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LA VISTA POLICE DEPARTMENT
INTER-DEPARTMENT MEMO

TO: Pam Buethe, City Clerk

FROM: Chief Robert S. Lausten

DATE: May 29, 2014

RE: LOCAL BACKGROUND- LIQUOR LICENSE- MANAGER-AVP

ENERGY L.L.C. DBA SINCLAIR GAS STATION
CC:

The police department conducted a check of computerized records regarding the
applicant for the Manager application, Phyllis Reiser (AVP ENERGY L.L.C., DBA
SINCLAIR GAS STATION). Reiser has no entries in Nebraska.



StateE OF NEBRASKA

Nesraska Liguor CoNtrOL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone {402} 471-2571

Fax (402} 471-2814 or (402) 471-2374

| TRS USER 800 833-7352 {TTY)
May 28, 2014 web address: hitp://www.lec.ne.gov/

LA VISTA CITY CLERK
8116 PARK VIEW BLVD
LA VISTA NE 68128 2198

RE: Manager Application Phyllis Reiser

LICENSE #B-88429

Dear Clerk:

Enclosed is a copy of a manager application for Phyllis Reiser in connection with AVP Energy #5,
located in La Vista.

Please present this application for manager' to your City/Village Council or County Commissioners and
send us the results of their action. : ‘

Sincerely, -

OMWW?

Jacqueline Rodriguez

Licensing Division

NEBRASKA LIQUOR CONTROL COMMISSION
402-471-2571

encl.

Janice M. Wiebusch Robert Batt . William F. Austin

Commissfoner Chairman Commissioner

An Equal Opportunity Employer
Printed with soy ik on recycled paper


http://www.kc.ne.gov/

MANAGER APPLICATION . Offioe Use

INSERT - FORM 3¢ | . RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION ' -
301 CENTENNIAL MALL SOUTH 1 - MAY 5 201
PO.BOX 95046 |

LINCOLN, NE 68509-5046 . 1 NEBRASKA LIQUOR

PAX: (400) £ 0814 | CONTROL commission
Website: www.jcc.ne.pov ' '

MUST BE'
v

Patrol. If printed at NSP mail check only

/ . et ALY ! Y
v Fingerprinted. Two cards per person, fees of 338 per person, made payable to Nebraska State
v 21 years of age or older

PrRBE RS &
Liquor License Number: (O S’@"{: ’.L‘i Class Type ?__\

(if new application leave blunk)
PrqniseTradeﬁame!DBA: :E]QQ{& [T (_ A\] p '-H'-Sb
* Premise Steet Address:__ 853097k Ureee Olud.

City: L aV, :c‘rf‘ o County: c Zip Code: (Q 8(Z&
Premise Phone Number: 402-'_ 33—~ g1¢S” |
Email address:

The individual whose name is listed as a corporate officer or managing member as reported on insert
ihrm 3a or 3b or lkted mth the Commission. Click on this link to see authorized individuals.

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed sngnatm‘es are accepiable)

. Fomm 103
Rov 972013
Page 2 of §



http://www.lcc.ne.eov

Last Nameg_g;sgr- First Name:? \'\\4_“\ S mr Y

Home Address (include PO Box if applicable): | e
City: Om Q‘h a Countyms_\g_s__ Zip Code: Q ! fpl-L
Home Phone Number: - L - 7\ —Business Phone Number:

Social Security Numb Drivers License Number & State: ﬁ o128 ga,k, E
Date Of Birth: (o =~ 1 3~1Q 3l __Place ofBirth:_Owmaahaa NE

sl ————_RECEWED

Owvs  mfo NEBRASKA LIQUOR

UNTROT CORIBATSSTON e

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

, YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO

12654 orky Omaha, DE 1950 [Frasent

Form 103
Rev 912013
Page3 of 6



mbeaumont
Text Box


YEAR : TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR ER

20/ | Resestt AVP E nerqy Seth Hendriy /8-307-2325"
[9771997 | VA Haspital | ToanGroiz 0®-45(-5796
1. READ CAREFULLY. ANSWER COMPLETELY AND 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 ear and month of the
conviction or plea. Also list any charges pending at the time of this application. If E‘NED)Iease list
charges by each individual’s pame, '
O v & o O WAY S 20m
If yes, please explain below or attach a separate page. NEBRASKA LIQUOR
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mmfyyyy) | (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?

Oves  RRo

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?

Kves  [ONo

Fomm 103
Rev 972013
Page d of 6




4, List the alcohol related training and/or experience (when and where) of the person making application.
*NLCC Training Certificate lssued: ' Name on Certificate:

' Applicént Name ( nﬁz;;eyy) Name of program (attach ocRE@EclV’EBm certificate)

MAY-5—20:4

NEBRASKATIGUOR —

CONTROLSOMMIBSION—

~ *For list of NLCC Certified Training Programs see www.lcc.ne.govitraininginfo. htm]

Experience:
Applicant Name / Job Title Date of Name & Location of Business:
. Employment:

1PL;{H1 Resser eodNursd (97700 1T VA Nelrasta-Westen Lode Jath |
: fare & d10

OME_@Q:

3. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

BavEs )

Form 103
Rev 92013
Page 5 of &



http://www.lcc.ne.gov/traininginfo.html

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 inciuding 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 ahd 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 mcomplete, inaccurate, or

fraudulent. ; ‘ :
:§ élgnature of Manéger Applicant Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska
County of _ Dougvar The foregoing instrument was acknowiedged before me this

by _Bayetss M. #isin
name of person acknowledged

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.

Form 103
Rev 92013
Page 6 of 6

RECEIVED

MAY 5 2014

NEBRASKA LIQUOR
CONTROL COMMISSION




N ORIGENAL REC.
1/ BUREAU OF VITAL
BAL RECORDE

RECEIVED

MAY 5 2014

NEBRASKA LIQUOR
CONTROL COMMISSION




fom: e Phyfia M Raloer

dreve: 12034 Corioy Bt
Owsha NE 83164

ling Piace:

RECEIVED

MAY 5 2014
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