CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov

April 23,2014

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 Nickolas Fraley be approved as the manager of the class C/K liquor license.

Mr. Fraley was previously approved by Council on 9-17-2007.
Mr. Fraley has only minor traffic offenses on his criminal history.
The applicant has not completed the required training.

His api)lication 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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MANAGER APPLICATION
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
30! CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www Icc.ne vov

Oriee Hise

S OBARMISSION

MUST BE: .
v Citizen of the United States. Include copy of US birth certificate, naturalization paper or

current US passport

¥"  Nebraska resident. Include copy of voter registration in the State of Nebraska
4 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: Co PQQV\{\ e H s Cafe Thie

Premise information

Liquor License Number: 92525  ClassType. CK = Alcholi. Lguon onless
(if new application leave blank) w / Cate U‘rb\? a (Q

Premise Trade Name/DBA.: G_r\eevs\— frelds

Premise Street Address: 7700 5 §7+1,, S+,

City: [»; neo L/l County: Levncaster Zip Code: (322_5 3U
Premise Phone Number: Hoy.~ 420~ 35320 _ .
Email address: _"(eun @ QJ\C\(TEQ- wet

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/iwww. lce.ne govilicense search/licsearch.cui
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SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)
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Manager’s information misst b

Last Name: FM\C % First Name: N\ _ Mt A
Home Address (include PO Box if applicable): {051 No Z YO th S—l»
City: Doue— County: Zan cas I»t r Zip Code: 68336

Home Phone Number:_ 40} -7 &S ~10)S  Business Phone Number:

Social Security Number:_ ____Drivers License Number & State:

FIES

Date Of Birth: Place Of Birth: 3} Ehza\schﬂ Lincolin /\\c

Email address: Gfecr\ Ciflés s m‘c;K@ GIYD:'L coOm

Spouses Last Name: E rcx\t«} First Name: P\Q& MI: A
Social Security Number:_ _Drivers License Number & State: Ne
Date Of Birth: _ Place Of Birth: North Plae  Ne

YEAR | YEAR YEAR | YEAR

CITY & STATE rront | 1o CITY & STATE rront | to
DweS Ne 2010 |0 D&Je% Ne ROl | sy
Lincaln ANe 2057 | DO | /ingln ~ Ne - |Zoi]
Form 103
Rev 9/2013
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YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
20077 |20 [Le Quar\ier BQ\‘\M‘\ (o |Sh Quirringy

)
0ok |2007 | Magnaliats Somsni_ChdleMe

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,

vordmance 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.
X vEs O wno

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
_(mm/yyyy) | (City & State) Charge
NicK [l 200b /ol N [TraSSic Aecident
Pae m\:-ﬁ QO Yineh Ne | DU
Aick Frales; 2004/ |l incolnNe |feetless Dryving
J )
Pae ;{\\\f X L&\’% Lincdm \e atious gadng
) 1cke " S
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

KﬁES [No

IF YES, list the name of the premise(s):

Magnalia
J

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
- supg ise, in person, the management of the business?

YES [No

Form 103
Rev 9/2013
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mrsorlssumcs
JUL 20 1999

o smzofmmn-mmmorumw
- BUREAUOF VITAL STATISTICS

E e Stromsburg, Nebraska

~[RELATION To CHAD




