LA VISTA POLICE DEPARTMENT
INTER-DEPARTMENT MEMO

TO: Pam Buethe, City Clerk

FROM: Chief Robert S. Lausten

DATE.: August 1, 2017

RE: LOCAL BACKGROUND - MANAGER
KWIK SHOP 664 108/HARRISON

CC:

The police department conducted a check of computerized records for criminal
conduct regarding the applicant for the Manager application. Nicholas Wernecke
has no criminal record in Nebraska.

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.



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.nebraska.gov

MUST BE:
"V Citizen of the United States. Include copy of US birth certi ificate, naturalization paper or current US
passport :
v' Nebraska resident. Include copy of voter registration card or print out document from Secretary of
State website

v Fingerprinted. See formn 147 for further information, read form carefully to avoid delays in
processing, this form MUST be included with your application
v" 21 years of age or older

Name of Corporation/LLC: < KWIK SHOP, INC

PretpiSesiintormationts e o LI R THRERN

Liquor License Number: 106676 Class Type D {iF new application leave blank)
Premises Trade Name/DBA. KWIK SHOP#664 |

Premises Street Address: 02 10 SOUTH 108TH STREET

ci LA VISTA comty: SARPY 2ip Cote 58138

Premises Phone Number: 402-593-9286
BUSINESS.LICENSE@KROGER.COM

Premises Email address:

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.

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)

Form 103
REV AUG 2016
Page 2 of 6


http://www.lcc.nebraska.gov
mailto:BUSINESS.LICENSE@KROGER.COM

RECEIVED

APR 24 2017

NEBRASKA LIQUOR
Manager b formation ikt béuicted Belgw.. PLEASE PRINE cmmﬂ“ JROL -COMMISSION
Liast Namme: _l Jernec ke FistNames N ¢ Chaol & 5 melA)
Home Address (inchide PO Box if applicable)_ O T2 Y3 )_K_f)mJ Bye
cry_QOMa hs County:_DOu g Y65 zipCode: {p %137
Home Phone Number, ({0 3-350 OS5 X Business Phone Number;
Social Security Nurmbes vers License Nuber & State;_
Date Of Birth: {9[ e \ Ll Piace Of Bisth: Darven pr‘)‘ Towos

[y . . o
Bt address;_IN\C ) (ecpeeke @ Buile Shop o m
o1

v atiavias Seashlimindd il

YES [Ono

iAre: y&ycﬁ?’ ifyesiebnipicte Spapse s information

Spousasmfonnauon e TR R E TR

Spouses Last Name: { Jefncell c

Social Security Number _

Date Of Birth: 9/ L’-ﬂ! &Y

O b e

f{u‘ LIEANERSEHUS) M’U"PI"S"' A Gﬁ'@)i’b 533 L N

SAPPLICANI. 2 SPOURE et bl
. YEAR | YEAR : . YEAR | YEAR
CITY & STATE FROM | . TO CITY & STATE roM| 10

Q@ﬁk&_&m&ﬂﬁ_ﬁ ol Qlusenf] Oshs Nebr%}:q, o) | bept
Fremoat NevrasKe [ Qoo | o Fremoal Nebssks | 2oio | Dot~
(ounc\ BlulE Towd 200 [ Do [(aunal BlvFes Towsg 2909 | oo

ruegiand Bk bancas | ek |06vd | Owaetand Park Kaneas | Boeog | &9 |
Cruneit Blublt oo (900 | Doc8 | Copnil Budl  Town | S0t | 9008

Tarmn 103
REV JUNE 2005
Peped ol €



RECEIVED

APR 2 4 2017
NEBRASKA LIQUOR
CONTROL COMMISSION
5 * BLLFA N AN 2 ) M A8 X -:s-:ﬁﬁ.jz"i T
YEAR ) ) TELEPHONE
FROM TO NAME OF EMPLOYER NAMIE OF SUPERVISOR NUMBER
20T presentt Ktk Shoy David Guilloey | “o2-59/- tses
2009|2009 ()r PCP pec Un bpas

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be compleied by both applicant and sponse, unless spouse has filed an affidavit of non-

participation.

Has anypne who is a pacty to this application, or thelr spouse, EVER been convicled of or plead guilly 1o any gharge.
Charge means any charge alleping a félony, misdeineanor, violation of'a federal or stute law; a violation of a local law,
ordinance or resolution, List the nature of the charge, whére the chaige occurred ang the year and month of the
conviction or plea. Also list any cherges pending st the lime of this application. If more than ane. party, please list

tharpes by each individual*s name.

O vyes P(N(?

If yes, please explain below oraltach a separate page.

Date of “Where Description ]
Name of Applicant Conviction Convicted of Disposition
{mmfyyyy) { City & Siate) Charge
i
2, Have: you or your spouse ever been approved or made application for a liquot leense in Nebraska or
any ather state?
{Oves LNO

IF YES, list the namne of the premise(s):

3, Do you, as a mansger, qualify wnder Nebraska Liquor Contral Act (§53-131.01) and do you intend to
supervise, in person, the management of the business?

N Do

Fore 103
REV JUNE 2015
Pagedal' 6




RECEIVED
APR 2 4 2017

4, List the alcohol related training and/or experience (when and where) of the p%?é{% LlQ'LS’g% N

*NLCC Training Certificate Issued: l i r H ? llg__ Name on Certificate: d}'lﬂ: he lgs al; em Wernee k<

Date
(mm/yyyy}

Nicwolss (ernecke H!‘{ 1A QES’T’ Geners]

Applicant Name Mame of program (attach copy of course completion certificute)

*For list of NLCC Certified Trzining Programs see www.lec.pe, govfirainippinfo him!

Experience:

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

. Employment:
Nitho\ss wmw]%‘}'ﬂ“" 2059 Various locsd,ns
Kwiy Shops

5. Have you enclosed Form 147 regarding fingerprints?
)gé: ONo

Form {03
REV JUNE 20135
Page Sof &



RECEIVED
APR 2 4 2017

NEBRASKA LIQUOR
PERSONAY, GATH AND CONSERT O INVESTIG ARINIROL COMMIBSION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned s the
applicant and/or spouse of applicant wha inakes the above aud foregoing application that said apphcatmn has
been read and that the contents thereof and all statements contained therein are true, Tf any false statement is
made in any part of this application, the applicant(s) shall be deemed ghilty of perjury and subject to
penalties provided by law. (Sce, §53-131.01) Nebraska Liguor Control Act,

The undersigned applicant hereby conseats to an investigation of his/her background including all records of
every kind and descriplion including police records, tax records {State and Federal), and bank or lending
instjtution records, and said applicant and spouse waive any rights or causes of action that suid applicaot 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 undersighed 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, inacourate, or
fraudulerit.

Lbraello %’L}u&l\.{) AN gpisnrt——

Signature of Manager Applicant " Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska j) , / -
County of Al gfa S

.=44/:'r.'/ L:’.’f/,, :£(.J/ 7 o Nichelis ¥ /(Ai‘“ﬂ/ff(?/?/ Hherpeck s

name of pergon scknowledged

f )]
/ /3 A [ p i AITix Seal suwmm..c...mn{m_ |

Néiary Pub!m signatore

_The foregoing instrument was acknowledged before me this

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

Form 103
REV JUNE 2005
Pope € of G




SPOUSAL AFFIDAVIT OF s RECEIVED "

NON PARTICIPATION INSERT
NEDRASKA LIGUOR CONTROL COMMISSION A\( 1 5 25‘;7
301 CENTENNIAL MALL sQU I

QUOR

10 BOX 95016
¥ NI GXS04-50dn AL‘
LINCOLN, NI 62509- 5044 NEBRASK MM\SS‘ON

PIHINE: (J02) d71-257]

FAN: ({11 471-2813 ONTRO“‘ u

Webatte: warweloerebwiska gov

| Vv I I acknowledge that | am the spouse of o liquor license holder. My signature betow confirms that ¥ will
not have any inlerest, directly or indirectiy in the operation of the business (§53-123( 13)) of the Liquor Control
Act. [ will not tend bar, muke sales, serve patrons, stock shelves, write checks, sign invoices, represent mysclf
as the owner or in any way paviicipate in (he day o day operations of this business in any capacity. The
penalty guideline for violation of this affidavit is cancellalion of the liquor license.

1 acknowledge that 1 am the applicant of the non-participating spouse of the individual signing below. |
understand that iy spouse and 1 arc responsible for compliance with the condilions set ol above. 11 it is
determined that niy spouse has violated (§53-125(13)) the comumission may ¢ cancel or revoke the liquor license.

’/@IIZ@%M ’[’Umzw. e M@M&wﬁﬂ

Signature of NON- PARTICIPATING SPOUSE Signature of APPLICANT
K]A ryslal I We yvleeve . . t[u_/rc[m Whiznache
Print Nare Print Nanu,
e ,\ . .
Stale of Nebraska, County of _ [ )f i )/ N State of Nebrusks, Condy of / )t f / 4
The Foregoing instrument was acknowledyed before me The foreguing instrument was acknowledgcd belore me

this J/quk/ f'Q/,ﬁJ(;/"]  (date)  this ,;44Jn/ , E. (ate)

: 4/ e o g s .
by /{ﬁ‘i‘%:) [{.J/J_/ /'{""""'”f ‘ /‘\( . by /tr( /i‘c. /-‘j‘_J‘ /()Lf,[i’ ¢ & ¢
Nante g7 person acknowledged Name of persoar acknowiedped
(Indlivichil sipning docient) {Individual signing document)

( AN iilﬁkj {Y/ .. {u'/};l‘f_-w/ é/ J/ {79

/Nolurv Publi¢ Sigratu T / Notary Public ‘slpﬁalule

= Sialo of Hobraske - GonnraiHSIa '
HOSALNDRSELLS

M commmlbn
fy H?Y R xplma

Stale of ebraska - Gensial Nolary
SR
f XPHras
Yy 11,2008

In compliznee wilh the ATIA, this spousat sflidavil ol non paaticipetion is availabhe in other fonnats fos pes<ons watls disahilines,
A Ten day sdvamee pariod is sequestesd in waiting oe pretsice the sftunae finmal.

oM 116
REV NGOV 2016
Papaz {1




SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TOQ NSI%-CID

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 . )

Websile: wwvw Jeenehraska. gov Class:, ... pHeensed: . cooner

i Koo o0 Zlne. e

(Corporation, LLC, Pariership or Individual) |

Trade Name:

{Doing Business As) - T \

Phone Nimber . _ Contact F-mm! Acdudress T
DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:
» FAILURE TO FILE FINGERPRINT CARDS AND PAY THE REQUIRED PROCESSING FEE TO

TIL NEBRASKA STATE PATROL WILL DELAY THE ISSUANCE OF YOUR LIQUOR
LICENSE.

s See Application Requirement Guide for lisiing of Fingerprint Reguirements, found on our website under
“Licensing” tab in “Applicant Guidlines™,

= DO NOT send fee paymentis to the NLCC — fees MUS'E be paidd directly to NSP;

o Fee payment of $45.25 per person MUST he made DIRECILY to the Nebraska State Patrol;
It is recommended to make payiment through the NSP PayPort anline system at www.ne.govipo/msy
Or a check mnde payable to NSP can be mailed direetly to the following address:
wokxPlease indicite on your payment who the payment is for (the name of the person being
fingerprinted) awd the payment iy Tor o Liguoy License**v
The Nebraska State Patrol -- CID Division RECE‘V E‘D
3300 NW 12" Street
Lincoln, NE 68521 ‘ remi
' MAY 15 -
¢ Fingerprints taken at NSP locations will be forwarded 1o NSP - C11); SKA LIGUCR
Applivants) will not have cards fo incliude with Heense application, NEBRA MIS SION
oL COM
. . ONTR
v Fingerprints taken at focal lnv enlorcement offices will be released to the np%lu:amls;
Fingerprint cards should be sudnpitted with the applieation,

Please complete information oo the following pages for EACH person fingerprinted,
FORM 14/
REV DCC 2016 !
PAGE 1




. Namwe; M!Itfﬁrfl}s Ug’l'[jl(‘((u? . Dateofl Birtl: ((/(p/f{;; [sasl4b$N Mt

Date fingerprints were lukun /O"} i"] Location where fingerprints were token: /\:

How was payment made ta NSP? DONSP PAYPORT LCASH CICHECK SENT TONSP Ci i __
My fingerprints are abready on file with the commission - lingerprints completed for a previous

application less than 2 years ago YES O

2. Name: . DateofBirthe Last 4 SSN:

Date fingerprints were taken: Loeslion where fingerprints were lnken: o
How was payment made to NSP? ONSP PAYPORT OCASH (OCHECK SENTTONSPCk ¥ __

My fingerprints ave already on file with the commission — fingerprints completed for a previous
application less than 2 years ago YES O

3. Name: R . Dateof Binth: Last 4 SWI

Date fingerprinis were taken: Location where lingerprints were lakBE
Huw was payment ivade 1o NSP? CINSP PAYPORT OCASH DCIIECK SENT TO NN i.k’\#nr‘.r') -

My fingevprints are already on 1ile wilh the commiysion — lngerprinty wmp]ukul 1ur it B\t Viﬂb OR
application less than 2 years ago YES [1)

CONTROL COMMIS;\ON
4 Name:__ . DagofBirth: ____ _ _ Lustd SSN:
Date fingerprints were taken: _ __ __ _ Loeation where fingerprints were Iaken:

How was payment made to NSI? DNSP PAYPORT OCASH OCHIECK SENT TO NSP Ck #

My fingerprints sre already on file with the commission — fingerprints completed for a previous
application less than 2 years ago YES (]

Applicent Nofification und Recovd Challenge: Your fingerprints will be used 1o check the criminad hisiory
records of the FBY. You hove the opportity 1o complete or ehoflenge the aceuracy of the information
contained in FBI identification recovd, The procedures for ohtuining « change, corvection, o upidating o FBI
identification record are wei forth in Title 28, CFR, 16.34.

I hereby cordily (that fees of $35,25 per person have been sulnnitted divectly to (he Nehrasha Stade Patro - €I D
office. The uadersigued certifies on behalf of the Corporntion, LLC, Partnership or Licensec st il is nnderstood
thas a misrepresentation of fact ks eause for rejection of this application ar suspension, cancellation or revocation of
any license Issued.

Noampe (Prip(x .A‘/('( l’f{)!zq J {k.)zel" e If-(’ T""”—,D“-‘J—‘Ld——lf—)—’!—’ 4 4 '}!}5#1

Signatvre; '%./l’c[/f?i»-" [fq_,é{du‘_’!’é;) Dnte: 5/:)/ i ‘}

FORM 147
 REVDEC 2016
PAGE 2




RBST Online
Training Credentials

RECEIVED
APR 9 4 2017

NEBRASKA LIQUOR
CONTROL COMMISSION
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- for those who serve or sell alcohol In Nebraska

# RB-0072186
Explres: 11-04-2019  Amount Paid: §

s
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i

NICHOLAS WILLIAM WERNECKE

1;‘;;‘

i has earned a
5 A
i . . i
2 Certificate of Achievement g

Responsible Beverage Service Training
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