CITY OF

I N co L N LINCOLN POLICE I]EPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax; 402-441-8492 tincoln.negov

October 23, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Whole Foods Market, 6055 <O’
Street requesting a class C liquor license.

Sherry Moore has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Sherry Moore was born in Council Bluffs, lowa. She graduated from Burke High School in 1980.
Sherry Moore employment history is as follows:

2005 - Present Manager, Whole Foods Market Omaha, NE.
1979 - 2005 Bakers Supermarket Omaha, NE.

The applicant has been informed about the required training,

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

i
JIM PESCHONG, Chief of Police
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j’a A nationally accredited law enforcement agency "
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Trade Name (doing business

Street Address #1 6055 O Street odiS st LI
e ORI ISSTOT
Street Address #2 i . PR ;
ciy Lincoln comty LANCaStEr _zipcoe 58510
Premise Telephone number Not yet aSSigned- ' "E"madﬁ'an'Bissett@thefOOds'co:

k]  YES \,D.NO

Is this location inside the éity/village corporate limits:

Mailing address (where you want to receive mail from the Commission

Name YVHOlE Foods Market, ATTN: ‘Licensing Team

Streét Address #1 PO BOX 684786

Street Address #2

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, |

area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the buildin

covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensiof

entire building. No blue prints please. Be sure to indicate the direction north and rumber of fleors of the building. |
- **For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

s of the

Length See attached feet
Width Seeattached feet

Is there a basement? Yes[__No[__] o
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW QR ATTACH SEPARATE SHEET

One story building including mezzanines, no bﬂé@_mf
Approc. 187173 x 222/ 1"
See atfacthed—
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If yes, please explain below or attach a separate.page.

| Name of Applicant Date of - Where . Description of Charge Disposition |
) Conviction Convicted : ‘ ;
(mm/yyyy) (city & state)

v

/ If yes, list the lender(s)

! . READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any.charge. {

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a Joca] law, ordinarg

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. §

list any charges pending at the time of this application. If more than one party, please list charges by each individual’sha
NO -

YES

Ujudication

f Albert E. Percival 02/1997 |New York, NY Littering msmmm,swmmj

|

1
L

Are you buying the business of a current retail liquor license?

- T 10
0  YES NO . §
; ;:\-. K TR L g_‘:. 'j‘-l § *
If yes, give name of business and liquor license number COA Mg RARATG

a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment

3. Wasthis premise licensed as liquor licensed business within the last two (2) years?

O YBs - [ wNo

Ifyes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
] YES x] NO
If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)

b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you botrowing any money from any source, include family or friends, to establish and/or operate the business;

0 YES K No

o=
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Last Name: M NDre. e First Name: Shel’ ry MI: L—-
7

Home Address (include PO Box if applicable): | 71O Coy b¥ o
City: Omaho_ Cc-)unty:ADOU.C‘L\ oS Zip Code: ¥l

Home Phone Number: (402) 359~ [49R8  Business Phone Number: { 4015 393-10.00

Social Security Number: - _ Drivers License Number & State:

Date Of Birth; Place Of Birth:_Coundil Plufes, Th

Email'address: Sherry . Moor e. e U.)hOle{:ODd S, CDrY)

Spouses Last Name: M oore First Name: My ron MI:
Social Security Number . 7 Drivers License Number & State: o N
Date Of Birth: Place Of Birth:_ (oo |l . TH

YEAR | YEAR YEAR | MEAR |
CITY & STATE MOM | To CITY & STATE FROM ﬁ o |
Omaha, NE 2003 Hesent” Omaha,; NE 2003 F?Easem
3 i
rm 103
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YEAR TELEPHO
LFR OM TO NAME OF EMPLOYER NAME OF SUPERWSOR ERD
2005 frecent] Whole Foads Market (402) 2q3-12h0
919205 | Pakers Super market] (402) Y3k oo

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of}
participation.

- Has anyone who is a party to this application, or their spouse, EVER 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 loc#

ordinance or resolution. List the natre of the charge, where the charge occurred and the year and month. ‘ the

e conviction or plea. Also list any charges pending at the time of this application. If more than one party, pleage list -

charges by each individual’s name.

A ves [0 No

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

Cmeonaung

Date of Where Description £, 5 ey, O M ';“;;. \fON
Name of Applicant Conviction - Convicted of Dispositio ' '
(mm/yyyv) ( City & State) Charge ]
Shelry Moore None.
Myroh Moore May have hod @ epeedim ket but fannct re .
T T I ~J [ S
2. Have you or your spouse ever been approved or made application for a liquor license in Nebr#ka or

any other state?

XYES [No

IF YES, list the name of the premise(s): _
Mavket, Omaho. NE ; My~T Mart, Omaha NE

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you i fend to
supervise, in person, the management of the business?

XYES [INO
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Ceﬂiﬁcate No.

DATE OF BIRTH

o

] NT, ; Pommwmmzs

e X""lndlc:!n net shown on record

NOTATIONS

This is 10 cerlify that this is a trus and correct reproduction of the ongmal record as recorded
in this utflce, Jssued undet authonty of Chaptsr 144, Code of lowa,

. 7.1999 &y . 35 M
" DATETSSUED ~ +  GOUNTY REGISTRAR OF VITAL RECORDS
0675755

FORM #586-0328C (1699) WAHNING: IT1S ILLEGAL TO DUFLIGATE THIS COPY




