CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LA LA

December 2, 2013

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 The Nebraska Club, 233 South 13
Street requesting that Thomas Westfall be approved as the manager of the class C liquor license.

A background investigation was completed with the following results.

Thomas Westfall criminal history shows.
1. Minor traffic offenses 1989 -2005

No other areas of concerns were found.
The applicant completed the required training on 10-18-2013.
His 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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Manager’s informiat

NOV 26 2015
Gender: @MALE (OFEMALE
Iy NEBRASKA LiOUD
Last Name: [/\) EST FALL First Name:  //, AﬂmﬁTm{“_:;;L CoOLMEs DN

Home Address (include PO Box if applicable): /é ?,72 ?é’p—/{r:nj g/l/‘é’(

City: ol

County: L%Mﬁd}f’{’b— ZipCode:__@XﬁL

Home Phone Number:_lféﬂ - fOéJ —f?ﬂ,f Business Phone Number:ﬁﬁﬂ = ‘f?@ il 32420&

Social Security Number:

Date Of Birth: .

_ Drivers License Number & State: . =
__Place OfBirth:__"_ (1 ldon, ME

First Name: ?L;d/’l Ces

Social Security Number. _

Date Of Birth:

_ Drivers License Number & State:

()OZQO(, =

Place Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM TO
, - Boilons pa iheln, A= (977 + s dF
Limcely, e 97 thuedt
Form 103
Rev 11/2012
Page 3 of 5




SR
a i
e

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | "UY B EONE

FROM  TO o
2007 | 2013 Msfa%///ﬂt’m?&»uf Toen L los okl toiklat LA T
2o 200 j/f//mzyééwflﬁ;ﬂﬁ, Erett Rewn o 402-485-7/1/

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 @é&iﬁn‘&ﬁm@h&’b}'ﬁ]e
conviction or plea. Also list any charges pending at the time of this application. If more than one parw,wﬁlé‘ase list

charges by each individual’smame. DEC # spi
(;) YES % NO EC2 s
If'yes, please explain below or attach a separate page. N § T n o
Name of Applicant Date of Where Descriptidp §6¢G atge; | ¢ Dis
Conviction Convicted

(mm/yyyy) ( city & state)

any other state? S 0

2. Have you or your spouse ever been approved gr made application for a liquor license in Nebraska or
IF YES, list the name of the premise. E

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? ES 0]

4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
&Es Oxo |

5. List any alcohol related training and/or experience (when and where).
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RECEIVED |
RECEIVED

DEC 2 2013
NOV 2 6 2013
NEBRASK YR
! QTR sioN_ NEBRASKA Liquog
I ggs..ngw‘S) DEPARTMENT O ONTQ!":
| FEDBRAL SECURITY AcENCY " Bureau of Vital Statistics ' "‘f“MM:nQ SION
|y G HEALTI SERVICE CERTIFICATE OF LIVE BIRTH smTH No, 12
1. PLACE OF BIRTH . W-23 | 2, USUAL RESIDENCE OF MOTHER (Whore doss mother live7)
y GEIEAREE Antelope = STATENobraska b- COUNTY jntelope
b. cglj‘tY (1t outside corporate limlts, write RURAL) c. CITY (If outside corporate limits, write RURAL)
TOWN _ Tilden Town  Neligh
LL NAME OF If NOT in hospital or institution, give street d, STREET
© FUIOSPITAL OR © o dress o Tocation) ADDRESS Yiaids Oty Limitaz
INSTITUTION Ti{lden Community Hospltal :
3. CHI%DS NAME‘“ a. (First) b, (Middle) c. (Last)
{Type or pr
| Thomas' Carrell Westfall Jr
g f2. THIS BIRTH | sh. gn'gxgm )on TRIPILET (This | 6. DATE (Manth) (Day) [ Yoarl
" rn
| male Single [ Twin[] Teiplet[] | 1st[]  nd[] [ BIRTH
1 FATHER OF CHILD T
7. FULL NAME | a. (First) b. (Middle) e, (Last) 8, COLOR OR RACE
Tam Carrell Westfall
9. AGE (At time | 10, BIRTHFPFLACE (City, town, or county) 1la. USUAL OCCUPATION i1b. KIND OF BUSINESS OR INDUSTRY
of this birth) {State or foreign country)
¥ | Wellington, Texas salesman
MOTHER OF CHILD :
12. ¥ULL MAIDEN NAME a. (First) b, (Middle) ¢. (Last) 13, COLOR OR RACE
Mary Louise Cathcart white
14, AGE (At time ; 15. BIRTHPLACE (City, town or county) (State| 16. Children Previously Born to This Mother (Do NOT include this child)
of this birth) or forelgn country) ja. How many OTHER|b, How many OTHER chil-jc. How many children were
‘T;C; Yre. |- Tiltan Md:S;E"‘_“ T ;-.hilcrlmn are now liv-{dren :ar;?bnm alive but arel Ef)lllbcrﬂ]:’a {born dend.? ufter
MANT'S SIGNATURE OR NAME—Relationship n& now dea weeks pregnancy
iedDEIR i 2 none none
18a. SIGNATURE ., | 18b. ATTENDANT AT BIRTH
I hereby certify that } L I o Other
|| this child was born alive / 4 ,.L_é Mﬁwl Ag) | mop B Midwife [ (Specity)
on the date stated above| 5 "\ nppss © _ ! 13. MOTHER'S MAILING ADDRESS
lar... 133530 . Dam. Tildet, Nebiraska Neligh, Nebraska
20. DATE REC'D BY "1 21. REGISTRAR'S S}GﬁATURE
L REG.
T Al 1966 ﬁé’c«.cz clleac,

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA
STATE DEPARTMENT OF HEALTH, IT CERTIFIES THE ABOVE TO BE
A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH
IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DIRECTOR OF VITAL STATISTICS AND ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA Issued February 26, 1981




