CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LTI o LB g

March 25, 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 Fast Mart, 6835 North 27" Street
requesting that Dana Post be approved as the manager of the class B liquor license.

A background investigation was completed with no issues found.
The applicant completed the required training on 3-14-2014.
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.

JIM PESCHONG, Chiéof :’olice
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INSERT - FORM 3¢ syt ORMRRISE | |
"NEBRASKA LIQUOR CONTROL COMMISSION RECEIVED
301 CENTENNIAL MALL SOUTH
PO BOX 95046 FES 7 204
LINCOLN, NE 68509-5046 v
PHONE: (402) 471-2571
FAX: (402) 471-2814 NEBRASKA LIQUOR
Website: www.lcc.ne.gov CONTROL CONMMISSION

MUST BE:
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: { 26V.ie. Eate prise 5 Yae,

Premise information

(if new appllcauon leave blank)

Liquor License Number: Ct 3 /)r )r.)(, Class Type _\7)

Premise Trade Name/DBA:_Ea.et W\ gt
Premise Street Address: (b330 &), 2T™ lreek
City: \—\\r\co\r\ County: \_oncaster Zip Code: ﬁ_’é?__‘_
Premise Phone Number:_H0 2- 742 THI"T
Email address: Yoest mart QG w ndbveq .. net

.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.
http://wwwdedne.gov/license scarch/licscarch.egi '

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)
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RECEIVED

FER T o
. NEBRASKA LIGUOR
Manager’s information must be completed below ma Mm%
‘Last Name: '_PO%S\' First Name: 'D ENON ML L.
.Home Address (include PO Box if applicable): ,03‘3 6 95:.;\ 6\reejr
City:_\aneoln County:_\_aacaster Zip Code;_(bFH10O
Home Phone Number: "‘/OQ- 217- QDL Business Phone Number: Ho- TH2 - Wl 7
Social Security Numbe; - .. .. Drivers License Number & State:_ _/\}«‘b
Date Of Birth:_ Place Of Birth:_ Yo \\c o ooy
" Email address: )

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

Spouse’s information

‘.Spouses Last Name: ,“\)cs" \ \Ya First Name: ”:) ol ML lﬁ
Social Security Number: ~___Drivers License Number & State:
Date Of Birth: . Place OfBirth: Ln neol N, C)eb.’c;sk{\

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS
- APPLICANT SPOUSE

YEAR | YEAR CITY & STATE YEAR | YEAR

CITY & STATE FROM | TO FROM | TO

L inceln . Ochaesstee, 1A% | 014 | hacetn, Deboressiee 977 [2ciH

Y
o

o e RV i

e

IO A v
Bl E U G

5‘»\‘: ;;n' *"',(”Sr‘u) AT IS P i ‘..‘,"’ ;;r Form 103
AN Rev 9/2013
LONTOM o mwnmrc:uf‘)? Page 3 of 6




MANAGER’S LAST TWO EMPLOYERS

YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
S "( (I Y \l "\I\ ’ \‘ ‘T:M 'Y /(,\( Y L/U{)- leq ~"7”"/’/1]
1AAF |00 | o e Sieke Toie ook (_,\{\_QLQXQ BAIAYE

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.
e O

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

YES NO

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
_ (mm/yyyy) (City& State) | Charge ~
N s ] ol o Rt e
\ oo Loy gﬁi‘;\ pide] L-\Y\(D‘r\ lp; ')\'x‘ 'wlj\ AR > \\‘\' / Fine

TV aon
2. Have you or your spouse ever been approved or made applicati(fﬁ@fqﬁ_-éﬁyfr “&MU&Qmska or
any other state? OMM!SSIO}\
JYES [zINo
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?

[LIJYES [(No
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RECORD {

CERTIFICATL OF LIVE BIRTH
OREGON STATE HEALTH DIVISION
VITAL STATISTICS SECTION

DATE ISSUED

BIRTH NUMBER
MARCH 19.1987 S ——— 136-g0-
1. NAME P T2 s
DANA LOUTSE MAYNARD Aéiﬂ, AT S e FEMALE
3. BIRTHDATE S ;

v s - RECORD FILED
N I AMAY 14,1980

4. BIRTHPLACE / i o a1 ot
MULTHOMAN counTy [[=

a 5 MOTHER 5 ! 6 UATHER'S BIRTHPLACE
Yia ~ DEBRA LEF SUTHERLAWD . . SRy EGON
?i‘? 7. FATHER N Nor N o

W N _ &  FATHER'S BIRTHPLACE
DARRELL LEROY MAYNARD™ . Nt e " NEBRASKA

. /
0l ;——/ 4;,—;_
| 2 THIS IS A TRUE CERTIFICATION OF NAME AND BIRTH JOSEPH D. CARNEY
~Z  FACTS AS RECORDED IN THIS OFFICE.
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