CITY OF

I N co L N lINEIllN POLICE DEPARTMENT

E B R AS K A 575 South 10th Street Lincoln, NE 68508
402-441-1204 fax: 402-441-8432 lincoln.ne.gov

February 3, 2014

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 Greenfield’s 7900 South 87 Street
requesting that Jillian Carter be approved as the manager of the class C/K liquor license.

A background investigation was completed with the following results.
Jillian Cater criminal history shows.

1 Traffic offense 2006 -2012
2 Theft offense 2011

No other areas of concerns were found.
The applicant will be required to complete the required training.
Her application is included for your review.

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.
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wipy  LINCOLN POLICE DEPARTMENT
-2/ PUBLIC RECORD CRIMINAL HISTORY

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since

1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over 1 year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: JILLTAN ALEXANDRIA CARTER , Female, DOB:
Date of listing: 02-03-2014

CODES FOR CRIMINAL HISTORY (D=Infraction(M)=Misdemeanor(F)=Felony(O)=Other

. for (M)SUSPENDED/REVOKED/NOT
Cited on 08-22-2012 ELIGIBLE, SUBSEQUEN Case
Disposed 09-26-2012 |las (M)SUSPENDED LICENSE, ELIGIBLE Cit# Chg# 1
[FOUND GUILTY Fined $50.00 | |
. for (M)STEAL MONEY OR GOODS LESS
Cited on 04-01-2011 THAN $300 Case
. as (M)STEAL MONEY OR GOODS LESS .
Disposed 08-24-2011 THAN $300 Cit Chg# 1
[FOUND GUILTY Fined $200.00 ' |
) for (M)SUSPENDED/REVOKED/NOT —
Cited on 06-24-2006 ELIGIBLE, SUBSEQUEN Case
IDisposed 08-28-2006 ||as (M)SUSPENDED LICENSE, ELIGIBLE |\Cit# Chg# 1
[FOUND GUILTY Fined $100.00 '

*#% END OF LISTING ***

http://cjis.lincoln.ne.gov/HTBIN/CGI.COM 2/3/2014



MANAGER APPLICATION Office Use
INSERT - FORM 3¢ ; ; 4 1 ¥

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH AN K AR A
PO BOX 95046 o
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 T
FAX: (402) 471-2814 SRR CROARRR I QT
Website: www.lcc.ne.gov

PRI s v R

MUST BE: <3 Q

v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport '

v Nebraska resident. Include copy of voter registration in the State of Nebraska

v Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

_ Corporation/LLC information -

Name of Corporation/LLC:__ (—~y f‘f*|+ ey (‘i S

Premise mformatlon

Liquor License Number: CK C\ '] 6 Z_C‘ Class Type

(if new application leave blank)

Premise Trade Name/DBA:_ (v e nbreld'S

Premise Street Address: 1< YD) Sooatey, KT S+

City: LinCoin County:_\ WS CYr Zip Code: iR D20
Premise Phone Number: (L402) 420 =323 2

Email address: \AA ORI GoSHncal . Cona

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
htip://www.lce.ne.gov/license search/licsearch.cgi

Q.

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
}(Q Siwn Q. V \AXS (Faxed signatures are acceptable)

Form 103
Rev 972013

U




 Manager’s information must be completed below PLEASE PRINT CLEARLY

Last Name: CC\\(*"@\’ First Name: _'\ L llan Mt A
Home Address (include PO Box if applicable): 31O S)u-H'w 2 h S—\- 1""
City:_|_ \.QC'A’)\F\ County: LOuncassiey Zip Code: Lo YD1 O
Home Phone Number: (1102)U4372 -] <Ilo __ Business Phone Number: ) -

" Social Security Number: ____ Drivers License Number & State: (\NE_
Date Of Birth:_ Place Of Birth:_OCE Lty AFER, NE

Email address: \a/ L L oKy vo on ) na byl Conn

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

B YES ONo

Spouse’s information

Spouses Last Name: %—\—‘Q—\—\’Y\ (€, First Name: \ﬁ‘ (:‘F‘Y €L1 MI: i b}

Social Security Numbe ___ Drivers License Number & State:__y ! a.
Date Of Birtt Place Of Birth: | .\ ¢ oln, NE

APPLICANT & SPOUSE MUST: LIST RESIDEN CE(S) FOR THE PAST TEN 10). YEARS

'APPLICANT . = SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE FrROM | TO CITY & STATE FROM TO
Lincoln, NC 2001 pxes

Form 103
Rev 912013
Page 3 of 6




MANAGER?S LAST-TWO EMPLOYERS .
TELEPHONE

YEAR
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

2012 (2012 [Premier CnW|h3 Larn, Schute (40D 323 -840
Lo | 2012 Mcbmc\ld's Danu!l Kintnan  [Ho2)uiee - Sk

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 dnq ithe yea a;tgL onth of the
conviction or plea. Also list any charges pending at the time of this application. If more-1hari- 0‘8& party. please list

charges by each individual’s name.

X YES O nNo RS T
If yes, please explain below or attach a separate page. MERETYRIRR L
’ R R R A Y TV ITaTI Tl
Date of Where Description :
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
Jilan Cavter Lo Lncon NE| et aulry olie
' ',. ALY g ' ‘_) v
2OV oAy wu‘\cj su&‘xnuﬁ\ '
204\ O 1OSGLraCs B
2003 [Dinaiv WE | el Y‘-Q(\:()\’—*'{r\s
LOVL Loneadry, NE | ivuroper tuen B
- ch '\)\\\[‘ LR | L
1.0\ Lincoln, N L) SLSEC NS

L]

\ 1200 Lneewn, NE £ cndious T‘latcs

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
CJYEs TANO
IF YES, list the name of the premise(s):
3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business?
RKYES [NO
Form 103
Rev 9/2013
Page 4 of 6




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM. IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD GM 1.5 WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION. WiHiSH &5

|HE LEGAL DEPOSITORY FOR VITAL RECORDS.
DATE OF ISSUANCE M l/ CE (g

TANLEY S. COOPER

103/08/2007
ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES
STATE OF NEBRASKA - DEPARIEJENT OF HEALTH e A u
BUREAU OF VITAL £1ATISTICS 126— 8 2 a
CERTIFICATE OF LIVE BIRTH y
ST NARE CTTTTORST —mubE T AT e £ T S _rwi—oma‘fm;.;m;,'mn - T TTMouER T
g Jillian Alexandria Carter \:,_ Femalefso B _l» 10:46pm
S5 TiTAL NARE (if oot il gue wreot ond number) TEIDECINUMITE [Chv1, TOWN, OR LOCATION of BIKTH COUNTY OF BIRIH
i (Speuify Yas or Noj .
. Ehrling Borgquist USAF HOSP  lun. No |« Offutt AFB 68113 . Sarpy
if?.‘?f::'f.‘.?:.":.‘;“;:ff;‘f—; j‘mm g TATE SISNED (Monlh, Bor. et PSR S
o L sugnare ! N . Jatember 10 2 lse
?C'ewﬁr?h%‘:;lﬁ'«mb' T Type of print} “,mJ"L;g'aﬁs—;Q "l"ﬁﬁ‘é”;ti)n u.r.p.‘ WO CIIY OR TOWN, STATE. ZIP}

D . e as ba o I
Ty YO e OWE 88 R —— G RECTIVED BY RECISTRAR
TH DAY YEAR

4’.
e rRRR S SIGNATURE ¢ i
LohuIs -8 . l ReC .
z 7 st ! S ] 6 & &= .
Rl e e e 4 e et =2 T T.;.'.....u.s... T "
¢ G ET MAIBEN FiAME FIRST d MIDDLE LAST AGE (A1 fima of thir | STV AND STATE OF BIRTH (17 met (‘ l& e g
—="7 E

- binth) Country)

Janice. Marie_ Gri%sbz‘ .28 . West Germiny. S
L (Incivue 3ipcodel INSIIE W T s | STAees AISY MYMBE T T

Cuck Wi foousty ey, TOWN, O L

{Specsfy Tes of No)

‘Nc?_wuwﬂlﬁ,dyw@m@h_&“ﬁm{w, s Yeg lse 5637 S20th St

“MCTHER'S JAAMULNG ADDRESS — Enter if not some os “residence

1o of Porary

T g el crleraan i growden 0 they Trraiisore T coirect 10 ke Best of my vnowisage on Tolie! - reunon" 10 Cund

‘.\Yc_zE_Z_Ley F. Carter, Jr. . Father

o ]
s T

t"’é::f.'ft iwamE T TR TMIDEE TGRS < T TAr e of 1 | CITY ND STATE OF BIRTH 0 2ot i 55, rome
# Lirth) Cuuntry! .
et vesley ~ Floyd Carter Jr. e 25 u Houston, Mo.
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