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MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471-2s71
FAX: (402) 471-2814
Website : www. lcc.nebraska. gov

0Q?iM
OfficeUse

RECEIVED

APR I 4 2rj22

NEBRASKA L'QUOR
coNTROL COfr414,asiorv

FORM MUST BE COMPLETELY IIILLED OUT IN ORDER tr'OR APPLICATION TO BE

PROCESSED

MANAGERMUST:
. C".pt.t" ,tt r*dons of the application. Be sure it is siped by a m. . gmber-or cor-oorate ofEcer.

corporate officer or member must be an individual on file with the Liquor Control Commission

I . Fingerprints are require.d. See form 147 for further information, read form carefully to avoid delays
t 

io pioce..ing this form MUST be included with your application'

J. provide a copy of one of the following: US birth certificate, naturalization papers or currelrt US
' passport (wen if you have provided this before)

] . Be a registered voter in the State of Nebraska, include a copy of voter card or print docume,lrt Aom' 
Secretary ofstate website vdth application

Spouse who will not participate in the business, soouse must:
- /. Co-olet" the Soousal Affidavit of Non Participation Insert (must be notarized). The non-
V participating spouse complet€s the top half; the manager completes the bottom half' @fg.&

conplete both halves of this form.

r Need not answer question #l ofthe application

Spouse who g!! participate in the business, the spouse must:

. SUt the ap,plication

. Fingerprints are required. See form 147 for further information, read form carefully to avoid delays

in piocessing this form MUST be included with your application'

r provide a copy of one of the following: birth certificate, naturalization papers or curretrt US passport

(even ifyou have provided this before)

o Be a registered voter in the state of Nebraskq inclutle a copy of voter card with application

o Spousal Affidavit of Noo Participation Insert not required

.$

w*r App
r u)ol ' \ffiirilffiwlillfiffitbrp

ruud Lo"lt3/a2- 't$^ Y#*



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471-257r
FAX: (402) 471-2814
Website : www. lcc.nebraska. gov

MUST BE:

Office Use

F+HCEIUH*

APR 1 4 Zi,?"i

NE BRAS;(A t_ ! Li 1.":ifq
CO NTR C L C G lr,i i'yl i l: $ ! {} hI

of US bi certifi on ;UT

out from Secretarv of{ Nebraska resident. Inc
State website

/ Fingerprinted. See form 147 for firther inforrration, read forrr carefully to avoid delays in

processing, this form MUST be included with your application
/ 21 years of age or older

Name of Corporation/LlC :

Premise Phone Number:

Premise Email address:

Liquor License Numb er: Ol}tt M Class Type-!- (irncw applicatiotr lesve blark)

Premise Trade NamelDBA:

Premise Street Address , .) C C

citv, )-Q I't nt I crn county: f)arrl SoA zip code:

1,?, 3A''l - -rl ))
LDo I -rrrq^-\ ,Cc4t

The individual whose name is listed as r corporrte ollicer or managing member ss reported on insert

form 3a or 3b or listed with the Commission. To see authorized officers or members search your license

information@

h L*ru
@ CORPORATE OTTICER / MANAGING MEMBER

Form 103

Rev July 2018
Page 2 of6

Rl.^,s*,gcnb3

(Faxed signatures are acceptable)



A

LastNurrrr' 'A\,t'S\tc,\c', 'qrPP FirstName: tl"cts\p I MI: I-

],-"iTi^ ^-
HomephoneNumb*, ?OD .fq9-otp9J
Driver's License Number & State:

Manager's inforuati,on must be comptetd be.hw PLEASE PRINT CLEARLY

Social Security Number:

o,,"ornim,  ,,*.or"*' Sf.F\S tl', 5J, l) l-
Email address: \el Arm 6, Co

ENO

Social Security Number:

Driver's License Number & State:

Date of Birth,

CITY & STATE
YEAR
FROM

YEAR
TO

CITY & STATE
YEAR
FROM

YEAR
TO

C:c '\\^\e )\[ iolS .?c') I
-ffi'.\u.P\'"tte, IIL 2ot) )o)B

Ik
L g ,['r n.^\<.,n fcr) fo)2

Form 103

Rw July 2018
Page 3 of6



NAME OF SUPERVISORNAME OF EMPLOYER

1. READ CARD ULLY. AI\SWER COMPLETELY AI\D ACCIJRATELY.
Must be completed by both rpplicant end spousg unlesr spouse has filed an alfidavit of non-

participation.

Has antone who is a party to this or their spousc, $lS been convicted of or plead guilty to any c!!ree.

Ct"6.r-r gly rfig.-a&gi4g 
" 

iblony, misdemeanor, violation of a federat or stat€ law; a violation of a local law,

ffio o, ,"ilIuioo.-LirtffiEtor" ofthe charge, where the charge ocourred and the year and month of the conviction

o. pf.u" ir"fodu t11m" violations. Also list aoy charges petrding at the time of this application. tf 661s than one p{lrtyr

pi.il" iiJ .n*g"s by each inclivi<hal's name. 
- 

Commission must be notified of auy arrests and/fi convictions that may

occrr after the date of siening this application

YES tr NO

2. Have you or your spouse ever bee,n approved or made application for a liquor license in Nebraska or

any other state?

Cvss ENo

Do yoq all a manager, qualiff undo Nebraska Liquor contol Act ($53-131.01) and do you inteird to

supervise, in person, the manageme,lrt of the business?

Form 103
Rw July 2018

Page 4 of5

3.

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

Name of Applicant
Date of

Conviction
(mm/vyyv)

Where
Convicted

( Citv & State)

Description
of

Charge

Disposition

0\"r,5-bl At rn:\b rg 03 / n91 36t\s>tWPr Proc'g,frlo .5i ne

ffi, ENO



List the alcohol related training and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued: Name on Certificate:

Have you enclosed form 147 tegardrng fingerprints?

d*r fJNo

5

Form 103

Rev July 2018
Page 5 of6

Name of program (attach copy of course completionApplicant Name

*for tist ofNLCC Certified Training Programs see training

Narne & Location of Business:Applicant Name / Job Title



The above individua(s), being first duly swonr upon oath, deposes and states that the undersiped 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 statfiients contained therein are tnre. If any false statement is

made in any part of this application, the applicant(s) shall be deemed gurlty ofperjury and subject to penalties

provided by law. (Sec 
$ 53 - 1 3 1.0 I ) Nebraska Liquor Contol Act'

The undersigned applicant hereby consenb to an investigation of his/her background including all records of
every kind and desoiption including police records, tur records (State and Fed€ral)' and bank or le'nding

instiiution records, and said applicant and spouse waive any rights or cautes of action tbat said applicant or

spogse may have against the Nebraska Liquor Control Commission and any other individual disclosing or

r.l"""iog ruid iofor.utioo to the Nebraska Liquor Control Commission. If spouse has NO ifterest directly or

indirectly, a spousal affidavit ofnon-participation may be attached.

The undersiped understand and acknowledge that any license issuod based on the information submitted in

this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or

fraudulent.

Applicant Notificotion and Recod Challenge: Your lingerpints will be used to check the criminal history

rioruts of thi FBI! You have the opporfimity to amplete or challenge the acatracy of the information

contained in ;1BI identifrcation record. The procedures for obtaining a change, con'ection, or updating an

Signature of Spouse

ACKNOWTJDGEME{T

State of Neb,raska i)
cir ty ot J/A yV'iO r, ft" foregoing instsument was acknowledged before me this

frl^-ua.f zY zozz * ( hr,'H*{^*3""u;b#Hi

In compliauce with the ADA, this application is available in other formats for persons with disabilities.

A ten tlay advance period is required in writing to produce the altemat€ format'

Form 103

Rev July 2018
Page 6 of5

are setforth in Title 28, CFR, 16.34.

qffins::



PRTVACYACT STATEMENT/
SUBI\,IISSION OF F'INGERPRINTS /
PAYMENT OF'F'EES TO NSP-CD

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 47t-2571
FAX: (402) 47r-2814
Website : www. lcc.nebraska. gov

THS FORIU IS REOUtrrED TO BE SIGNED BY EACH PERSON BEDIGIBYGERI'RI{TED'
nmncrronqs ron sururrruvc mtcrnrrnnvrs nvo rtr plrn'mxTs:

Fee p"yme"t 
"f 

$45J5 per person ![$f be made B@${ to the Nebraska State Patrol;

Iiis recommended tomake paymelrt through the NSP PayPort online system at www.ne.gov/go/nsp

or a check made payable to NSP can be mailed directly to the following address:
***please indicrte on your payment who the payment is for (the name of the penon being

fingerprinted) and the prlmcnt is tffi H;ffiffi*""
4600 Innovation Drive
Lincoln,NE 68521

o Fingerprints taken at NSP LIVESCAN locations will be forwarded to NsP - cID
ipplicant($ wilt not haw catds to inclutlc with license application'

. ringerprints take,lr at local law enforcernent offices may be released to the ap,plicants;

Fingerpnint caruls should be submlned with the applicalion.

Applicant Notifreotion anil Record Challenge: Yourfingerpin* will be used to check the ciminal histor!

rioruls of the'FBl. You have the opporfinity to complete or challenge the accuracy of the infotmation

containi in theqBl iilentification-iecord. The procedures for obtaining 4 change, correction, or updating

aFBl iilentifcation record are setforth in Title 28, CFR, 16'34'

Date fingerprints were taken:
Location where fingerprints were taken: ffi Pr\ro\ il0'l\' 91." I\ e

Hory was payment made to NSP? q
Ufisp pAypORT trCASH trCHECK SENT TO NSP CK #

Name of Person Being Fingerprinted: U \r.s\e I Ai {*to^ 9
DateofBirth: - 

- Last4SSN:

application lTuthan 2 ago? YES tr

FORM 147

REV JUNE 2O2L

****Please Submit this form with Control Commission* * * *

My fingerprints are already on file with the commission - fingerprints completed for a previous

SIGNATURE AMED OF PERSON BEING FINGERPRINTED



A18122,1:26 PM Nebraska Secretary of State - Voter Registration Porta!

Congratulations!
Your Nebraska Voter Rogistration Application has been submitled. Your confitmation number is: Oqxxt8166!i

Th6 6l6ction commissionor or county cl€rk will, upon recoipt ol fte application tor rsgisfation, send an ackDwledgment of

registration to the appticant indicating whethGr the application is proper or not. You should recsive this acknowledgmsnt via mail

from your local county ofiicial within I Gl 4 days.

t Personal Information

Flrst Legal Name

Middle Legal Name

last Legal Name

9 Current Address

Address 1

City
County
State
Zlp Code

9 nOOitional lnformation

Previous/ttlaiden Name

Place of Birth
Address 1

Clty
County
State
Zip Code

\. Contact lnformation

WorUCell Number
Email Address

CHRISTEL
K

ARMSTRONG

101 apache dr

Lexingfion

Dawson

Nebraska

688s0

McCready

scottsblutf, ne

195 Koenig Dr

ogallala

Nebraska

69153

(308) 24e-063e
christelann @ gmail.com

ll narty Affiliation

ParU Affiliation Republican

https:/Arww.nebraska.gov/apps-sos-voter-registration/submission/receipt
112



SPOUSAL AFF'IDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LTQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)47t-257r
FNr: (a02) 47r-28t4
Websirc: www.lcc.nebraskagov

officeuse RECEiVTD

APR 1 4',1077

NEBRASKA LIi}IJUR
CO NTRC L C0lo,i r'4 i :;$ ;* N

I l/ I I acknowledge that I am the spouse of a liquor license holder. My signature below confimrs that I will
,ot n re any interest, directly or indirectly in the operation of the business ($53-125(13) of the Liquor Control

Act. I will not tend bar, make sales, serve patons, stock shelves, write checks, sip invoices, represent myself

as the owner or in any way participate in the day to day operations of this business in any cepacity. The

penalty guideline for violation ofthis affidavit is cancellation of the liquor license'
|_---,1

I / I lacknowledge that I am the ap,plicant of the non-particioatinq spouse of the individual siCning below. I
rmderstand that my spouse and I are responsible for compliance with the conditions set out above. If, it is
detemrined that my spouse has violated ($53-125(13)) the commission may oancel or revoke the liquor license.

OL,t-.sV frcn^:trr.*
Print Name

State ofNebraska, Corurty of dhea.(n: State ofNebraska, County of d 
''

The foregoing instrument was acknowledged before me The foregoing instrument was acknowledged before me

a" /,?..?f /tla,,^,/ aoez Ox.> a" l,t.% 6 Etar,*e eu t*lr;>

My Cornm. Et{. Mtr4f 'el

In compliance with the ADA this spousal affidavit of non participation is available in other formats for persons with disabilities.

A ten &y advance p€riod is requested in nniting to produce the altemate format.

FORM 116

REV NOV 2016
Page | 1

byby

Signature of

&rVerrL

(Individual signing document)
Name of person acknowledged

Qndividual signing document)




