
TO: 

FROM: 

DATE: 

RE: 

CC: 

LA VISTA POLICE DEPARTMENT 
INTER-DEPARTMENT MEMO 

Pam Buethe, City Clerk 

Chief Robert S. Lausten 

October 4, 2019 

LOCAL BACKGROUND-MANAGER 

CHILI'S 

A-11 

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 Stephanie Hinman. Hinman 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. 



MANAGER APPLICATION 
INSERT- FORM 3c 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
Website: www.lcc.nebraska.gov 

MUST BE: 

Office Use 

RECEIVED 

SEP 1 '/ 2019 

NEBRASKA !. V~UOR 
CONTROL C( .MISSION 

✓ Citizen of the United States. 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 Secretary 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 

Name of Corporation/LLC:. ___________________________ _ 

M&G Nebraska F & B Inc 

Liquor License Number: _0_8_6_1_2_8 _________ Class Type _____ (ifnev.· application leave blank} 

Premise Trade Name/DBA: Chili's Grill & Bar ----------------------------
Premise Street Address:. __ 7_8_6_5S_._ 84_t_h_S_tr_e_et ___________________ _ 

City: __ L_a_V_i_st_a __________ County: Sarpy Zip Code: 68128 

Premise Phone Number: 402-592-4900 -----------------------------
Premise Email address: lavista@eatchilis.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 info.rma/, .. ·'l' y_, 
.. / ~/ -/ . t,f-./ / 
.?· /, ,,,../( / / b'// ;" 

~I~N,il:J)RE ~to;Qi&J(J;l(jjt~col&ORA~ Q~t!C~K/ MANAGINS.-~ER 
(Faxed signatures are acceptable) 
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Last Name: Hinman First Name: Stephanie MI: A. 
Home Address: \l)~ Gl S- ~\SO> &~el 
City: Qr~ County: ____ &>-r_p-'/,___ __ ZipCode: l.9K03-r 
Home Phone Number: ----------------------------
Driver's License Number & State: ------------------------
Social Security Number: _ _,,__~_ 

Date Of Birth: Place Of Birth. ---- ----------------

• YES f)9.NO 

Spouses Last Name: First Name: MI: ------------ --------- ---
Social SecurityNumber: __________________________ _ 

Driver's License Number & State: ------------------------
Date Of Birth: Place Of Birth: ------------- -------------

CITY &STATE YEAR 
FROM 

V\{~~e ~ c}(.)\ r 
~\),~~t-JL d-00<\ 
O~Nt 9-())<; 

YEAR CITY &STATE 
TO 

~<etet\\-

~\t 
aooq 

YEAR 
FROM 

YEAR 
TO 
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-'~ - - • L -

1.:;;-~::=:.-------;..;;:o-~->c,- ~--~~-<,.- ~ ·J- - .. -r :_ - -· - <- - , ,- - - - ,., -

YEAR 
FROM TO 

0\ 

NAME OF EMPLOYER NAME OF SUPERVISOR 

l. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 

TELEPHONE 
NUMBER 

L(O:> -3'l9 --!). ~oo 

Must be completed by both applicant and spouse, unless spouse has f°Jled an affidavit of non­
participation. 

Has anyone who is a party to this application, or their spouse, .ftY.ER been convicted of or plead guilty to any charge. 
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, 
ordinance or resolution. List the nature of the charge. where the charge occurred and the year and month of the 
conviction or plea, fri~1~ triiffi~ ~oliti~. Also list any charges pending at the time of this application. If more than 
one party, please list charges by each individual's name. Commission must be notified of any arrests and/or 
convictions that may occur after the date of signing this application. 

• 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) ( City & State) Charge 

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

• YES ~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? 

i81YES ONO 
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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~~ ~ 

Applicant Name Name of program (attach copy of course completion certificate) 

*For list of NLCC Certified Training Programs see training 

Ex erience: 

Applicant Name I Job Title 
Date of 

Name & Location of Business: 

5. Have you enclosed form 147 regarding fingerprints? 

181YES • NO 
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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 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 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. 

Applicant Notification and Record Challenge: Your fingerprints will be used to check the criminal history 
records of the FBI. You have the opportunity to complete or challenge the accuracy of the infonnation 
contained in FBI identification record. The procedures for obtaining a change. correction. or updating an 
F · ification record are set forth in Title 28, CFR, I 6.34. 

Signature of Manager Applicant Signature of Spouse 

ACKNOWLEDGEMENT 

State of Nebraska S Cf p 
County of _____ · __ f;-+~-r'--_______ The foregoing instrument was acknowledged before me this 

__ _.__<ii/_J_9_/ :J-_0_1_,__c:; __ by -~--J-+-~-~-a---=.vr-=-=-1•e....~l9_fti"--r---=t1 w~s:-=='~'-==--\Z •~ lo>~ ~ --~-OF :ERWNBEmGACKNO~LEDGED 

~ GENl:RAL NOT ARY - Sta1e o; tiEbra,Kd 
Notary Public signature :ii!1, ELIZABETH ROSSELL 

· · - My Comm. Exp. February 26, 2020 

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 alternate format. 
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'.,., ,,.-l":-' n-•--,:~f••~ ,._._.••-

·-,-

. __ f_,,.:;.. ___ -

Th~n; you fotpartici~~ting in i~ ServS~f~ Alcofid progr~in. Res~~sible ~kcihol 
service begins:v.ith the choices you make, and ServSafe Akohol training will help you 
make the riglif-.decisiop.~hen th.~ jnome11tprises,:~.: __ _ _ _ _ 
By ~mpleti~~·{ifie Serv~fe Alcohol pr~h:lm, yo~L~how y~r dedication to sof~ and 
resp0!1sible1!f-ohol s~ce. Th~_ServSa.fia:t,lcoh~!pi:ogrom·tjnd the National Restaurant 
Assec-ietion -a~-dedic-t1~ to hefpi_n9-yo~~ontin11fito raise ff!e badm-akohol safety. ~- · 

To 1~m more <ibout ~ur full s~it~-of respil~sible ci~ohol s~~ice training products, -
contact your State Restaurant Association, your diitributor or visit us at ServSofe.com .. ·-

We v~lue you~--dedication to r~~onsible~.okohoi~Nice arid applaud you foe making-_ 
the commitment to keep your op!=!ration, your customers and your community safe. 

Sincere.ly, 

·-; --

Sherfl')an Brown 
Executive Vice P[-esident, l'.J9iional R~~taurant t\~s_oc_ioticn·-sq_lutions 

~ervSa~ 

ID .. ' ., . .,.- •. 
NOTE: You cori access your score 
and certificatio11-information anytime 

URD ~ 

ServSafe Alcohol® CERTIFICATE 

STEPHANIE Hr-ir,,;,N 

DATE Of EXAMll!ATIQN 

l ~11 ,._ liWt![ li, U\.l!DJ;l.1~S11 .:UJJUs:a 1vu1.:llLtl ;.Li JO~, (JL.J:,~LH 
vio 16t'!<1p iJ'J 3,iJ J J'..I -IULD1j(ll~~ .mu nUSfr~ iu11u1111N ·n1iM~ a.~;<~ PJ ,1u., iltJ t:Jr. vfil.•J '.'.:IJOSV!J) t.1p 

~-, r ~•.JSfJ&S ·,a,:a,t1 ~.11t1. [ltl •1:/tf u~w ~unr;1 pt1 l"'iJD-~nti 110 .:!11r,~~ .1.1JJ1H'.id 11 l1:'l!lt1 L.OZ 

!>UJl\11JUS UUTJ1:'1)0i:i$V lUtJn.~1::.a·n 1-euo1-~\: 'lU<>Pl<;:.\J'.::d v';J•f\ v'lqr.:.>aXll 

!U\O.tf{ trnm.I0tfS 

I • ... ,~.fV,,0' ~--~''I'/":/ 
.- i 

·wOJ6cJd a:ii~Ja, 1oyo:i10 a1~1,uodsaJ 
ri>jOljO)IV ~c5A-1a5 ay1 JO UC!J<•jdwo:, SWJJJUOJ a10J1j1µaJ S!Yl 

at · 
If yoi,:bave any_·questions_regarding 
your-certification please contact tne 
National Restaurant Association 
Service Center at 

·--~-
0( ·" 


