A-15

LA VISTA POLICE DEPARTMENT
INTER-DEPARTMENT MEMO

TO: Pam Buethe, City Clerk

FROM: Chief Robert S. Lausten

DATE: July 30, 2019

RE: LOCAL BACKGROUND- MANAGER
WAL-MART

CC:

The police department reviewed the Nebraska Liquor Control Commission
documents completed by the applicant and conducted a check of local records
relating to the Manager Application for Gary Fuller. Fuller has no criminal record in
Sarpy County.

As with all Nebraska Retail Liquor Licenses, | am asking that the applicant strictly
conform to Nebraska Liquor Control Commission rules and regulations under (Sec
53-131.01) Nebraska Liquor Control Act.



Jul 17 2819 18:33:35 CDT FROM: F2M/88361416554 MSG# 144B135813-666-1 PAGE 882 OF 812

MANAGER APPLICATION Office Lise
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68507-3046

PHONT: (402) 471257t

FAX:(402)471-2814

Wehsiie: www fe.nebraska.gov

MUST BE:
v Citizen of the United Siates. Include copv of US birth certificate, naturalization paper or current US
passport

v Ncbraska resident. Include copy of voter registration card or print out document from Secreiasy 2}
Staie webstic

v Fingerprinted. See form 147 for further information, read form carcfully 1o avoid delays in
processing, this form MUST be included with your application

v 21 years of age or older

Corporation/LLC information

Name of Corporation/LLC: N(Alma/Y'\' \n(/ . ) S S

Premise information

Liquor License Number: \U%/\O\ Class Typc____Qu_____. o diwewsppmn sk
premise Trade Namena NN AN T ® H\h e
Premise Street ,xaaresﬂ"g\ﬁk%x\\& M ) I
CinyUL_\\S(D\, County:y Y \4  ZipCode: UZ( 7,%
promise phone N UL OVR- AU R

Premise Email address? &\XQ@MM tmm e e e -

The individuat whose name is listed as a corporate officer or managing member as rcported on insert
form 3a or 3b or listed with the Commission. Ta see autherized officers or members search your

license information berge.

SIGNATURE Ré ;E RED BY cqjlmRATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Formy HG
Rev fan 2018
Paze Tt
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Manager’s information must be completed below PLEASE PRINT CLEARLY

/ . i
Last Name: t:"‘ -\J 4 i} First Name:___ 1 '7 . 7 \'ﬂ?,
Home Address: [jf (' €5 D'

7y 2Ty

I N . i o e
City:__ 1 “"\h\s\ Vo B County:__. X~ {\\\; ZipCode: & N¢ 4 {0

Home Phone Number:__
Driver’s License Number & State:

Social Security Number:__

e b .

Date O Birth:_ '  Place OF Rirth:_,

“~

o O N
Emaii address: ;L,_hf,,-'.,;,:;,,-@“Q,mg )\, \\‘,L LA
i G

Are you married? If yes, complete spouse’s information (Even if 2 spousal affidavit has been submitted)

QYES [jNo

Spouse’s information
)

Spouscs Last Namwe: | &‘ l/'««\ lm:f"' . First Name: 3 5%, ¢oa Ml: _”‘,’\‘M

! Sccurity Number: e e
Dnver’s License Number & State: S o SL .

Date Of Birth; e Place Of Birth:_ S

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

YEAR | YEAR| TYEAR  YEAR .
CITY &smrc IvroM| TO | "CITY & STATE  RROM 1O

’ /,u}r 5 2068 205

¥ - i
a

i
!
1
A A

I~

0 i
L.J{_"\__._ _L_f_'.:\,_r X\/ e SR e

Fosne 103
ow Jun 202N
Pazc 3l o
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MANAGER’S LAST TW0O EMPLOYERS

i ey — —— o o e e e e S e e e PRPRER

{ YEAR | ; "TELEPHONE |
EROM TO_ NAME OF EMPLOYER | NAME OF SUPERVISOR NUMBER |
i ; i i ) e T
i/ 2068 | bordraest Ciberd BS Ke N S{L AC n‘ 62 75; i,;___{;'i?c_} N
L " e d-mech L:e\;Lh--‘mf(»‘\" Kell ?’,__D,LY BNOYERTIN 58

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spousc has filed an affidavit of non-
participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted ol or plead guilty to any charge.
Charge meams any charge alleging a felony, misdemeanar, violation of a federal or state law: a violation of a focal Lo,
ordinance or resolution.  List the nature of the charge, where the charge oceurred and the year and month ol ihe
cunviction or plea, include traffic violations. Also list any charges pending at the time of this application. I maore thin
onc party, please list charges by cach individual's mame. Commission must be notified of any arrests andor
convictions that may occur after the date of signing this application.

[ i

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

YES NO

Date of Where Description
i Name of Applicant Conviction Convicted of Disposition
. (mm/yyyy) { City & State) Charge
/\. i C , 3 5 - 2 5
SElaiy S\ Y s 014{ ety fiﬁ Speedizg Lo et (R0 GA el 3o
-~ . - 5 . 50
Ht':‘:i-_’!'.:{-.,_lt:(,t‘l!;!.f_.”__.ﬂ__. OL/ 7otk elosl R K e (f;('i‘gj foelcd i Ceadeib: S

2 Have you or your spouse ever been approved ot made application for a liquor license in Nebraska or
any other state?
Clves DO
IF YES, list the name of the premiise(s):

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.413 and do you intend 1o

supervise, in person, the management of the business?

TIYES No

fomy 1B
R Jan 2008
face d of A
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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: __Name on Certificate:

Applicant Name

’ il PSR
f (.I.'_T]L.q“ i,r,_l-/-.‘_“di.{“ ] 5 -ty N

i

Name of program (attach copy of course umplwon umhuuj

Alro m GZJ. o -
.

[ R 3‘ Gl “‘\ ;’« wde Vb, ficaniadniy

ks

X, 4

5 H
! i
4 i
o e o e i e B T - e g S et
:

i ;

."‘ - 'r - A e et et e P A St N o s e S w1

i .'
3 . :
T T et e e :
! i :
i

i ! - e e S B (S

*For fist of NLCC Certified Traiming Progrims sec frsimnz

Experience:

App]u.am Name / Job Tuk . Digc Name & Location of Bua.ncss
- e e EIPlOYTIENL: L
i

L1 flave you enclosed o 147 regarding fingerprinis?

CIyes [CiNno

Fosa: J03
Ry dan 20X

Pope S ei e
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PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly swom 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 statemeats 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 subjeet to
penalties provided by law. (See $53-131 01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents o 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 ar
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 NQ interest directly or
indirectly, a spousal atfidavit of non-participation may be attached.

The undersigned understand and acknowledge that any bicense issucd, based on the information submitted in
this application, is subject to cancellation if the information contained hercin is incomplete, inaccurate. vz
fraudulent.

Applicant Notification and Record Challenge: Your fingerprints will be used to check the criminal history
records of the FBL. You have the opportunity to complete or challenge the accuracy of the information
contained in FBY identification recard. The procedures for abtaining a change, corvection, or upduting an
EBI identification recard are set forth in Title 28, CFR, 16.34.

o
s .
L

B % . '/l e i
p / /‘\ e
. el e R

e ‘ ,' ) 4 v PoC e o s e
: ‘Sign_imre,dfwl,éxzégcr Applicant | Stgaatdre of Spouse
. peature GLViARey

ACKNOWLEDGEMENT

Stare of Nebraska

County of "n‘n‘."?\gy The foregoing instrument was acknowledged before me this

by [ Ziply Ao 1€ 7 S
B ’ i n"(.iu‘. OF PERSON BEING ACKNOWLEDGED

F ﬂ’: S i
At Set CENERAL NOTAPY - Sa'e of Nehsesia

JACKSON FORTNER
My Coman £xp. Match 13, 2023

B

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

Fori 103
Rov Jane iR

LR S
P 6l b
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612012019 Activity Datails

Versional

AGE VERIFICATION -
RESTRICTED ITEMS

Q 20 Minutes

Attempt History

ACTIVITIES

DETAILS

Additional information .
Below are the additional detans 3bout this activity such as
facility, location and so on.

Activity status : Active

Content : Compliance

Delivery method : eLearning

Code:

Training organization: Wal-
-Mart Stores, inc

This activity can be
completed by taking the
following alternatives :

Age Verification - Restricted

tems (1.0)

Requirement Details
_Below are the reasons you require this activity.

.Reason :

PAGE 8686 OF B12

Learner Assignment Notes:

Certification Details

Below are the certifications you will acquire upon successful
campletion of this activity.

Age Verification - Restricted

ftems: This is

a Certification

¢ms.wammmpuh‘MWmMngwuma-wz%zré‘tz‘sgm;ﬁpmconmménmm2Fapp%2anagemnaiéFLMs__Leam,..

un
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. 612012019 - Astiviy Dem’

Versional

ALCOHOL SALES
TRAINING

® 55 Minutes

Attempt History

ACTIVITIES  DETAILS -

Additional Information

Below are the additional detaiis‘about This activity such as
facility, location and so on.

Activity status : Active

Content : Comipliance

Delivery method : eLearning

Code

Training organization : Wal-
Mart Stores, in¢

This activity can be
-completed by taking the -
following alternatives :
Alcohaol Sales Training {1.1),
-Alcohol Sales Training (1.3),
Alcohul Sales Training (1.4),
Alcohol Sales Training (1.7),
-Alcohol Sales Training (2),
Alcohol Sales Training (2.1,
"Alcohol Sales Training {2.3),
Aleohal Sales Training {2.4)

Requirement Details
Below are the reasons you require this activity.

-Reason: Learner Assignment Notes !
“Certification Details

Below are the certifications you will acquire upon successful
completion of this activity,

Alcohol Sales Training: This is
a Certification '

o'ms-wai-man-convcwelpﬁarﬂedirecmelymgpmy:m&umm%mm.wmmccmMFhaﬁng%zFepp%zrmmgemmzﬁws_t.aam...

i




