CITY OF

L I N co L N LINCOLN POLICE DEPARTMENT

Z1 NEBRASKA o R

May 14,2014

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 9 South Chargrill, 844 South Street
requesting that Susantha Weerasinghe be approved as the manager of the class I/K liquor license.

A background investigation was completed with no issues found.
The applicant completed the required training on 3-13-2014.
His application is included for your review.

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.
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JIM PESCHONG, of Police
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1. READ CAREFULLY, ANSWER COMPLETELY Al(ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-
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 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. Also list any charges pending at the time of this application. If more than one party, please list
charges by each individual’s name.

[] YES )WNO

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?
CJYES EZE\IO

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?

Rfes - [no RECEIVED
Form 103
APR 14 2014 Rev oo
NEBRASKA LIQUOR

CONTROL COMMISSION




&3 @ mare perfect Union,

 smsure domestec Trangnity,

UNITED. STAT

Date of birth / Date de:

PRI OF DITTN / Lieu 08’3

& \_mmwaAcavoab

RECEIVED

APR 14 2014
NEBRASKA LIQUOR
CONTROL COMMISSION




