STATE OF NEBRASKA

March 26, 2013

OMAHA CITY CLERK

1819 FARNAM STREET LC-1
OMAHA NE 68183

RE: Fareway Stores 132

LICENSE #C-101022

Dear Clerk:

tq BEGes T ' LU Nenraska Liquor ContROL COMMISSION
. Hobert B. Rupse
Executive Director

CiTY ! o 301 Centennlal 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)

web address: http://www lcc.ne.gov/

Enclosed is a copy of a manager application for Christopher Palm in connection with Fareway Stores

132 located in Omaha.

Please present this application for manager to your City/Village Council or County Commissioners and

send us the results of their action.

Sincerely,

Jacquelxne Rodnguez :

Licensing Division

NEBRASKA LIQUOR CONTROL COMMISSION
402-471-2572

encl.

Janice M. Wiebusch Robart Batt

Commissioner Chairman

An Equal Opportunity/Affirmative Action Employer
Printed with soy ink on recycled paper

Wiilliam F. Austin

Commissioner



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH MAR 2 ¢ 7013

PO BOX 95046 R

LINCOLN, NE 68509-5046 N gradns g uUR
PHONE: (402) 471-2571 AT ORISR
FAX: (402) 471-2814

Website: www.lcc.ne.gov 5@

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the
State of Nebsraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

S) Must be 21 years of age or older

6) May be required to take a training course

(if new application leave blank)
Premise Trade Name/DBA: Fareway Stores, Inc. #132

Premise Street Address: 3070 N 90th Street

City: Omaha - State; NE Zip Code: 68134

Premise Phone Number: 402-573-5669

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. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license_search/licsearch.cgi

CORPORAT dFF ICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

LT



Gender- @MALE OFEMALE
Palm

First Name: Christopher MI: ‘J
14218 Potter Parkway

Last Name:

Home Address (include PO Box if applicable):

City: Omaha County: DOUgIaS Zip Code: 68142
Home Phone Number: 402-504-9964 Business Phone Number: 402-573-5669
Social Security Number: Drivers License Number & State: NE

~ )
Date Of Birth: Place Of Birh;_ D€S Moines, 1A

Spouses Last Name: First Name: Melissa MI: M
Social Security Number: T Drivers License Number & State: -NE
Date Of Birth: Place of Biren: P€S Moines, I1A

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

Estherville, [A |2003/2007| Estherville, IA 20032007
Sioux City, IA 2007|2012 Sioux City, IA [2007|2012

Omaha, NE 2012|curentt  Omaha, NE  |2012 current

Form 103
Rev 11/2012
Page 3 of §



YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO ' NUMBER

1992 |Current| Fareway Stores, Inc. George Klesel 515-290-1291

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 v1olat|on of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and thg yg 1151

conviction or plea. Also list any charges pending at the time of this application. If mos '1 i Fepttase list

charges by each individual’s name.
YES NO , MAK 26 2012
1f yes, please explain below or attach a separate page.

. o1 VTUED
TR (a1t IR L

Name of Applicant Date of Where Descriptiog\o“f SN Oy
Conviction Convicted § m?“
(mm/yyyy) (city & state)

2. Have you or your spouse ever been approved gr made application for a liquor license in Nebraska or
any other state? S @ O
IF YES, list the name of the premise.

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? @)ES O

4, 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)
b( [ENES O

5. List any alcohol related training and/or experience (when and where).

Form 103
Rev 1172012
Page 4 of 5§




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.

/ %W W%éfﬁ

- “Signaturdof Manager Applicant Signature of Spouse - ,,A,
Christopher James Palm Melissa Marie Palm

7013

M\r\‘\ Ea e

ACKNOWLEDGEMENT (L &L‘.‘}C‘R

Yo Late st
State of Nebraska Bt B pa OF R ARALE S
County of ﬂ 00’)/&5 The foregoing instrument was adlama‘ecfg)ed before me this
3/}//3 by _ Cheis fopher £ Melssa  Folm

date " name of person acknowledged

Affix Seal
tary Public signature

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 11/2012
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SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION 5B eni
301-CENTENNIAL MALL SOUTH MAR 2 ¢ 2013
PO BOX 95046 .

LINCOLN, NE 68509-5046 N EBﬁh’.‘"»
PHONE: (402) 4712571 e

FAX: (402) 471-2814 COwmrron: o

Website: www lcc.ne.goy

Melissa Marie Palm

SigfAture of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of A/ﬁbfllf ka

County of p() (L/q / &S The foregoing instrument was acknowledged before me this

by Mc/ 3G Falm

name of person acknowledged

Affix Seal

Christopher James Palm

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of ”/ﬁéf‘gﬁég

County of ﬁ@ 0 Q/ « 5 The foregoing instrument was acknowledged before me this

> /IBAE by ﬂfms to pher Pa[h/z

" date name of perﬁm acknowledged
) Katary

otary Public signature

In compliance with the ADA, this spousal affidavit of non participation is available in other forma
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 172008



