 = IQUOA
Website: www lcc.ne.gov NCBRASKA L
CONTRGL COMMISSION
Corporate manager, including their spouse, are required to adhere to the following requirements \\j 3

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

6) Applicant may be required to take a training course

Name of Corporation/LLLC:__RT OMAHA FRANCHISE, LLC.

Premise License Number: 54125

Premise Trade Name/DBA: RUBY TUESDAY

Premise Street Address: 2700 NORTH HILL ROAD

Clibys i LR State: NE ' ZipCode: 68521

Premise Phone Number: 402-477-7829

- .l
DOUGLAS B. mmhﬂsryﬁr CORPORAPE OFFICER SIGNATURE
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[ JFEMALE

Gender: EMALE

Last Name: ’P)O\_Ll

MI:

First Name: \j— Q,‘CWCFQ \[‘

Home Address (include PO Box if applicable): 6 ES \J\J Gar Ge\d

City: L‘wxc oln

State: f\) E Zip Code: {.o S22

Home Phone Number:@ol) UAg- 9% g

Business Phone Number: @C’L) ¥ - '}'%/2-1

Social Security Number

Date Of Birth:

Drivers License Number & State.

Place Of Birth: Oranae Cidy | TA

gl

Spouses Last Name: % a\l

First Name: M \ C_\\ e l\&

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth: L‘w\u)\m N &

CITY & STATE YEAR YEAR
FROM TO FROM TO
Lincalh  NE % | oF | Linwl M€ LaFe | 20t
Topeka . KS U | 98

L -
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
2000 | 200 ’RHB\! "Kxi’i)ootk\{ Dcuc)\bq‘a Ze Sl —')("‘32—%
343 |2000 | Applebees Shan Sl LIt - 6180




READ PARAGRAPH CAREFULLY AND 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 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.

L JYES ENO 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.

[IYES [XIno

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

YES [No
|

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)

[XYES [NO .
PRWTS  pnaosed)




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 truc. 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 apphcatlon is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

RIAYIINY VI e W I

Signat)(re g¥Manager App]icaﬁt Signature of Spouse

State of Nebraska

County of l.(lr\CQSi‘(:‘Y“ County of \ ounc (lS{‘f’ i/
The forecomg instrument was acknowledged before The forego *ag instrument was acknowledged before
me this ! ay of NOV., 2007by me this 5.-1—“ DAY OF NOV. 2007 by

%W%AM 2o M TR

Notary Public signature Notary Public sugna\ture
Affix Seal Here Affix Seal Here_
GENERAL NOTARY-State of Nebraska GENERAL NOTARY-State of Nebiaska
i RITA M. THOMPSON 2 RITA M. THOMPSONQ
My Comm. Exp. Oct. 1, 2009 MJ,-AL-‘: My Comm. Exp. Oct. 1, 200

In compliance with the ADA, this manager insert form 3c 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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NEBRASKA LIQUOR CONTROL COMMISSIO%’%&QE:?%; E g&f

AFFIDAVIT OF NON PARTICIPATION

- = A

) P VR A
The undersigned individual acknowledges that he/she will have no integgs R8Ik hiQUOR
indirectly, in the operation or profit of the business, as prescribed in Seg@ﬂ‘mﬂ}ﬂ.wﬂMSS‘ON
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 fingerprint cards, however, will be required to disclose any
violationfs) on all applications and sign all necessary documents.

w2 I, Ra L

Signature of Spouse Asking to be Waived

SUBSCRIBED in my presence and sworn to before me this P (oﬂh- day
of NOVEMBER , 2007

& GENERAL NOTARY-State of Nebraska % '\*\m

2 RITA M. THOMPSON L('DWL

i)

My Comm. Exp. Oct. 1, 2009 Signature of Notary Public

The applying individual, whose spouse is requesting to be 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.

5 \j(:-‘p‘p{\f GA B"\l l

Print name of applying individual

ture Of applying individual
(spouse of individual listed above)

SUBSCRIBED in my presence and sworn to before me this Q\bﬁ' day

of  NOVEMBER , 2007

GENERAL NOTARY-State of Nebrask ‘ r
'ﬂ_ﬁ RITA M. THOMPSON @
i

00
ol e e Slgnature of Notary Public

*spouse of individual listed above is the individual required to sign bottom portion of affidavit

FORM 35-4178
REV 9/05
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i HFQ”BYCERTIFY THAT THIS 1s A TRUE AND CORRET COPY MAD!:.‘ _
OF THE CRIGINAL CERTIFICATE ON FILE IN THIS OFFICE IN e
ACCORDANCE WITH THE LAW OF IOWA REQUIRING FILING OF VITAL

RECORDS. THIS RECORD IS NOT VALID IF THIS PHOTOCGOPY HAS

SEEN ALTERED OR IF IT DOES NOT BEAR THE RAISED SEAL OF THE -
DEPARTMENT OF HEALTH. 7
¢ R:é ’ M.P.H. _
STATE REGISTRAR
/”/ﬂ %éf/Z;é/%émy -
HARGaRET G. SCHIMA, ASSISTANT DIRECTOR = 3
" RECORDS & STATI 5T[C§bDIVLSION DATE! . MAY Q 721 - -

‘YPE, OR PRINT IN
PERMANENT INK

STATE OF IOWA 111.  72=006293

DEPARTMENT OF HEALTH

CERTIFICATE OF LIVE BIRTH —

BIRTH NUMBER

1SPECIFY YES OR NO)

RESIDENCE —STATE COUNTY ‘cnv. TOWN, OR LOCATION INSIDE CITY LIMITS| STREET AND NUMBER

a n. Sioux 7 Alton i Yeqs 2708 5+h Avenue
FATHER —NAME Fiast MIDDLE LasT AGE (AT TIME OF STATE OF BIRTH (1F NQT IN U.5.A., NAME COUMIRTY
This BIRIM]
Sa. James Garth Ball .29 k. Towa
INFORMANT RELATION TO CHILD
e Linda Rae Ball % __Mather
/! CERTIFY THAT THE ABOVE MAMED CHILD WAS BORN ALIVE AT THE PLACE AND TIME AND QM THE DATE DATE SIGNED I MONTIH, DAY, YEAR ) ATTENDANY—H_D., D.0., MIDWIFE, OTHEL

STATED ABOVE.

il r E ol R | SPECIFY )
10s. SIGNATURE ’ /3 //’)’_'t i 7 1o, s S e 100, *zf?/@

CERTIFIER — NAME LTYPE OR PRINTY ,"? MAILING ADDRESS tSTREET OR R.I.D. HO., CITY OR TOWN, STATE, ItF )
& 51
L
10d. C. B, Murphy, M.D. 10 Alton, Towa 51003
REGISTRAR-—SIGNATURE DATE KECEIVED BY LOCAL REGISTRAR

# CHUD . NAME S, & 4D DLE [T - 'u—'iT'E CR-STRTH [ROITH, Da¥-YEED4" ~- = tHOUR
1. J Jeffrey Garth BALL |20 _ 2 10z "
SEX THIS BIRTH-——SINGLE, TwinN, TRIPLET, ETC. IF NOT SINGLE BIRTH—poRN ms! SECOND, COUNTY OF BIRTH
I SPECIFY ] THIRD, E1C. (SPECIFY) = -
3._Male 4. Single @ i Sioux
CITY, TOWN, OR LOCATION OF BIRTH THSIDE CITY LIMITS| HOSPITAL —MNAME CIF NOT I HOSPITAL, GIVE STREET AND MUMSER)
=2 PISPECIFY YES Of NO)
\Jh Orange City . Yeg . Orapge City Mupnicipal Hoapital
" MOTHER—MAIDEN NAME Fiust MIDDLE 1AST AGE AT NmE OF  [STATE OF BIRTH (IF HOT IN U.S.A., HAME COUMIRYY
THIS Bi@TH )
sa. Iinda Rae Franseen B 25 b Towa

M(\Dﬂh DAY YEal
11a %W /j/ //2/?’—’-’”—“-/ b — / - 72 .




