CITY OF

L I N c o L N LINCOLN POLICE DEPARTMENT

Z1 NEBRASKA el e o

October 13, 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 Fuzzy’s Taco Shop, 1442 O Street,
requesting that Christeen Jackson be approved as the manager of their class I liquor license.

Ms. Jackson has not yet completed the required manager training.
No areas of concern were found.

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 ! Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
361 CENTENNIAL MALL SOUTH

PO BOX 95646

LINCOLN. NE 88209504

PHONE. (40714713873

FAX, (4021 ¢

Websile: wiwn ) L e

MUST BE:
¥" Citizen of the United States. Include copy of US birth certificate, nanuralization paper or
surrent US passport

v Nebraska resident, Include copy of voter resistration i ¢ State of Nebraska

A Fingerprinted, Twu cards per person, fees of $38 per person, made payable te Nebrasks State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

Name of {_fcrporariml;u(‘;_.!:!CF Ta co Co #1

fl a s i
TR

Liguor License Nmn‘nw:} 0006@ Class Type 1

(it new.aication esce plen g

Premise Trade Name/DBA: FUZZ)‘!S TaCQ Shop .
Premize Street Address:_!_fla'g O St
ciey incoln

Lancaster Zip Code. 06905

b s e

County

Premise Phone Nupiber: 462*904—4752 _
Email address: Cﬁthy. W@-nt@fuzzyStQCGSh op.com

: se W listed as & corporate officer or managing member as reported on insere
form 3aor 3b '- 2- the Commission. Click on this link 0 sec authorized individuais,
bt wovw deanels arch.cg

; v AL

i

SIGNATOREREGUIREDBY CORPORATE OFFICER | VANAGING MEVBER

- (Faxed signatures are acceprable)
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Manager’s information‘must be coipléied below™ PLEASEBRINT CLEARL;

Last Name: JACKSON Firet Name: CAFIStEEN vi: M
Home Address (include PO Box if applicable):©0 12 E=astborough Lane
ciry:Lincoln couny:-ANCAStEr . 68505
Home Phone Number:402'21 9-1434 Busincss Phone Number:

Social Security Number: Drivers License Number & State:

Date Of Birth: piace of Binn: Fetchikan, Alaska

Email address: CNTIStEENjACKkSON@gMail.com

Spofielsibiion' KALIQYOR
COMMISSION

Spouses Last Name: First Name: MI:

Social Security Number: Drivers License Number & State;

Date Of Birth: Place Of Birth:

' YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO
Lincoln, Ne 2010 |current Sitka, Ak 2007 | 2010
Ketchikan, AK 1991 | 2007
Form 103
Rev 92013
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MANAGER’S LAST TWO EMPLOYERS

|  YEAR | L et J ) TELEPHONE

P e NAME OF EMPLOYER | NAME OF SUPERVISOR ps gt
2011 | 2013 Chipotle | Dan 402-474-1133
2011 | 2011 Lazlo's 402-323-8500 |

I. 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,
ardinance or resolution.  List the nature of the charge, where the charge occurred and the vear and month of the
conviction or plea, Also list any charges pending at the time of this application. If more than e Pty 'pjg‘aﬁe st

charges by each individual’s name.

] YES NO
If yes, please explain below or attach a separate page
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyvy) { City & State) Charge

2. Have you or your spouse ever been approved or made dpp!icauon for a liquor license in Nebraska or
any other state?
[ ]YES mNO
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’

W YES [ INO

Form 103
Roev 92013
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4, List the alcohol related traming and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued:

05/02/13

Name on Certificate:

Christeen Michelle Jackson

| .
l Applicant Name (mn[z";t;) % Name of program (attach copy of course completion certificate)
Christeen Michelle Jackson| 05/2013 RBST State and City
p 3 ;:-,; ’5; i i
f_; O . i

*For list of NLCC Certified Training Programs see wiww. lec.ne oy traininginto. himl

Experience: B
Applicant Name / Job Title , Dol Name & Location of Business:
Hmployment:
Christeen Jackson/ Manager | January 2011 Fuzzy's Taco Shop 1442 O St. Lincoln, Ne |
&
}
|
5 Have vou 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)

[JYES XINO

Form {3
Rev v 2013
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PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly sworn upon oath. deposes and states that the undersigned is the
applicant and/or spousc of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penaltics provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his’her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records. and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liguor Control Commission. If spouse has NO interest dircetly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued. based on the information submitted in

this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or
fraudulent.

Ol ] Bt

Signature of‘}{aﬂager Applicant Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska

County of '_{ B r S s 19,/ The foregoing instrument was acknowledged before me this
le [z /20, by _Chviotesa  Jdocksen
dare name ot person achnowledped
%/ Affix Seal m m.” ‘ febraska

& = Notary Public signature ANDERSON A DE

My Comm. Exp Nov 20, 2016

In compliance with the ADA. this application is available in other formats for persons with disabilitics.
A ten day advance period is required in writing to produce the alternate format.

Form 1033
Rev 92013
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