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April 12, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Salem Oil Company. d.b.a. Airport
Amoco, 3100 N.W. 12* Street requesting a class B liquor license for this location.

This location will be a convenience store selling gas and other quick service items.

Charles Salem, president of Salem Qil Company, requests that Jeffrey Scott be approved as the
manager of this liquor license.

Background information on Jeffrey Scott is as follows:

Jeffrey Scott was born in Beatrice, Nebraska. He attended the University of Nebraska graduating
in 1992. Mr. Scott has been employed by Salem Oil Company since 1991,

Shareholder information is included in your packet for review.

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

ol L

THOMAS K. CASADY, Chief of Police

o Police Department
(% 5 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 102-141-8492 / \vebsite: www.cilincoln.ne.us
% A nationally accredited law enforcement agency =
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Liquor License Investigation

Business (DBA) ﬁ"; RLORT ﬁ Noe )

anage Owner Other

Name: Jetfeeos Scoil

US Citizen ? | Yes No

Has applicant ever been cited for liquor law violations ?@ Yes
Explain /

N
Does applicant have an interest in another liquor license ‘@ Yes

Is spouse qualified to hold a license ‘7@ No N/

How is applicant if not an owner tobe paid 7 Salary

Explain
Y

How many hours will applicant be at the establishment ? SE~ @ O
Any other employment {@ Yes,explain

Any previous expen'eﬁce with a liquor license?  Yes @

Any criminal comnctlons No @

Comments < A2 L L‘ £

Is applicant a property owner in Lincoln ? es No

Is applicant involved in any civil litigation ? @ Yes

Comments

(m (& Records Check (Mérences

Comments B

Interview Date "// jU 4 D2




Application for Corporaf® Manager élg CEIVED

*©Must Be A Nebraska Resndent*

Please submit in Triplicat¢jAR 2 () 7005 2 FER 27 202
Return to: Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So.. Lincoln NE 68509 AEEE AR LTUOR

Phone: {(402) 471-2571 Fax: (402; 471-2314 Web address: hitp: /fwwwnol.ong{hdmefNEﬁCl 131 EBRASKA LIGLC 2

TENTROL COMMISSICHN

LIQUOR LICENSE INFORMATION

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMEER

SALEM OIL COMPANY B
TRADE NAME OF LICENSED PREMISE

Airport Amoco
STREET ADDRESS OF LICENSED PREMISE | CITY COUNTY ZIP CODE

3100 NW 12th Street Lincoln Lancaster 68521

Cn behalf of the corporation. [ designate this individual as corperstz manager.
Signature of Corporate President/CEO: é/b/f/yé/ W

APPLICANT INFORMATION (MUST BE 21 OR OVER)

NAME (LAST, FIRST, MIDDLE. MAIDEN) SEXO SOCIAL SECURITY NUMBER DATE OF BIRTH PLACE CF BIRTH
F M
Scott, Jeffrey Jon Beatrice, NE
HOME STREET ADDRESS CITY COUNTY STATE ZIP CODE
1500 Irving Street Lincoln Lancaster NE 6B521
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(402’ 4£38-5891 (402Y475-8504
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)
FULL NAME (LAST. FIRST, MIDDLE., MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER

& STATE

Scott, Bonnie Sue Vlcek

DATE OF BIRTH;: PLACE OF BIRTH: Lincoln. NE
k)

1. READ CAREFULLY - Answer completely and accuratelv.
Has anvons who is a party to this application or their spouse, ever been convicted of or plead guilty to any criminaf charge” Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or 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.
b T YES A NO

2. Have you or vour spouse ever made application for any liquor license or manager for any liquor license? IF YES. for whart premise
give licznse number and date.

YES X NO

L

FURM TS
REL o
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STATE OF NEBRASKA

April 2. 2002 NEBRASKA LIQUOR CONTROL COMMISSION
P i Forrest D. Chapman
Executive Director

301 Centernial Mall Scuth. 5th Floor
& P& Box 95046

Lénfoln.fl‘libras'-re_-éSBO‘B-i‘?dG
l = Prpne 302 471-2571
" 3579" = 2 “=Fax 1402 471-2814
n = D r¥RY USERE00 mﬁ T
Mike Johanns '4 .."m: L _‘ —_ '
Gouvernor ' ’ 3 ? Jc: ~ P
Office of the City Clerk = -';::: :33 L7 TN
555 So 10th St., Suite 103 =5 = = S
Lincoln, NE 68508 f.:,__ ] e,
= 2
3

Dear Local Governing Body:

Artached is the form to be used on all retail liquor license applications. Local clerks must collect proper license
fees and occupation tax per ordinance, if any. before delivering the license at time of issuance.

TWO KEY TIME FRAMES TG KEEP IN MIND ARE:

1} You have 45 days to conduct a hearing after the date of recept of the notice from this Commission
(§33-134).  You may choose NOT to make a recommendation of approval cr genial to our

Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local goveming body .
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDER TO PURCHASE
FROM WHOLESALERS: AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees:
2) Physical possession of the license:
3) Effective date on the license.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

N aua Y Mess, M)
' o
Licensing Division

En I .
Clgls'lgn?li R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairmuan Commissicrer

An Equal Opportunitydffirmarive Acrion Souployer
FORM 354001
Prinfed with soy nk on recyclen tacar REY. 1259



Corporation/LLC Application for License - Form 3

Nebraska Liquor Control Commission

INSTRUCTIONS:

I’y Application and application for manager must be typewritten and submitted S iplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockhof W .hb?m *,{m@
of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses .

3) Information regarding spouses must be completed 2\»% 50 Mae\

RECEIVED

FEB 27 2002

Zﬂc_gw_g LIQUOR

. .d—nhmm\.—n&;(\
W HOL o, " ﬁ-._E._._CZ
COMMINS

Name of Corporation That Wilt 1lold License. Attach copy of Articles of Incorporation Total Number of Shares (if corporation)

SALEM OIL COMPANY 84
Curporate Street Address (1) Mailing address for receipt of Corporate Telephone Number

Liquor Control Commission Mailings

1234 North l4th Street Box 81006, Lincoln, NE 68501 | 402-476-3333
City Couny State Zip Code

Lincoln Lancaster NE 68508
Name of Registered Agent . Name of Propased Manager

. Charles R.

Name Title

Charles R. Salem ' President

Date of Birth

Social Security Number

Tlome Address (1)
2825 Stratford Avenue

State

NE

ity ) Sting Zip Code
Lincoln NE 685072

Home Telephone Number

402-435-0434

FORM 35-1183
Page |
REEV 02/01



Corporation/LLC Application for License - Form 3

. PRINCIPLE OFFIGERS; DIRECTORS, STOCKI FOLDERS, MEMBERS AND SPOUSES
Name of Offieers. Directors. Members and Spouses. Give Last Name, First | Social Security Number Date of Rirth Title Number of
Name, Miditle, Maiden, and any aliases Shares/ %
NAME
. Charles Robert Salem President 75

SpowseName  ghoreane Lee Salem

NAME
Sherene Lee Salem Secretary 0

SpouseName 1, 411es Robert Salem .
NAME

Spouse Name
NAME

Spouse Name
NAME

Spouse Name
NAME

Spouse Name

{11 Necessary. Continue on Separate Sheet)
FORM 35-1183
Page 2

REV 0201
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APPLICATION FOR LICENSE S

u—
Nebraska Liquor Control Commission hupffwww.pol, tD‘&-\ ~a .
' i S 14021 4 o ea { ME Y ST
PO Box 45046, 301 Centennial Mall South Phone: 1402) i u Ut B el
. . Fax: (402) 471-2814 “ imui—i K
Lincoln, NE 68509-5046 ax: (d02) 271-2 "
i 2L ke
IVST‘R"('TIO\FS Include: i. Applicable fees pavable to Liquor Control Commission Co Toeocnen
2. Copy of birth certificate or naturalization papers proving U.S. citizepaity fof euch | - P s el
individuai and spouse named on application (not required of corporations 'lmu:l.efgr}yjjq 330
fiie an atfidavit of no interest with application. Commission form 4[78 3. Corparations wElsses ol T i
must include copy of articles of incorporation as filed with the Secretary <1 Sustes offics in LTI T e S A i

the state of Nebraska 4. Commission checklist, form 4231 3. Flnge —rint cards and

processing fees {are required of individuals, all partners and spou<es. Corporate applicants must file for CEO/Manager &

stockholders/member holding over 23% stockfinterest. 6. All applications must be tvpewritten or printed clearty.

CLASS OF LICENSE FOR WHICH APPLICATION iS5 MADE AND LIST OF FEES FOR EACH

7. Submut in Triplicate

Ciass of License |Registrunon Licenze Corporate :
(Check applicabie class) | Faz Fea. Surery Bond
_ A Beer, OQn Sale Onlv — Inside Comporate Limits b 84280 | Collected ag Local Level | axempt
—_F Beer, On Sale Onlv — Guside Corporate Limils I 84398 ! Cellected at Local Lev 2l | =wemot
X B Beer. Off Saie Oniv — Indicate Inside or Cutside Corporare Limits | 34300 | Collected at Local Level | sxempt |
__ 1 'Wine, Beer. On Saie Onlv — Inside Comory e Limits SLE0 | Collected at Locul Lovel 1 2vampr
— 1 Soirits. Wine. Beer. On Sale Oniv - Inside T morate Limus 34500 Collected ar L =gl Level semnt g
— D Spirits. Wire, Beer. Off Sa'e Onlv — Inside Corporate Limis =% W) ST 2yemaI
— DI Spirits. Wine, Beer., Off Sale only — within i
exiratertitorial zoning junsdiction 33508 b EIART ERERL
— C_Spirits. Wine. Beer On & Off Sule ~ Inside Carsorate Limis I=Foi o Collecres ar Uacal Lo 2 2¥emnt
— M Boule Club (Spirits. Wine. Besr. on Sales C o 8aFan 3 Collecred at Locai Laval R
— H Nonprofit Corporation i 2T | Colievied at Local Level & 2 sint
— K Wine Only. Off Sale 84290 T Collevred ar Local Lovel | 2eamin
—_ 0O Boat P 52300 3 3 ; 2
— _V Manufacturer of Beer. Wine & Distilled Spirits | 82208 | vares SI00 w0 31000 1 3 iH min.
— X Wholesale Liquor CSdEM $300.00 3510nnn
— W Wholesale Beer §43.400 | 323000 I3 2000 min.
— Y Farm Winerv ) 82200 | S2E0.00 C3 G min.
_ L Craft Brewery (Brew Pub) I oS45.00 | S230.00 P3O min,

TYPE OF APPLICATION

CORZURATE SURETY BOND INFORMATION

Tvpe of application being appiied for

Bund Company - for Clusses LY W X Y oaly

(place appropriate number in ax)

]

1= Individual License requires

Form 1 to be attached.

2= Partnership License requires
Form 2 to be attached.

3= Corporate License requires
Form 3 and 4 and Manager
Application be attache?,

2

Start Date Month/Dav/Tear

Bond Number

SECTION A - LOCATION INFORMATION - Must be vampleted by ail apoiicants

Trade Name iname of business)

Airport Amoco

Taiephene Mumber ar premise to be livensed

402-475-8504

I} Strest Address of Proposed licensed premise

3100 NW 12th Street
Box 81204

23 Muiling Address for receipt of
Liquor Control Commission mailings

Cirv County Zip Code

68521

City

Lincoln Lancaster Lincoln La

ncaster

County




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should

include storage areas, basement, sales areas and areas where N
consumption or sales of alcohcl will take place. If only a portion of ?
the building is to be covered by the license, you must stiil include

dimensions (length x width) of the licensed area as well as the

dimensions of the entire building in situations where only a portion of

the entire bldg. is to be covered by the license. No blue prints will be

accepted. Be sure to indicate the direction North and number of floors

of the building.

50

A Example: East portion approximately 50" x 100 of
main floor of 3 story building plus basement
approximately 30" x 50’ at the East end.

Gé 'Téf':, r.s o, ﬁﬂe'-b?[i"f‘{ éur‘/':/:m.y

)

SECTIONB : OTHER INFORMATION REQUIRED

Yes No Explanadon/Comments

1. READ CAREFULLY. Answer completely and accurately.

Hus anvone who is a party to this application, or their spouse, gver been
convicted of or plead guilty to any criminal charge. Criminal charge means
any charge alleging a felony or misdemeanor or violation of a federal o state
law: or a violation of a local law, ordinance or resotution. List the nature ot
the charge. where the charge occurred and the year and month of the | X
conviction or plea. Also list any charges pending at the time of this
apolication. If more than one party. please list charges by each individual’s
name.

FORM 3530100
+

Ko, 7l



Yes No Explanation/Coraments

2. Are you buying the business and/or assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
Jiquor inventory (name brand and container size required).

-

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee altows you to operate on their license? If yes,
atach copy.

4. Are you borrowing any money from any source to establish and/or
operate the business? If yes, list the lender.

5. Will any person or entity other than licenses be entitled to a share of the
srofits of the establishment? If yes. expiain.

6. Will any of the furniture, fixtures and equipment to be used in this
husiness be owned by others? If ves. list such items and the owner.

Lo s o L .

| 7. Will anv person(s) other than named in this appticaticn have any dirsct
1 - - - - s = fm

or indirect ownership or control of the business? If yes. explain?

8. Are the premises to be licensed within 130 ft. of a church. scheol.
hospital. home for the aged or indigent persons or for vererans. their wives,
children, or within 300 ft. of a college or university campus? If yes, list the
name of such institution and where it is located in relation to the premises.
Per Sec. §33-177.

9. s anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons eXact duties.

10. List the primary bank and/or financial institution (branch if applicable)
to be utilized by the business and the personts) who will be authorized to
write checks and/or make withdrawals on accounts at such instirutions,

Wells Fargo
1248 QO Street

Lié;fo}n W_E/eQSSOS

11. List all past and present liquor licenses held by any person named in
this application. Include licznse holder name. location of license and
license number. Also list reasons for termination of any licenses
areviously held.

€alem 0il Co.,

1648 South St.
Lincoln, NE #4356]
Balem 0il Co., 630 W. Prospec!
Lincoln, NE #5196

LoT

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
ihe premises supervising eperations.

Jeffrey Jon Scott

54 hours per week

13. List the training and experience of the person fisted in #12 above in
connection with selling and/or serving alcohol products.

None, but he is registersd

for Responsible Hospitality
Council Management Training

in May, 2002.

14, If the property for which this ficense is sought is owned. submit a copy
of the deed. vr proof of ownership. i leased submit a copy of the lease
covering the entire license vear. {Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

.- / :
Deel/ Euc losed
(2ase En aﬁseaf

'2. When do vou intend to open for business?

4-1-02

FORM TR0



16. List the principul residence for the past £0 years for all persons required to sign application. [f necessary attuch a sepurite
sheet.

NAME FROM TO RESIDENCE CITY.

(YEAR) (YEAR) STATE:
Charles Robert Salem 1¢45 Dresent Lincoln, NE
Stherene Lee Salem 1545 : presentl Lincoln, NE

— v et

Tne undersizned applicantts) hereby consenttst 1o a background investzation and release of present & future records 47 . 2rv
i nd and deses 1pt10n mc‘uamo pum.e records aX records 'btare and Fﬂdem]b bam\ or lending institution records. and <aid

Nebraska Liquor Ccn[mf Commia'*:on the Nebraska State Parrol. :wd any other mdw cual dlm,,owv T n.*c.»,*' said

a3

miormation. Any documents or records for the propused business or for any partner or stocknolder that are Tle‘L.Ed in turne-‘a we

-)r' the appiication investigation or any other investigation shafl be supplied immediatelv upon femand ¢ e Nebraska Lover

Jratrol Commission ar the Nebraska State Patrei. The undersiz=ed undercrand and acknowiedos thar anv ines tasiten,
.! el N pterraton_saemitted e this applicadon. is subiec: to cancailation f the nformaiion conm@ined tevin s N Ominice

cred g

and/or inaceurare.

Individual applicants agree to supervise in person the management and operation of the business and that they wilj onerate
the business authorized by the license for themselves and not as an agent for any other person or entity. Cornnrate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superiniend the management and operation of the business. All aoplicants
agres to operate the licensed business ‘within ail applicabie laws. rules. resuiations, and ordinances and to cooperate fuily
with any authorized agent of the Nebraska Liquor Control Commission,

Must be signed in the presence of a notary public. Must be signed by uppiicant and spe.use: if a purtnership. ail Juriners
and spouses must sign and corporation. all stockholders/members (holdirg more than 23% of the siock or interest . nificers.
directors and spouses must sign. Full names only. initials not acesptable.

Tl oL

fere /. t here
i (:\////4 2 oo =§ ,;; ‘é ‘2 éz 27 A s12n e
fere here R .

s1un sign
here here -
- o
sim sign ST B
fters here - —
s A .
Subscribed in my presence and sworn to before me this o davor __ gecihis L e o
o— GEIERAL NOTARY - State of Nebrasis
; o e N T fSEAL JUTY TRUFP
- - _— b Ny e o B, s
complinae: with ADAL s o W Bl
| «Eritcation Fer Jicense form  is acan
avuiubie in other formats for persons vi PR AT IV X . .
o . . ie . Vi R
witit Jisabilities. A ten day advance [ FM sign \ﬁl LN ”,{'-,5('\
pericd is reguestad in writing (o here 7
producs the aitemate format. / NU(J” PU"IIC Sign IT“T
{
.t




. o e W el N -
CmE Il Do e ol i L Ldor i T l%.‘t_.f ‘:'_.. a l-.{ -1 — el
Col e et e b s e ! T 0
RzCEy =D
MAR 20 2062
NEBAASksoee  TEB 27 2007
NEBRASKA LIQUOR CONTROL€OMMISSION'
AFFIDAVIT OF NON PARTICIFATION CoNaRG . Ll

UL COMMISSIC N
The undersigned individual acknowledges that he/she will have ng intersst, diraetly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Controi
Act. Suchindividual sha!l not tend bar, make sales, serve patrcns, stock shelves, write checks, siza
invoices, represent themselves az pwaer or in any way panicipate in the day to dey operaticns in Ty

capacity, Undersigned will also be waived of {iling fingerprint cards, kowaver, has disciosed

any
violation(s) on application. - ~
Jl"y A /l‘" ‘7“-—.—_._._
‘j-:'",é('/-}(_./: ce S el
, ' . T A GF =L 4OTARY - St of Nedraska |
Signarure of Spouse JUDY TRUFP

| gemi s Somm. B Do, 20, 2065

SUBSCRIBED in my presence and swom to befare e this 2 0%

e <1 o

Ll . LT .
d

~

4

. Signanre of Netary Publiz

Thelicensee/applicant undersiands that he/she is responsidle for cormpliance wita the conditions ser

outabove, apd that if such terms are violated, the Commission may cancel or revoke the license.

_ //ZW U'effrey Jou Scof”

7 7 7
Sigyﬁtu% o@m{cense:*Applicar:t

Prirt Name of Licenses/ Applican:

SUBSCRIBED in my presence and swerm to before me this = 53

> o ~ - ey ?“ GE:IE.:J‘-“"' " inenraska
L B — s w Aoy
L ey L Tecy B e
it e Do I 0
; T
1
AV ..
*“i _'lf.-r \.r"_'.c.t."rv .}

. ) .J . -" " L :
Sigratira ¢f Notary Public

FCRM 354173
REV LEL
2 AV o A Jucer



TS e
ReCEIVED

f——

MAR 20 2502 A tCEi /ED

L9y

AT

NEBRASKA LIQUOR CONTROL COMMISSION  Ffg 2%
AFFIDAVIT OF NON PARTICIFATION

i\...a

L

MESRAS Sra L K HgTs
w /Nl."'of_ ':Of' ,V”S“I' S
The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in

the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves. write checks, sign
invoices, represent themselves as owner or in any way participate in the day to day operations in any

capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s) on application.
M%

Signature of Spouse

SUBS(CRIBED in my presence and sworn to befors me this =5 51 dav of

A

GENERAL NOTARY - Stz'e 31 "o
J'L{ Lo, 2CC . . JUDY TRUPZ e
!q_ai—-, Wy fomm. Bp. Jag. 3T, 0L

7 u/ v‘ . (M‘D
Sr’man.tre of \Iotarv Publlc

The licensee/applicant understands that he/she is responsible for compliance with the conditions set

out above, and that if such terms are violated, the Commission may cancel or revoke the license.

W /A" é:s ( cg-@ /v.”/f//

Signature of Licensee/Applicant rint Name of Licensee/Applicant

SUBSCRIBED in my presence and sworn 1o before me this___> 447 day of
Sl pag I

GENERAL NOTARY - State of Nebraska
JUDY TRUPP
- e

: Mv Comm, Ex0. Des. 20, 2005
LAY u‘ (LD~
SlE{{j;mre of Notary Publxc

FORM 35-4178
REV 20}



apli?a’FGi’i !‘

April 10, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Sam’s West Inc, d.b.a. Sam’s Club
4700 North 27* Street requesting that Roland Meirose be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Roland Meirose was born in Yankton, South Dakota. He attended University of Nebraska
graduating in 19385.

Roland Meirose has been employed by Wal-Mart Stores since 1985. He has attended the
Responsible Hospitality Management training class.

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.

=1

THOMAS K. CASADY, Chief of Police

o Police Department m

,‘&E‘i; 873 South 1{th Street / Lincoln, Nebraska 68508 / Phone: 402- 441 7204 / Fax: 402- f—ll -B492 / Website: www.cilincoln.ne.us %.m}"

R e



