CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B R A S KA 402-441-1204 fax; 402-441-8492 lincoln.ne.gov

July 27, 2015

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 Walgreen Company, DBA
Walgreens 6884, 4000 S 70" Street, requesting that Renee Snider be approved as the manager of
their class D-086153 liquor license.

Ms. Snider completed the required management training on July 9, 2015.

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.

JIM PESCHONG, Chief of Police
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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

FAX: (402) 471-2814

Website: www.lcc.ne.gov

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
Fingerprinted. See Form 147 for further information, this form MUST be included with your
application.
v 21 years of age or older

AN

Name of Corporation/LLC: Walgreen Co.

86153 D

Liquor License Number: Class Type (if new application leave blank)

Walgreens #06884
4000 S. 70th Street

Premise Trade Name/DBA:

Premise Street Address:

City: i County: Lancaster Zip Code: 68506

(402) 489-0338

Premise Phone Number:

; eric.lyles@walgreens.com
Email address: yles@ 9

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.

httn://w_ww.lcc.ne.gov/license search/licsearch.cgi
1N )

. z |
SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)
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M o R b S REeE

Snider Renee
Last Name: First Name: MI:

Home Address (include PO Box if applicabley__ [/ 920 1) Buam Hll Ad
ci__Lendon County:_Lancaster _ zocote (p9337
Home Phone Number: \/6@2) 4/7- §SS  Business Phone Number: 6@5) 353 -9372
Social Security Number: ___ Drivers License Number & State:_

Date Of Birth:_ _____ Place Of Birth: _Z{,)’S/ OQ« '\7/ /{;’rﬁ

" rénee.snider@walgreens.com

Email address:

e e R e e S e
. . 1/7
Spouses Last Name: ,_5_0. (1 / e/ First Name: :gsafjg g%") AN MI:

Social Security Number:, _ Drivers License Number & State:,

Date Of Birth:_ Place Of Birth: 115 B?bz - 6/{‘/%{/;;/

CITY & STATE ;If(‘;;; Y%R CITY & STATE I}Egﬁ Y?gR
Dedrn WE 20| fesed| ndor, WE 202 |fesuT
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( /nafml NE 205 \ 207

E; RECEIVED

JUL 2 2015 RECEIVED Form 103
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YEAR
FROM TO

NAME OF EMPLOYER

NAME OF SUPERVISOR

TELEPHONE
NUMBER

[L)li green

(10) 330 -2360
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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.

YES

[0 No

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
/)%4 e Snidec O 5/ 2003 | [.~co ),\/ NE | DUT 3"J , pf,v,},é},‘f,;
Doc_Swde 03198 |Locoh E | QAT 3t | pubabin
Qa\i_c S s 0 D/ /999 [);\m/n/ /’UE DI/ id it/ ba 1‘7?' ~
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121993
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2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

[JYES

ENo

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?

EBvES

[ INO

RECEIVED

JUN 5

2015

Form 103
REV JAN 2015
Page 4 of 6
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4.

List the alcohol related training and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued: é 6'&50 7033 Name on Certificate: ?{’4 e &h CZL/

Applicant Name (mnl?/z;t;yy) Name of program (attach copy of course completion certificate)
'Qmec OSnrdis 0 §/ 20/3 Lispns.ble &mﬂﬂ 0.8 Tain 25
/Z/ac( Sauda ¢ QJ/ZO/J 7 «(0/\ Sves / Sc//u /J' mif

*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo.html

Experience:
T

Appiicant Name / Job Title

Date of

Employment:

Name & Location of Business:

rf!

RECEI

JUN & 2015

NE CRRASKA L IQUOR

T X7 v Yg

CONTROL COMMISSION

5.

Have you enclosed Form 147 regarding fingerprints?

E@YES [INO

Form 103
REV JAN 2015
Page Sof 6




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse 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
penalties 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 Liquor Control Commission. If spouse has NO interest directly 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.

LY g//’/i - La&'.{: o

Sjgnature of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska
County of M/V oS '}'1’ The foregoing instrument was acknowledged before me this

é/),‘-( /[r by ﬂwﬂ-lc, ¢ B o Swrby

@) - name of person acknowledged

CASEY M. AYLWARD
My Comm, Exp. June 8,2018

Notagy/Public signature

In compliance with the ADA, this application 1rs< available in other formats for persons with disabilities.
A ten day advance period is required in writing'to produce the alternate format.

Form 103
REV JAN 2015
Page 6 of 6
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SPOUSAL AFFIDAVIT OF Office Use |-
NON PARTICIPATION INSERT 3

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

POBOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814 2 E X
Website: www.lcc.ne.gov =t et

Brandon Snider

Signature of spouée asking for waiver Printed name of spouse asking for waiver
(Spouse of 1nd1v1dua listed: below)
State of DR} L
County of 4/&/’&5 /f— The foregoing inyent was acknowledged before me this
/ Vi ?‘/// /ﬂ N by £ %Cz .

\) ‘ ﬁiate name of person acknowledged
Affix Seal
Nofaty Public sngnatuzé/ GENERAL NOTARY-State of Nebraska
CASEY M AYLWARD

Expdume 8, 20TY

Renee Snider

Signaturg’of individual mvolved with application Printed name of applying individual
(Spouse of individual listed, above)

State of ‘ /M)@f A
County of L{m~/}fi j The foregoing instrument was acknowledged before me this
&/27%/ by el
dafe name of person acknowledged
Ca/t, N AT e BENERAL NOTARY.State of Nebraska
Lym Public signgfyre CASEY M. AYLWARD

My Comm. Exp. June 8, 2019
In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008
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