
TO: 

FROM: 

DATE: 

RE: 

CC: 

LA VISTA POLICE DEPARTMENT 
INTER-DEPARTMENT MEMO 

Pam Buethe, City Clerk 

Chief Robert S. Lausten 

July 28, 2021 

LOCAL BACKGROUND-MANAGER 

CASEY'S DBA CASEY'S GENERAL STORE 2454, 3820, 3913 

A-5 

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 Krystal Carter. Carter has no criminal 
record in Sarpy County. 

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



MAN AG ER APPLICATION 
INSERT - FORM Jc 

NEBRASK.A LIQCOR co:--TROL COM!v11SSIO'\ 
301 CENTE:\,IAL \1ALL SOUTH 
PO BOX 95046 
LINCOL:\. NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
Website: www.lcc.nebraska.gov 

MlJSTBE: 

l! 

✓ Include copv of US birth certificate, naturalization paper or current US passport 
v' Nebraska resident. Include copy of voter registration card or print out document from Secretan of 

State \\ebsite 
✓ Fingerprinted. See form 147 for further information. read form carefully to avoid delays in 

processing, this form MUST be included with your application 
✓ 21 years of age or older 

Corporation/LLC infonnation 

Name of Corporation/LLC: CASEY'S RETAIL COMPANY 

Premise information 

Liquor License N umber:_1_12_&_2.i ___________ Class Type _____ ( If n~w appticaHun lcave blank 1 

Premise Trade Name/OBA:_c_A_si_°'_··s_(J_·i::_~_ER_A_L_s_rc_'>R_E_: _14_54 __________________ _ 

Premise Street Address: 2454 9542 GlLES RD Li\ ------------------------------
City: LA VlSTA County:_,_A_'i(_.:i_: ________ Zip Code: 686J8Ji97 

Premise Phone Number:_J<_i8_5:_,6_J1_4~_: _________________________ _ 

Premise Email address:~ MIKAEL.LAGE@CASEYS.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. To see authorized officers or members search your license 
information hrre. 

'." \. ~a,._·~·:,:/ :-:-J;LCk..Lc ~c CASEY'S RETAIL COMPANY SECRETARY/OFFICER 

i.GNATURE REQUIRED BY CORPORA TE OFFICER/ MANAGING MEMBER 
(Faxed signatures are acceptable} 

I I 
2100007150 

Fonn 103 
R~, .lul, 201S 

Pag~ 2 o! 6 



MANAGER APPLICATION 
INSERT - I<'ORM 3c 

NEBRASKA LIQCOR CONTROL COMMISSIO-:-,.; 
301 CET\TEXNIAL \1ALL SOUTH 
PO BOX 95046 
Lll\COL!\, NE 68509-5046 
PHO'\E: (402) 471-2571 
FAX: (402J 471-28lA 
Website: w,vw.lcc.nebraska.gov 

MUST BE: 

Offa:e C:se 

✓ Include copv of US birth certificate. naturalization paper or current US passport 
,/ Nebraska resident. Include copv of voter registration card or print out document from Sccrctan uf 

State \\ ebsite 
✓ Fingerprinted. See fom1 !47 for further information. read form carefully to avoid delays in 

processing. this form MUST be included with your application 
✓ 21 years of age or older 

Corporation/LLC information 

Name of Corporation/LLC: CASEY'S RETAIL COMPANY 

Premise infom1ation 

Liquor License Numbcr:_12_29_1_0 __________ Class Typc _____ crnc" app11.:JtHm iea,~ blank) 

Premise Trade Name/DBA:_c_·A_Sf_·'Y_·s_· c_i1·_:N_ER_,_u_. s_r_o_Rr_: _3s_21_i __________________ _ 

Premise Street Address:_7s_·2_s _s _i2_3R_t_) P_L_.1._L_A ______________________ _ 

City: LA VISTA County;_s_1\R_1_'Y ________ Zip Code:_6_&1_2s __ _ 

Premise Phone Number:_(-t_!J_11_9_34_-.w_"'_,,o _________________________ _ 

Premise Email address:-MIKAEL.LAGE@CASEYS.COM 

The individual whose name is listed as a corporate officer or managing member as reported on insert 
form 3a or Jb or listed with the Commission. To see authorized officers or members search your license 
information here. 

-~~~~~...:::::::,·~,~J...r~· -~c:'..CkL~::::c:c,:::_-~~·~c::::...,__c_As_E_Y_'S_R_ET_A_I_L _c_o_M_P_A_NY_S_Ec_RE_T_A_R_Y_/O_F_F_IC_E_R_ 
IGNATURE REQUIRED BY CORPORATE OFFICER/ MANAGING MEMBER 

(Faxed signatures are acceptable) 

m II u 111111 
2100007135 

hmn WJ 
Rev Juh 21_118 
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MANAGER APPLICATION 
INSERT - FORM 3c 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402)471-2814 
Website: www.lcc.nebraska.gov 

MUST BE: 

Office Use RECEIVED 

JU:\/ 2 R ?02i 

NE£3FU\ <:;;;{A UOUOR 
CONlROL COMMISSION 

✓ Include copy of US birth certificate. naturalization paper or current US passport 
✓ Nebraska resident. Include copy of voter registration card or print out document from Secretan of 

State website 
✓ Fingerprinted. See form 147 for further information. read form carefully to avoid delays in 

processing, this form MUST be included with your application 
✓ 21 years of age or older 

Corporation/LLC information 

Name of Corporation/LLC: CASEY'S RETAIL COMPANY 

Premise information 

Liquor License Number:_1_2-_39_70 __________ Class Type, _____ (ifnew application leave blank) 

Premise Trade Name/DBA:._c_A_sE_·v_·s_o_EN_E_.Rt_"-1.,_s_·r_o_RE_39_13 _________________ _ 

Premise Street Address:._39_1J_1_1_12_s E_'M_I_LI_NE_· s_. r_L_A ___________________ _ 

City: LA VISTA County:_s_AR_P_Y ________ Zip Code:._611_1_2s __ _ 

Premise Phone Number:_<4_02_l_33_1-_3s_o3 _______________________ _ 

Premise Email address:_ MIKAEL.LAGE@CASEYS.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. To see authorized officers or members search your license 
information here. 

l. {j~_,e, CASEY'S RETAIL COMPANY SECRETARY/OFFICER 

IGNATURE REQUIRED BY CORPORA TE OFFICER/ MANAGING MEMBER 
(Faxed signatures are acceptable) 

I I 
2100007125 

Form 103 
Rev July 2018 

Page 2 of6 



Last Name: CARTER First Name: KRYSTAL MI·M ·-
Home Address: 1616 NW 54th Ct. 

City: Lincoln County: Lancaster Zip Code: 68528 
Home Phone Number: 515-782-2301 ==-------------

{Are you married? If yes. complete spouse's infonnation (Even if a spousal affidavit has been submittedi_] 

□YES la)NO 

[Spouse's information 

Spouses LastName: _________ FirstName: ______ MI:_ 

Social Security Number: __________________ _ 

Driver's License Number& State:, ________________ _ 

Date Of Birth: Place Of Birth: --------- ---------
PUCANT·& SPOUSE MUST LIST RESmENCE(S) FORTBE_P~ST TEN (10) )'EARS 

P CANT SPOUSE _________ _ 

CITY&STATE YEAR YEAR CITY&STATE YEAR 
FROM TO FROM 

Palmyra, Ne. 2017 2018 
Bennet, Ne. 2011 2017 

YEAR 
TO 

Foml 103 
RovJuly2011 

fl&olof6 



-

r----------=MAN'="'~A-=G=u=,=s.,,,..LAST~=TW=o=E=m=w~XE=RS~---. __ --_M-.----__ J 

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE 
FROM TO NtJMBER 

2009 2021 Casey's General Stores Dave Johnson 605-370-4654 
2008 2009 Picture Me Portraits No longer In business NIA 

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 
Must be completed by both applicant and spouse, unless spouse has riled an afl"ICfavit of aoa­
parCidpatioa. 

Has llmllA who is a party to tbis application. or their spouse. EYJB, been convicr.cd of or plead sufhy to uy allll­
a..a meam a cluuge allqing a felony. misdcmcmor, violadon of a federal or stato law; a violation of a Joc:al law, 
onlimnc:o or resolution. List the nllbue of the cbargc, when, the clwp occurred and tho year and month of tho conviction 
or pica, include traffic violations. Also list any charges pending at the time of this application. JI mon, than ODO party, 
please list clwges by each individual's aame. Commission must be notified of any armts ud/or convictions that may 
occur after tho date of sigaing this application. 

E] YES 0 NO 

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

Date of Whm Description 
Name of Applicant Conviction Convicted of Disposition . ( Citv & State) Chame .. 
Krystal Carter Jan 2021 Lincoln Ne SPD 11-15 MPH Paid Citation 

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

[]YES ll!NO 

IF YES, list the name of the premise(s): 
CASEY'S GENERAL STORES· MULTIPLE NEBRASKA STORES- PLEASE SEE LIST 

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? 

IJYES []NO 

Farm 103 
JllVJllly2011 

Paao4of6 



j 

-

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

•&ee. Tmining Certificate Issued: 6/22/2021 Name on Certificate: Krystal Marie Carter 

Applicant Name Date Name of propn (auachwpy or counc wmplcdon 
(mm/mY) c:erdllca10) 

KRYSTAL MARIE CARTER 6/22/2021 RBST 

•For list ofNLCC Certified Tialnblg Programs sec traini.ag 

lf.m11rieacc: 

Applicant Name/ Job Tide Date or Name&. Location of Business: BmolovmMt: 

Krystal Carter Region Director Aug 2009 Casey's General Stores Nebraska Locations 

5. Have you enclosed form 147 regarding fingerprints? 

IIYES []No 

Fann 103 
RIYJul)'20ll 

l'lgo5ofe 



r---· 
•--·-··-···•-···-··- . l,ER,s..QN~ 0.t\TB AND CONSENT OF INVESTJGATI_O-N ___ _ _] 

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 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 penaldes 
provided by law. (Sec §S3-131,0l) 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 Commiuion and any other individual disclosing or 
releasing wd infonnation to the Nebraska Liquor Control Commission. It 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. 

Applicant Nodjlcllllon ad Reeord Challenge: Your fingerprints will be used to check the criminal hisJory 
records of the FBL You have the opportunity to complete or cha/Ieng, the accuracy of the l,(ormation 
contained in FBI identification record. 11,e procedures for obtaining a change, correction, or updating an 
FBI ldentiflcation record art1 set forth In Title 28, CFR, 16.34. 

~'~&C 
~~-Appllwil Signature or Spouse 

ACKNOWLEDGEMENT 

SCountatotyof
0
Nfebraska i 11 V\tn Q-OV ______ \JI\""""'-lV\ ___ J~ ... ~-·Y _____ lhe foregoing instrument was acknowledged before me this 

ARixScal 
G8iERAI. M>TARY • St111 d Nebrlllll 

BROOKl..YN BROERS 
U, Coffllll. flip.Jlnaaly 11, 2023 

In compliance with the AD>-t this application is available in other formats for persons with disabilities. 
A ten day advance period is required in writing to produce the alternate format. 

l'al'al 103 
Rev 1uly 2011 

Plph1' 



Pete Ricketts 
Governor 

Today's Date: 

From: 

To: 

July 15, 2021 

Lisa Steward 

City Clerk of La Vista 

STAT'E OF NEBRASKA 
\EBR\SKA LIQlOH CO:YfROL CO\I\IISSIO:\ 

Hobert B. Rupe 
Erccutir~ Direcb;r 

301 Centenrnal Mall Sl>uth, 5''' Floor 
PO Bo~ '.iSIJ.-ltJ 

LinculrL Nd,raska, r.x5iJ9-5046 
Phom· (402) 471,2571 

Fax (402 )'!71-2814 or (402)471-2374 
l'SR I iSII/ 81i1_1-R33-7252 ( r l'Y) 

Web Address http '/"w\,.kc ncbraska.gov/ 

I have attached a copy of a new corporate manager application submitted to the Nebraska 
Liquor Control Commission. Please complete the following information below to indicate 
your recommendation. 

Licensee Name: Casey's Retail Company 

Trade Name (OBA): Casey's General Store 2454, 3820, 3913 

License Number: D-122824; D-122910; D-123970 

Manager Name: Carter, Krystal M 

Due Date: August 30, 2021 

□ APPROVED 

□ NO LOCAL RECOMMENDATION 

□ DENIED 

COMMENTS: (YOU MAY ATTACH MINUTES AND/OR ADDITIONAL NOTES) 

Clerk's Name: Date: --------------- -------------

Janice M. \Viebusch Bruce Bailey Harry Much 


	La Vista x3 - Casey's Retail Company Mgr App

