CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA LA T L4301

January 30, 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 Risky’s Sports Bar & Grill, 4680
Leighton Avenue requesting that Roger Patton be approved as the manager of the class C hquor
license.

Mr. Patton is the currently approved owner of this business.

The applicant completed the required training.

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.

JIM PESCHONG éef of Police

POLICE
pEPARTMENY

j A nationally accredited law enforcement agency



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 N
.FAX: (402) 471-2814 JAN 3 G i

Website: www lcc.ne.gov TTTRAAR T T

e
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MUST BE: S oS <
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:_, /{l SHKY 7:1/ Cr

R

_Premise information -

Liquor License Number: L{ | 7 ‘7 ﬂ 7 Class Type C

(if new application leave blank)

Premise Trade Name/DBA: /4 /5 S G A AN Cp e

Premise Street Address: (£ L ﬁ’/ Lo gk T e’ Al e

-City: Le sy Celopi e County: Lo, -te57 %Al Zip Code: 6 i

Premise Phone Number: o)~ tifs.- G144

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 dec.ae.gov/iicense search/liesearch.cgi

e
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SIGN’ATU'RE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)
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'Manager’s information must be completed below PLEASE PRINT CLEARLY

-7
Last Name:ﬁ/M/{—/ First Name:%.g_v[j {/L MI: [t/
Home Address (include PO Box if applicable): [fere A L%) s77
: . ez
City: b~ f jo feer s County: (i it Craz 7 Zip Code: éﬁf &5

‘Home Phone NumberZfs 2. &/L5. 44y 7o Business Phone Number: Zf2 2. fofid - &5 &€

Social Security Number:_ 7 ) _ Drivers License Number & Statc 1
Date Of Birth: Place Of Birth:_(( /e 7o A<

Email address: [ 277 CL @ Fetn Cocety

Are you married? If yes, complete spouse’s information (Even if a spousal affidavithas'bded Gabalitted)

MS DNO 5“:"!-‘* N l' Fio f‘i‘;:‘

T T T FTEY

W
Spouse’s information SOirong POMBAIQEININ

Spouses Last Name: ’&7’47’/, . First Name: /’Z Vw, E%:{_,m . MI:_ o7

Social Security Number B - Drivers License Number & State:

w

Date Of Birth:_ Place Of Birth: Z/% o L O 7 /L/"/

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

APPLICANT SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM TO
_/ é_[éi,u:, ../L:/,éf_{/’i; .
D Y. Tt | el
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MANAGER’S LAST TWO EMPLOYERS

YEAR TELEPHONE
AME OF SUPERVISOR
FROM  TO NAME OF EMPLOYER N NUMBER
~ Y L S 7 - P A - -
(956 | 14| LAgoptls spnrsfand ﬁ;g,-,% Lpi7o | toft £5¢6
21/‘,;0 (A, { - W 7 (7= V- £G4l

. 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. 1f more than one party, please list
charges by each individual’s name. ;

&~ YES

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

0 No

I

;".:\; ,,nz\; (3% M

3G cula

Date of Where Descnptm SUANS Dat T LTRSS
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
= —
AT, BRI VYV Y Vg ) Z
4 (,/;Af; ﬂ///éfﬁb ")7,/ /Z/;)"z v W, A 2 7 OgAS
Ao ot ¢M1. Mlitped Thagesile FoFLAeT s 77
(VAR ] td—.? 12 QL Ln 4 EadiiLg At Lol
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
Oves  [INo
IF YES, lISt the name of the premlse(s) X
6A £ i ; 1L lS W—/ =

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?

.
(LIYES

[CNo
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WHEN THIS COPY CARRIES THE RAIS
DEPARTMENT OF HEALTH, IT CERTIF
OF AN ORIGINAL RECORD ON FILE W

BUREAU OF VITAL TATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR

- - ¥ITAL RECORDS.

DATE OF ISSUANCE

SeP 4 1850

LINCOLN, NEBRASKA

Form 2¢1—¢
1. PLACE OF BIRTH

Township

cu,...ﬂr&"&mu.xghraaka“., )

{ STATE OF NEBRASKA

DEPARTMENT OF HEALTH
Division of Vital Statistics

comty SBLUE___ CERTIFICATE OF BIRTH : -
- see 1331 landen fitishorst oo dente

JAN § ¢ 2014 ‘

TR G U~

YR T e e T
ED SEAL OF THE NEWRASKY STATE <
IES THE BELOW TO BE A TRUE CoPY
ITH THE STATE DEPARTMENT OF HEALTH

STANLEY S. COOPER, DIRECTOR
BUREAU OF VITAL STATISTICS

Do not write in this space

-

('Annf"

1a. Residence of mother: Siase

City. e
(g TP ety
2. FULL NAME OF CHILD.... 474 AW o

22
It Plural J 4. Twin, Triplet, or other | & Premature...| 7. Legiti- 8. Dats ¢ :
3 sex Y I Birtha v ' #_é} Ye Yes$ birth.
6. Number, in order of birt 2. Full termd ©¢ mate?. (Mounth, Dsy, Year)

9. FATHER
Name :
Herbert Patton

;&n MOTHER
— Zola Zimmerman

10. Post Ofice Ny pyp . Nebr

17. Post Ofce (vpte v Nebr.

11. Color or
Seror 5 |

'12. Age at Jast hiﬂhduy....z.z!............(\‘nr-)

18. Color or ‘ ’ .
mee W lio. Ace at taet unbc-y...é.l....__.(mxg

(State or country)

o —~ ————
13. Birtbplace (city or place) XL 1ENAs Nebr. 20. Birthplace (city 7, place) A -’J‘,“%'W

(State or coun i SO

14, Trade, piofesaton or particular

kind of work done, as spinaer .
sawyer, bookkeeper, clc._..-—.:-.'»EI..‘_Q.Q:."S.gI__.

15. Industry or busincss in which

v

(o]
work was dane, as eilk miil, Falirmont CEy:

21. Trade, profess or particulay kind
of work do o

pist, murre, deck s> _House-wite

22, Xudokotry os business In which
one, as own hom
Iwyers ofice: stk miL cne Own_home

OCCtI'ATION

saw mill, bank, etec.

28, Number of children of this rmother (at time of this pirth)
and including this child, (3} Born alive and now liviag

<E_.._(b) Rorn allve but now desd_ O () Stllborn_O0_____

24. If atillborn, { months

Before ber .

on the date above stated,
*When no physician is in atiendance zer-
tificate shall be completed and sigbed by the
parent or other person present.

STATE LAW

period of gestation.......) or weeks 25. Cause of stillbirth : During labor._._______
CERTIFICATE OF ATTENDING PH SICIAN® . .
Yborn alive st 2328 P, ..

I hereby certify that I attended the birth of this chid, who was

Was silver solution insl.ill;.d in each eye?, 1S3
p

7
Vi 7 L
Filed with focal reginr@%ﬂg;#.f.f/‘z’.a..

(Bomn alive). - (Stillborn) .
A

Signature........ XG0 ciisre a0~ -M. D,
Nebraska,

B AR LE I DT P eyl pupy




