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
June 24, 2016

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 Wal-Mart Stores, Inc., dba Walmart
Store #2432, 2500 Jamie Ln, requesting that Dale Dauenhauer be approved as the manager of the
class D-102396 liquor license.

Mr. Dauenhauer completed the required alcohol management training on April 14, 2016.

Mr. Dauenhauer’s criminal and driver history is as follows:

04-09-2014  Violate speed limit 11-15 MPH over Infraction
03-23-2010  Violate speed limit 11-15 MPH over Infraction
07-12-2009  No valid registration Misdemeanor
10-16-2006  Violate speed limit 11-15 MPH over Infraction
06-18-1997  Theft of a firearm (Moorehead, MN) Gross Misdemeanor

The Clay County, MN County Attorney's Office was contacted to determine how Minnesota's
misdemeanor classifications lined up with Nebraska's misdemeanor classifications. It was
determined there are three classes of misdemeanors, 1) Petty Misdemeanor, 2) Misdemeanor,
and 3) Gross Misdemeanor.

The Nebraska Liquor Control Commission Licensing Division believes a Gross Misdemeanor
appears to be equal to a Class 1 Misdemeanor, however, theft is not an automatic disqualifier.

The application is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules a gulations of Lincoln, Lancaster County and the State of Nebraska.

JEFFREY J. BLIEMEISTER, Chief of Police

LI
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A nationally accredited law enforcement agency {m



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: wwav.lcc.ne.gov

MUST BE:

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. See Form 147 for further information, this form MUST be included with your

application.
v' 21 years of age or older

2o

Name of Corporation/LLC: \U(U-’W\ M,(“’ 6\—0 QS 2 l[,f\C ;

Liquor License Number: l O’l‘%q LQ Class Type i 2 (if new application leave blank)

Premise Trade Name/DBA: OO Loy H24=R2

Premise Street Address:__ 25060 Yo mie | oo

city: (_incoln county:_ Loincashe s ZipCode: (068D 2
Premise Phone Number:_ 4 O - QNS - (o171

Email address:__ O Q L 6. schhen\brac @ weldmerd, Com

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://www.lcc.ne.gov/license _search/licsearch.cgi

CRudun

SIGNATURE REQUIRE Y
' (F2

Ysighatures are acceptable)

Form 103
REV JAN 2015
Pags 2 of 6




RECEIVED

Manager's information miust b eompleted below  PLEASE PRINTIOUBARDSE

EBRASKA LIQUOR
Last Name: B& id ri.\/t(/i aué First NanﬁMCgmm Mi:_

Home Address (include PO Box if applicable): ‘7/5 o APSw 4/ #‘4 SIL

City: Z/"e*’l (i(?l A County: Ldl/f‘&d bwlzf( Zip Code: (2 gﬁ;?!
Home Phone Number: / 40;\ Ll — Slp 57 Business Phone Number: / 40,'25 475 st %l
Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth: \Mz,mh Nz, s

Email address: \bA&uLv’ZL[ gbﬂ‘-(:& Mﬁ@ pua Mctrfz Lo

Are you martied? If yes, complete spouse’s information! (Even'i
YES No

Spouse’s information 17

Spouses Last Name: Baug\/z\/\auc( First Name: El(é&‘nd"!’[’l MI: E

Social Security Number:_ _Drivers License Number & State: n«’i’&h
Date Of Birth: Place Of Birth: Oma(nd_\ E
APPLICANT & SPOUS
APPLICANT |
YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO
! 1 -/Lc‘,ul NI JQovts hfgsc'»l'
,(r‘(Mom.‘L rSE quq /}7687(0

Form 103
REV JAN 2015
Page 3 of 6




MANAGER’S LAST TWO EMPLOYERS

YEAR TELEPHONE
FROM TO NAME OF El\:IPLOYER NAME OF SUPERVISOR NUMBER
1949 *e st \QL\ VWG &' Blan W quéd\. —
. ; . = ' (}.&{ o Bus(uish
W’l - L q(ia( @wuﬂf’i 2 L‘Lo ME [w[ea (z[é% /‘Lw[ %Q)w s (

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse ﬂE@E &VE@avit of non-
participation.
JSHN 1.0 2018
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead gul]ty to any charge.

Charge means any charge alleging a felony, misdemeanor, violation of a federal viol Qn of alocal law,
ordinance or resolution. List the nature of the charge, where the charge an ar nth of the
di lution. List th f the charge, wh hhg&mggfg%ggéa}lnéhfh

c

conviction or plea. Also list any charges pending at the time of this appli @h&'\dﬂé Ipattyphéase list

charges by each individual’s
z&( YES @NO

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( Clty & State) Charge

k&'\f‘ &au el

Adii /€ (‘,ﬁﬂ‘v’m}" (¢l wn /((' 4’ lL é}{}g’déll’u‘?é luld}’
2 sdidae Ao r/\cvl" " 5
= O

2 Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

[ JYES I@No

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?

T$|W8 [JNO

Form 103
REV JAN 2015
Page 4 of 6



Jun 16 26816 B7:12:29 CDT FROM: FZM/58846309811 MSGE 1411336532-885-1 PAGE 888 OF B89

In the summer of 1996 & friend of mine had asked me to help him move his sister out of an apartment
that was not a good situation for her. My friend had said that one of the issues was that her
roommates had owed her a ot of money for rent or samething like that. While we were moving her
things out my friend had come across a collectars edition old pistol of some kind, 1 did not know what
kind then and still do not know what kind it was. He sald he was going to take the pistol 45 collateral 1o
get her roommates to pay her the money that was owed to her. | should have said something but | did
not and we finished moving her out of the apartment. Later that night we sach received a call from the
police department about this and said that he did have it. We returned the pistol the next morning. We
were both given a misdemeanor which came with a fine and community service.

(e (s

RECEIVED

JUN 10 on1g

NEBRASKA LiQl
UOR
CONTROL COMM!SSION



4, List the alcohol related training and/or experience (when and where) of thme Eaﬁ?wlication.

*NLCC Training Certificate Issued: ‘{ [/ (Y / [{, _ Name on Certificate: \Nk L/&N IM@C 911 Akl

NEBRASKA LIQUOR
CONTROQ! COMAA

uver’uQD'UN

: Date
Applicant Name Name of program (attach copy of course completion certificate
pp (et vy program ( py P ' )
\\()\f ‘\L‘}L&t’u\lzébud( [H!ﬂoi(.; \z(fbl\u’lsl ! Le /4/osrx Z //4 umm{ /

40/7[(1./4/‘/7Z‘4’Z 4’-/41"7( /('(. i

& J

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

Experience:

Applicant Name / Job Title

Date of
Employment:

Name & Location of Business:

Y

\>&\f B\&uzv \/\&u(;( ;Jra\.’c

1439 —

H— \\ )&\v\/\mL /)uv\ct(/lc. ’ ‘WLU/L/I

\”/la' A40el  VPees

p)eheas e

5 Have you enclosed Form 147 regarding fingerprints?

@YES [ INO

Form 103
REV JAN 2015
Page 5 of 6



Jun 16 2816 B7:11:25 CDT FROM: FZM/5B88463A9811 MSG# 1411336532-885-1 PAGE 883 OF #B9

T LS LAY i goisae | o 0 1o ULl £
S e R R e TR
POCSE S W/

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 Liguor Control Act,

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and deseription including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causcs of agtion that said applicant or
spouse may have against the Nebraska Liguor 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.

N P - z
MCER N 1 N

~ Signature of Marniager Applicant Signature of Spouse

ACKNOWLEDGEMENT

Srate of Nebraska
County of Lasca s The foregoitg instrument wag acknowledged hefore me this
b // 5 //C& by r)’»’&? 4 E?( &&‘\/m:l"/"ﬁ ba_bv_n}]ﬁ Lg s

date hame af person acknowiedged

[ = ‘// i
% e gy S MBERLY THOMAS.
i Notary Public signature My Cotnur, Exp. June 20, 2018

In compliance with the ADA, this application is available in other formats for persons with disabilities. 3
A ten day advance period is required in writing 1o produce the alternate format.

RECENED
JlUJNllfb wﬁ; Fam 103

5 REVP{ANGZO’}é
NEBRASKA LIQUOR "*°°
CONTROL COMMISSION




Jun 16 26816 B7:11:38 CDT FROM: FZM/588463A9811 MSG# 1411336532-A85-1 PAGE B84 OF B89
{  PrntForm |

SPOUSAL AFFIDAVIT OF Office Lo
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SQUTH

PO BOX 95046

LINCOLIN, NE 68509-5046

PHONRE: (402) 4712371

FAX: (402) 4712814

Website: v ne poy

I acknowledge that | am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrans, stock shelves, write checks, sign invoices or represent myself 45 the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my Gingerprint will not be
required; however, T am obligated to sign and disclose any information on all applications needed to process this

application.
» 4 - ) ' \\
%fax*%?"’)ar/‘/,;&w%;w £ / -7 )/\/ {* L: IR AN dn
Signature of spouse asking for waiver Printed name of spouse asking for waiver

{Spouse of individual listed below)
State of /O /Aé/“/: ﬂj’f o)

County of L.rum Lo &y F ™ The foregoing instrument was acknowledged before me this

é //5_ //d% by \N\.;:g\t (M}h Eo\k Nuz‘\n/*\-\n }\a\,\f\,mk\n PR

gune of person scknowledned

"}7’: / fa——— ATtk Seal GENERAL NOTA—RY"Smw Of NBbfasm
/{Af@ wéh 1. s KIMBERLY THOMAS

Notary Public signature i My Comm. Exp, June 20, 2018

I acknowledge that I am the spouse of the above listed individual. T understand that my spouse and I are responsible for
compliance with the conditions set out above. [f'it is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquor license,

\ [\ \I Q ol A R \‘\&\ Ja \\\_"3/': V%! \,/151_14 Pl

Signature of individualiavolved with application Printed name of applying individual
(Spouse of individual listed above)

Sate of JLAM/?":’ Zm

County of _ { p #nrp Sr /7 The foregoing instrument was acknowledged before e this
—— \' T A
2 / [ //(-’ b}'v‘\}&\~ - e.Ah‘ e\ C-A_Lc.‘\r'(‘\/\ \(\f‘ﬁ& ul fm\/’\ b
dute pate of person ackngwigdged
r
yZ A :// =7 AfTiv Seal k [ 5
“ 7 “Notary Bdblic signature : :
ary g TR My Comm. Exp, Juno 20, 2018

In compliunge with the ADA., this spousal affidevic of nun pateictpntion is ovattable in other formats foy persons with dHEC E EVE D
A ten day udvance period is requested in writing 1o produce the alternmate format,

JUN 162015  FORMISai

Revimed 172008

NEBRASKA LIQUOR
CONTROL COMMISSION



Jun 16 2816 B7:12:15 CDT FROM: F2ZM/588463A09811 MSG# 1411336532-885-1 PAGE Bd¢ OF ©B9

SUBMISSSION OF FINGERPRINTS / :
PAYMENT OF FEES TQ NSP-CID SHE DL

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 ,

PHONE: (402) 471-2571 Office Use Only

FAX: (402) 471-2814

Website: www lee.ne.gov Class: g Hrense e, - o o T

Applicant Name: \‘xﬁir_ kmufﬂb&t{(‘ 7

(Corporation, L.LC, Partnership or Individual)

Trade Name; \,\()({X\\/‘/L& fl- : 24137

(Boing Business A5) Bluzcaicef aol om = peesons|

(42) 6757 G:i7; R e TR

Phone Number Contact E-magl] Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

» See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website
under *Licensing” tab in “Brochures”,
+ Fingerprints taken at NSP locations will be forwarded 1o NSP — CID:
Applicant(s) witl not have cards to include with license application.
¢ Fingerprints taken at local law enforcemnent offices will be released to the applicants;
Fingerprint cards should be submitted with the application,
= Fee payment of $28,75 per person must be made directly to the NSP:
You may submit the payment through the NSP PayPort online system at www.ne. gov/oo/nsg
or checks made payable to NSP should be mailed directly to the following address:
The Nebraska State Patrol - CID Division
3800 NW 12" Street
Lincoln, NE 68521

» DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;
Include a list of names covered by your payment to insure proper application of payment.
¢ This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes 10: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
$pouse where new fingerprint cards are required (see New Application Requirement Guide).
+ Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) s required in leu of fingerprints.

Please complete information on the following pages for EACE% grson fingerprinted.

CEIVED
=g g FORM 147
JUN T o, a3 REV FEB 2015
PAGE 1

NEBRASKA LIQUOR
CONTROL COMMISSION
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