Lincoln Police Department

James Peschong, Chief of Police g —
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Camuui.fg vf Dp‘aartum;@
MAYOR CHRIS BEUTLER lincoln.ne.goy

April 30, 2012

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 Red Lobster, 6540°Q’ Street
requesting that Samantha Petzoldt be approved as the manager of the class C liquor license.

Background information on the applicant is as follows:

Samantha Petzoldt was born in Aurora, Nebraska. She attended Giltner High School graduating
in 1993.

Mrs. Petzoldt has been employed by Red Lobster since 2000.
A criminal history has been included for your review.
Samantha Petzoldt has been informed about the required training.

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.

y—
JIM PESCHONG, Chig¢fof Police
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Last Name; —DP Y2k First Name:SG\M cvYac  M:A
Home Address (include PO Box if applicable)_ \ 1284 Gtk | cove
city:_{~ctond Qg County:_IA e \\ Zip Code:_ L0 X O

Home Phone Number: 308 - 379 -299 ) Business Phone Number: L1072 -U\o\a “¥2G7)

Social Security Numbe - Drivers License Number & St NNL

S— Ty

Date Of Birth =~ Place Of Birth: D venoe NoYoy.

Spouses Last Name: QE X20\ \)( First Name:__\ $ @ \) O\ T ML \

Social Security Numbe Jrivers License Number & State

Dete Of Birth:_ Place Of Birth: (¢ e \Slanel Do
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FROM| TO FROM | ToO
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LECERR,

YEAR | NAME OF EMPLOYER | NAME OF SUPERVISOR | TELEPHONE
FROM TO NUMBER
2000, [Peesnd | el [obster [ abnay Stodl Juon-2dissdT
\R43 260\ [Resselmans RBeent Nohason

1, READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

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,

YES NO
IT'yes, please explain beJow or attach a separate page.

Name of Applicant Date of Where Description of Charge- Disposition
Conviction Convicted ke
(mm/yyyy) | (city & state)

1 lang 2000 “‘KMM:IMI Dy
100 7007 [ adhOL Do

2. Have you or your spouse ever een approved or made application for a liquor.license in Nebraska or

any other state? ES /

IF YES, list the name of the premise. )
Tre—

3 Do you, as a manager, qualify under Nebraska Liquor Contro] Act (§53-131 01) and do you intend to
supervise, m p‘e:'jSon,‘ the management of the business? S (6]

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Ef heck or‘monef' order made payable to the Nebraska State Patrol for $38.00 per person)

5 List any alcohol_;:rglat_‘e'd-.tl"afhing and/or experience (when and where).

-
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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 Liguor 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

"S i at 0 an rpp icant - 'Signature of Spouse

ACKNOWLEDGEMENT
State of Nebraska
Countyof ' . , _The foregoing instrument was acknowledged before me this
| 24 olo.qg% Y asel. 20072 by Sorrasthe  Petzoldd art [ revor szofoH
T . date name of person acimowlodged
g@l:;eﬁe /{Mﬂp AMx Seal
Notary Public signature mm l'_sg:geunm
My Cemm. Exp. Sept. 12, 2012

In compliance with the ADA, this application is available in other formats for persons with disabilities,
A ten day advance period is required in writing to produce the alternate format. o

B M R
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SPOUSAL AFFIDAVITOF P
NON PARTICIPATION INSERT o
NEBRASKA LIQUOR CONTROL COMMISSION R E C E IV E D

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 4712571 APR 0 6 2012

FAX: (402) 471-281
1 acknowlédpe the Spouse. Df "2 Tiquor Jicense holder. ‘My signature belo@ghhmgh ﬁ@MM%@I@.@m

pgmtlon or prof t of the business (§53-125(13)) of the Liquor Control Act. I will not
&5, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any

e day 1o day operalions of this business in any capacity. I understand my fingerprint will not be
.am obhgated to s1gn and dxsclose any information on all applications needed to process this

- ZLELOR JSETZO L o7
Signafure of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of_wky.@ P

County of W_— ,-f . ; The foregoing instrument was a;c_lq;owledged before me this
<3 =l ;101;3, - by Jrevor -‘Peﬁzol&i-
date name of pergen acknowledged
(é: & 4g,a\<§(ﬁ,¢w i GENERAL NOTARY - State of Nebraska
Notary Public signature Ny cl;?nl:?; ;:;E‘?lzm

it it Spiise aatjthe above listed individual. Iunderstand that my spouse and L' responsible for
the cor .’ i 'above. fitis detennmed that the nbove individual has violated (§53-125(13)) the

7. - Swmgnlba, ﬁOQ{ 20l
Adual involved with apphcatlon Printed name of applying individual

(Spouse of individual listed above)

State of VﬁM _ ,

County ofw. o A"" " The foregoing instrument was acknowledged before me this

\3-/2—"101 2 by Samrantha ie'f‘z.o,ldi_‘;lf
- date 5 i ‘ ) name ofmonacknoudedgad o
M——W ikt | &) GENERAL NOTARY - State of Nebraska

LINDA L. GREEN

Notary Public signatu: %
tary gnature e My Gomm., Elp Sept, 12, 2012

In compliance with the ADA, this lpoust[ m‘xdnvh of non participation is available in other formats for persons with dmhilidas
A ten day advance penod i3 requested in'writing i produce the elternate format.
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OF HEALTH

‘ . B#&M'pf Vital Ststietics. R
TYPE, OR PRINT IN CERT IF!CAW‘ OF LIVE'BIRTH ~

PERMANINT 1NK T s e .
= . e - Las¥ " |DATE OF BiRTH Tace, Bav. veans : "

IF NOT SINGLE BIRTH—somm FIRSY, SECOND,

twieo, wrC: (SPECEY) COUNI T OF BIRTH

- CHILD

M "

"~ TINSTDE Citvis : :
m‘um Eu éi".!,',? HOSPITAL—NAME . . FIF HOY In HOSPITAL, GIVE Srager AND. MUMBES.)

e Yemoxial Hospital
"LABY

AGE (a7 Nt OF =
THIS Biamy ) STATE OF 8IRTH (v BOT N b.B.A., MamE coumgy .

cny, YOW_N, OR LOCATION
5, Aurora .
MOTHER—MAIDEN NAME FIRSY

MOTHER — Penigs R ' b Renzas T
¢ § FESDENCE—siA e T Ty, WHBE Cv s SRS — ‘
. B {SPECIPY ves ou No) NUMBER . TR
i ,.'. 1] it el B4 i n' : -“‘ " ) " K F ’ ‘
PPFATHER

7
AGE taY Twz or ’ :
m?:eu:mp STATE OF BIRTH-rr-wor 1w uisa., AR COUNTHY ) |

! ‘ll. Not f lﬂréu d A:,'.‘"" 'f o 5 - . ' & T L
" R S ook I REATION 1O GAIlD

o P . 'Denime " i | . 2 4 "
1 CH "m'mlmmmn"ﬂ. BOEN ALIVE AY THE PLAGE AND WO e R -
STATED AsOVE. .. ] i _{ MONTH, DAY, YEAR)

. il e s g ol R e . S
CERTIFIER . oy B TR S Y = Y ._o_muuﬁ?ﬁﬁ?*

< . 104, [ ‘R P . . ; E;EEI!:E g! ! v Ty o s 9,
. 0= Bty DATE RECEWVED' BY LOCAL REGISTRAR
. ,

REGISTRAR— SIGNATURE - = = ) ________. SPAL WNAY.

FATHER

ATTENDANT—u.0., 0.0., onme
BY ) - veod ST w -,

- -
_~ [SVERET OR LF.D. NG,, CHY

"h.;.'”' . P~ . L s IR Wi N o ;_f.;.:i:.:t';?
: - =14 «‘.__T_‘
B - ; = '"-—'T : = &
The original -of the.sbge: certificats is required to be filed with the Buresu of ~ © _
Vital Statistics;State Department of Health, Lincoln, Nebraska 685Q8es permanént ~z> i
depository. S i S Bl
A certlﬁed mngé.ofthemignd$inh certificate may be obtained by.you upon .. ...
application and the statutory fee of $300"in cash or money order, Please supply the ™
following identifying jiformation: CHILD’S NAME, PLACE OF BIRTH, FATHER'S
NAME, MOTHER’S -MAIDEN NAME; NAME OF ATTENDING:?HYSICIAN AND
DATE OF BIRTH. 2IRATE EOOHOHET
Copies: to *serve all purpases must be- certified by office authdrized to flle such
records. “ i
In the case ‘of additionss oF corrections o 'be ‘made; niotify the Bureau bF Vital
Statistics within thirty days. % t Ty

NOTE: 7impbrtaht information for yoﬁf child’s health on-.i'éirerss side. ‘

APR 0 6 2012

NEBRASKA LIQUOR
CONTROL commission



