
TO: Pam Buethe, City Clerk 

FROM: Chief Robert S .  Lausten 

DATE: April 11, 2017 

RE: LOCAL BACKGROUND- MANAGER 
KWIK SHOP 664 1D8/HARRISON 

CC: 

The police department conducted a check of computerized records for criminal 
conduct regarding the applicant for the Manager application. June Larmer h a s  n o  
record in Nebraska. 

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

LA VISTA POLICE DEPARTMENT 
INTER-DEPARTMENT MEMO 
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MANAGER APPLICATION 
INS5RT-FOBM3C 
NEBRASKA LtttodRCbNTROL CtJMMISSlGfo 
301 CENTENNIAL MALL SOUTH 
PO BOX <15046 
LwicoLti.M&stQ-Sm 
PHONK (402)471-25?) 
FAX (4fi2) 47J -28)4 
Website wwiiijeeyq*iBifce.goV 

MUST BE: 
/ Citizen of die United Slates. 

passport 
/ Nebraska resident 

State website 
S Fingerprinted. Sec  form J &7 for further infoimation, refid fbixn tiare&lly to avoid delays ia 

/ 21 yeareof age or older 

f OVjii I:IaS; f cnjlxo JTII i 

Nameof C6ip"orbtioMl-ĵ s 

Liqaor license Ni 

Premises Trade 

£femises Sitter 

City: La Vis 

Premises Phaa£ Ntwberî  

Premises Bnati address: 

Zip Code: fisns 

-pom 

The individual ĥosc name is listed ns n corporate officer or managing member as reported on iiisert 
foi*m 3a or 3b. or listed, with the Comniissibu. To see authorized officer or members scarch your 
lictiise Information  here. 

(Fflxed'sî iatnres are ati 

Ram 103 REV *1*03016 PsgeibfS 
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Last N̂ me: First Nams: 

Home Address: 

County:, 

Driver's litiease Namber&lStatfĉ  

Dafe'Crf BirA, Place O f  Birth: 

f̂ ;1 ^ ^j M n e J a r m e r @ k w i k s h  

Ml: ; E  

Spm& Lgst Hame:^-arm-r  

Driver's License Number &> State:_ 

2im QfBirftir Place Of Birtii: . 

rj/frrrvrr 
CKTY&STATE YEAJR 

FROM 
Y n m  

TO 

XrJtf n f  ../ ref*.rr\-r*ie 
CITY & STATE YEAR 

EROM 
YEAR 
TO 

SiVA.^. p\ 6Mtih& , f U k  •Zotif / J f e  
P t M f n u ,  / ft ^ 7 - m y  

tZ 

• 

Form 103 
REVAIJG2016 

Pggc3 of 6 
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YEAR 
FROM TO NAME OFEMPLOYER NAME Of SWBW1S0B m m m o m  

NTJMBER 
m i  f&%d • JLUJI£ % 0 f  D f t f i A M u t l k n f  • i S M f i & ' S M f  
m ?  m o i  IfomJcaiY) P t z z L  Qihe-iCt i 

1,19BAB (^OTJI^y.  ANSWER 
Must" life completed i/y botU appfeat jyagi .spouse, unless sponse has filed an afifidavif of uou-
piirticipatiQii. 

Has  inyone v&o js a party tp tiiis ap^Hbation, or thbir spouse,  EVER. Deeti cynyicted §f<je plea# guilty tq ayy  chavge.. 
Chacge-rttearts  acv charge^Uegiae a febt^.misdemeaitor.vlo^ation *>f i federal-or state Jaw; a violation of a-local la\ya 
ordinance or. resplptibii, ' List tiie nature the charge, where the charge occurred and the y^ar aiid. month of the 
conviction or 0ea,Sc]adeirafSc.vio)aiious, Also Jistsny ch^espcndingat theimieflf this application; If more than, 
6ne patty, please list chargfcshy each individual's 'name, feomwission must- 'be notified o f  any arFests aiid/or 
convictions ti)at;jBajf ectiiarjafter j$e date Qf signing this application. 

• YES 0 NO 

If yes4.please.£xp)aih bMow or attach 3 Separate pa§e, 

Name ofApplicant 
Dateof 

Conviction-
finm/yyyy) 

Where; 
Convicted 

(City •&State) 

jDesptipftipfl 
of 

Charge 
Disposition 

2 .  Have yon or yourspause .ever been approved or made applicatioflfora liguoriicphse m Nebj$ska or 
any ot}i©f $t#e& 

ss y r j m  

IF YES, listt̂ a&mb bfî jes 

3: Db you, ̂ s a manag-eiy qtjaliiy un<3er Nebraska Liquor ContfoI Act76SiM31:Dl1 and do you intend to 
sypdrvisê  in th6 management ofttie trusuiciss? 

Foma i'03 
REV AGO 2016 

Pfc'gc4of6 
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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: J u n e  Eva Marie Larmer 

Applicant Name Date 
(mm/vvw) Name of program (attach copy ofcourse completion certificate) 

June Eva Marie Larmer 04/2016 Responsible Beverage Service Training-General 
RB-0061333 

•For list ofNLCC Certified Training Programs see l  

Experience: 

Applicant Name / Job Title Date of 
Employment: Name& Location of Business: 

5, Have you enclosed  form 147 regarding fingerprints? 

• Y E S  ( j / ]NO  Fingerprints on File 

Fovm 103 
REV AUG 2016 
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The aibovfe SdFiduaI(s), being first duly swoi£ "upon oath, deposes an# States tbaf the wdetsigtiixl.k the 
applicant andfor spouse of applicantwho makes the above and foregoing application tiiai said application has 
been read abd thai the contents thereof and hU sfatemente. contained tiiereiti are tree. If any fali&.W6mefit is 
made in- flay part of this application, the $pgJicant(s) shall be deemed &dity of $md subj'eot to 
peri&llies pravMed by law,  fSec 553-13.1.01) Nebraska Liquor Control Act. 

The xtiitî fsî ied applicant hereby consents to an investigation of his/her backgro*iM ini^diag all records: of 
every Mnd and description moluding police records, tax records (State 'and Federal),. $nd or. Jendiag 
institution records, aixd said applicant and spouse waive any rights or causes 6f action ibat istid appllsaht-oj: 
SpoitM1 may hayeagainsttheNebraska Liquor Control tiommission â d any other individual disclosing or 
releasing said information to the Nebraska Liquor Control Commission, If spouse has 2SO iaierest directly or 
indirectly, a.spousa! Affidavit ofnon-pavticipauon may be-attached! 

The undersigned understand imd acknowledge tiiaf any license issued, based on tĥ  ^ormatipg sttbtiiitf ed in 
Ai& application, M subject -to cancellation if the information coi&mted herein .is incomplete, inaccurate, or 
fi^tidulenL 

Applicant Notification m&Rccofd Challenge: Yourfingei-piitits iVr// 6e used to cjjeofy tfi& trinjUid lustoiy 
necdi'ds of the FBI: You .have the, opportunity to complete o r  challenge the accuracy of flte infomation 
CQnimneiJ hi FBI idehtifi^t}$%r^& the procedures for dbtiiiHitiga ch&lge, coPrepJiofi,.?)- updating aii 
FBI identification record are seiforth i>i Title 23, CFR* 16.34, 

Signature of Manager Applicant 
Vvt-oâ v 

Slgnatnrc of Spouse 

State of Nebraska 
Gotiniy of 

~~V 

J \ ? r * h  I S  Z o i l  
-dale 

/ 

ACjG4GWLED(5EMENt 

Notary Public signature 

The foregoing instrument wnŝ acknowledged before me this 

__ 
NAMEOJ PERSdN BEING ACICVmVLEDGED 

by  ( s  C QO / x S  S* fH 6 

aQLV u-ti! 

j 

Is compliance with the ADA, tins application is avaifabie m other fonuats forpersons widi dfsabEties. 
A tenday advance period is required in writing.to produce the alternate format; 

Foiwl03 
RE\'AUG20I6 &jge4> of 6 



SPQWL OF 
m H  rAimC$BATIONJNSERT 
INEMUSR* TOpXje^TtoL eetitflsgoM 3d)<SjTWtoLMALLS3bm f^eeSisw 
UNGOLN,NE685i3MrW6 
PHONE: fAX<402)4?l-2814 

T acknowledge that J.am the spotiSe ofa liquor license bolder.' tiie'ti vidilThave not baVc.fiey 
.interest, directly or'indireetiy inthe operation or pro fit oftlte htoiness (§53-l25(13))"of&̂ igifoirXp(miro} Act. I will nuf 

required; however, 
application. , 

3 Gregory James Lanper 
SigDatiire.of spOHse asking for waiver 
(Spouse o f  individaal l$tie(3 below) 

State of ^ -S K ̂  

PrinEed irame of -spouse askihg for waiver 

Cotitity at  +.£)0 c /  \ 

i  , y j  * Xf£ 

Tlhe.foregtong mstrtgpent Was acknowledged before: me Ibis  

*"<* k J S ,  2.01*7 bv £ j*r<?c^n /  
î.r. r ' 

/ 
1 Notary Public signature 

î k'aiswiedfeeffidt 1 aintbe.Spdu6e of the-above listed indiyldoat ivtiderdanti thntipy spotiŝ am}! orerespbtiiiblc for 
t̂imptiancd with the conditions set out above. If it is detehninedlbatlhe aboyfc individtitiihasvlolated (§53-125(13)) the 

(̂ mraission ntiiyjzaocel or revoke the liquor license--. 

m i .  ' i L Z  Jtipe Eva MafiB-Uarmer 
Signature ofmdividual Involved with application 
(Spouse of individual listed above)" 

Printed nameof applying individual 

Slate'of e / w  s /<  a 
* - •  

Counl̂ 'of. LA. 9JL 
f) l 'S .  2 O i l  

ftiî ihginsWroSol ^ &Ŝ wiyBed before me this 
bv  June* 

/ t f & a J L ^ ' L A .  i f  / ' £& '  
feisty Publiĉ signahire > T 

/ 

naneofytiwnsdmwtiged 
j Affix'Scal " S J j j g P  

• ' -

A toi <?syidr*nfle period itreqoatedia iir6̂te.{y«fuortiieaitem<nc format 
FOBM3Wl5fl ttevfad l/MOB 
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RBSt Online 
Tra in ing  C r e d e n t i a l s  



R B S T  O n l i n e  
Training Credentials 

General Credential Earned Expires 

June Eva marie Larmer RBSTGENERAL RB-0061333 04-07-2016 04-07-2019 

10565 charfes p/aza 933 

Omaha NE 68114 


