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FORM MUST BE COMPLETELY FILLED OUT IN ORDER FOR APPLICATION TO BE
PROCESSED

Complete all sections of the application. Be sure it is signed by a member or corporate officer.
corporate offrcer or member must be an individual on file with the Liquor Control Commission

/( Fingerprints are required. See form 147 for further information, read form carefully to avoid delays
in procesrirg, this form MUST be included with your application.

,/ Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even if you have provided this before)

/ Be a registered voter in the State of Nebraska, include a copy of voter card or print document from
Secretary of State website with application

Spoute who will not participate in the business, gpuse must:' ./ CompGe the Spousal Affrdavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to
complete both halves of this form.

r Need not answer question #l of the application

Spouse who will. participate in the business, the spouse must:

aY' sign tf apPlication

. Fingerprints are required. See form 147 for further inforrration, read form carefully to avoid delays
in processing, this form MUST be included with your application.

. Provide a copy of one of the following: birth certificate, naturalization papers or current US passport
(even if you have provided this before)

. Be a registered voter in the state ofNebraska, include a copy of voter card with application

. Spousal Affidavit ofNon Participation lnsert not required

tllilt ililt lillt lllil lllll lllll lllll lllll lllll lllll llll llll $



MANAGER APPLICATION 
INSERT - FORM 3c 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
Website: www.lcc.nebraska.gov 

MUST BE: 

Office Use 

RECEIVED 

JAN 2 7 2023 

NEBRASKA LIQUOR 

✓ Include copy of US birth certificate, naturalization paper or current US passport 
✓ Nebraska resident. Include copy of voter registration card or print out document from Secretary of 

State website 
✓ Fingerprinted. See form 147 for further information, read form carefully to avoid delays in 

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

Corporation/LLC information 

Name ofCorporation/LLC: CASEY'S RETAL COMPANY 

Premise information 

Liquor License Number: _1_2_2_3_4_6 ________ Class Type_D _ _ _ _ (if new application leave blank) 

Premise Trade Name/OBA: CASEYS 1575 - - ----------------------
Premise Street Address: 301 W 13TH ST 
City: CRETE .J County:_S_A_L_I_N_E _ ____ Zip Code: 68333-2130 

Premise Phone Number: ( 402) 826-6308 

Premise Email address: LICENSINGTEAM@CASEYS.CQM 

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. To see authorized officers or members search your license 
information here. --,u / //vl ~ FORCASEY'SRETAILCOMPANY. 

,1 IAd.(07. ' BY DOUGLAS M BEECH, _ _____ c_r- t/ _ _ A_SS_IS_TA_NT_ S_E_CR_ET_A_RY _______ __ ~ 

SIGNATURE REQUIRED BY CORPORATE OFFICER/ MANAGING MEMBER 
(Faxed signatures are acceptable) 

Form 103 
Rev July 2018 

Page 2 of6 



Menager's informstion must- be completed below PLEASE PRINT CLEARLY

STECK ,4 CHRISTOPHER
[,astName: ' 'f First Name: MI:

14002 PARKER ST
Home Address:

OMAHA DoucLAS zi 681s4 At*4County:_ Zip Code:_City:

515-601-7303
Homc Phonc Number:

Driver's License Number & Stee:

Social Security Number:

Date Of Birth: Place of Birttr: OMAHA' NE

CHRIS.SIECK@CASEYS COM
Email address:

Ara rrnrr .,.,at+i,,Arl ffrree nn6nleie crrdrcets infntrrnetion fEVe.n if a SnO,-tSa! affidavit has treen srrhmitted)
.-^i= iiru iiiaiiiS'ri; ii J5-, Ll;:'iil-i--aa ri:-r-- - a-L-:ii:-::v:; r.- * -f -

El ves I No

Spouse's information

First Name: KELLY ul, A

Sociai security Number: 

Driver's License Number & state:

Date of Birth: Place of Birth: KEARNEY' NE

Spouses [,ast Namr, 9l-ECK

APPLICANT & SPOUSE MUS.r LIST RESII}ENCE(S} FOR'T]TIE PAST TEN (10) YEARS

APPLICAFIT sPousE

CITY & STATE
YEAR
FROM

YEAR
TO

CITY & STATE
YEAR
FROM

YEAR
TO

OMAHA, NE 2016 2022

DUBUQUE, IA 2A14 2016

OMAHA, NE 2A01 2AM

Form I03
Rev July 2018
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MANACER2S, T,AST TrilO WpT,OYERS

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
NUMBER

2021 2023 CASEY'S DAVE JOHNSON 605-3704654

2004 2021 DOLLAR GENERAL ERIC ANGLADE 480450-2781

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 g"ilty to any charge.

Charee 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, whsre the charge occrured and the year and month of the conviction
or plea, include traffic violations. Also list any charges pending at the time of this application. If more than one party,
please list charges by each individual's name. Commission must be notified of any arrests and/or convictions that may
occur after the date of signing this application.

trYESnNo
If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

nvss tsNo

IF YES, list the name of the premise(s):
NIA

Do you, as a manager, qualiff under Nebraska Liquor Control Act ($53-131.01) and do you intend to
supervise, in person, the management of the business?

Evns nNo

Form 103

Rev July 2018
Page 4 of5

2.

3.

Name of Applicant
Date of

Conviction
(mm/ww)

Where
Convicted

( Citv & State)

Description
of

Charse
Disposition

CHRISTOPHER SIECK 09t2421 OMAHA, NE FOLLOWING TO CLOSELY FINE AND DRIV]NG COURSE



dk
G. List the alcohol related training and/or experience (when and where) of the pcrson making application.
\J-

*NLCC Training Certificate Issued: Name on Certificate:

Have you enclosed form 147 rcgading fingerprints?

Eves nNo

5

Form 103

Rev July 2018
Page 5 of6

Name of program (attach copy of course completionApplicant Name

SERVSAFE ALCOHOL

*For list of NLCC Certified Training Programs see training

Name & Location of Business:Applicant Name / Job Title



Err--

The above individual(s), being first duly sworn upon oath, deposes and states &at the undersigted 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 containedtheiin are true. If any false statement is

made in any part ort[is application, th.;ppricanr$) shall be demed guitty of perjury and subject to penalties

provided by iaw. (Sec 6SJ-lf t.Ott Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/trer backgroynd-including all recorrds of

every kind and description including police rccoras,-tul records (State and iederal), and bank or tending

institution records, and said applicant and spous, *.1r. any rights or causes of action that said applicant or

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

releasing said information to the Nebraska iiquor Control Commission. If spouse has No interest directly or

indirectl-y, a spousal aflidavit of non-participation may be attached'

The undersigned gnderstand and acknowledge that any license issue4 based on tbe information submitted in

this applicatlon, is subject to cancellation if ttre inforrnation conained herein is incomplete, inaccurate, or

fraudulent.

Applicont Notilication and Record Chollcngc: Your fingeryrins will be used to check the $iminal history

records of the FBl. you have the opportunity to "i*pirt, 
o, clTttenge the acctracy or the itrlo.rryation

JVVV.@ vl

containedin FBI identilryion ,tioi'{ ri, pi*rdurei for obtaining a-change, correctio4 or updating an

setforlh inlitle 28, CFR" I6-34. {?
::)

ACKNOWLEDGEMEI{'r

Satc of Nebraskl-
i[,il y ;i bercf Lr-> rhc foregoing imhrurcnt was acknowlcdgcd beforc me this

$G

AIfxScd

mmL nUfmV' Sbtc ol llcUldo-- 
TOBIJAFI RICHARDSON

rymmm.6o.tt@!!,20!!

In compliance wirh the ADA, ttris applicatiol is available in other formats for persons with disabilities.

e t.n iay advance period is required in writing to produce the altemate format.

by

Fom ltrl
RnlM1'301t

P4c6of6



PRIVACY ACT STATEMENT/
SUBMISSION OF TINGERPRINTS /
PAYMENT OF FEES TO NSP.CID

NEBRASKA LTQUOR CONTROL COMMTSSTON
3OI CENTENNTAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 47r-257t
FAX: (402) 47t-2st4
\Yebs ite : rmnv. lec.nebraska. gov

.ffiSMIVED

JLl','l 3 7 ?A?3

Ellg ryilr,p tffirE pNBr,,;, ;] 3
'i1 " 

-'.- '' '
Do noYstamp'any of the'following pages'

. I.AIIURE TO FILE Fatcpm
NEBLASI(A STATE PATROL WILL DELAV TH,E TSSTIANCE OF YOUR LIOUOR LTCENSE

I Fee payment of $45.21i pcr pcrrou MUST be made DIRECTLY to ttre Nebraska State Patrol;
It is recommended to make payment through the NSP PayPort online system at Wwu{.$e.egvlgolnsp
Or a check mde payable to NSP can be mailed directly to the following ddress:
***plsese indicetc on your peymcnt who the payment is for (the nemc of the pcrson being
lingeryrinted) and the palment is for a Llggg@g***

The Nebraska Statc Patrol - CID Division
46W lnnovation Drive
Lincoln, NE 68521

. Fingerprints taken at NSP LI/ESCAI{ locations will bc forwarded to NSP - CID
Applicanl(s) will not havc cards to include with licctsc qplicatioa

. Fingerprints taken at local law enforcement offices may be released to the applicants;

Fing*print cards shoald be submitted with the opplicotion.

Applicont Nolfication and frecord Challenge: Yourtingerprin\ will be used to check the *iminal history

riiordt of the FgL you have the oppartunity lo complete or challenge the acaracy of the information

cantained in lhe FBI identificaion record. The procedures for obtaining a change, correctio\ or ufiating

a FBI identiJication record are setfonh in Title 2E, CFR, 16.34.

'+**Please Submit this form with ication to the L Contol Cornmission+ t * I

Trade Name

}/ES N

Name of Person Being Fingerprinted:

DateofBirth: 
Datefingerprints *ere taken: Ar IO3 ( ZO??LralelIllEVlPlIlILirvYsrercrllrrrr lr.l'\p'\rvrE-\/r-'- _, ,-. .ts rQlD-1

Locauoiwirere fingerprints were taken: LlLt, t I S to8+h Srt . Ocnqhn N t- bo t ( \

fiNsr PAYP
'My fingqgitltt
appti

Last 4 SSN:

FORM 1tt7

SIG G FINGERPRINTED



This is your new permanent POLLING PLACE INFORMATION / ACKNOWLEDGEMEI{T OF REGISfRATION CARD.
This card replaces any previous card you may have recelved. Please discard any old cards to avoid confusion. Please
review your name, address, and political par$ listed below. lf you find errors, please contact us immediately.
Remember to re-register every time you move, change your name, or change parties.

You do not need to present this card in order to vote; however, it will help ensure you are voting at your correct location
and in the correct precinct. lf you have any questions, please contact us at (402) 44+VOTE (8683). You may also visit
the Election Com m ission website at www.votedoug lascounty.com.

* POLLS ARE OPEN O1{ ELECTIOt{ DAY FBOtt e:00

VOTER INFORMATION
Name: Christopher C Sieck

Address: 14002 Parker St

0maha NE 68154

Q nemeMBER: lf you move, you must re-register.

Polling Place: Ezra Millard Elementary School

Gymnasium 
.:

14111 Blondo Street

0maha, NE 68164 i
AllVoterc Use Main Enhance '

D

07

Party:

Ward:

lmmilmilffi
26U655

Precinct 29

BallotType: 01

Date lssued: 7-?2-2022



SPOI,SAL AFFIDAVIT OIT
NoN pARTrcrpATroN irrsunr

ill'mHr^ffiffi P*coMMrssroN

!-rycolN.NE 6850e-50{6
Pl loNE: ({02) 171.U?t
IrAX: ({02) {?t-281r
Wcbsrle; urnr.tcc. ncbrska. gov

ifEfrE=11 q:f-!
i r;-Ld[-: " *LJ

Olfrcc Urc

ll\f o 4 1nr1Jr,,t 2 d tUCj

:.!!-

.,i

I t!+ | I acknowledge that t am the spouse of a liquor license holder. My signatrye below confirms that I will
not have any interest, directly or indirectly in the op.otion of the business ($i:-rzS(13)) of the Liquor ControlAct' I will not tend bar, make sales, serve patons, stock shelves, write chdks, siglinvbiceq reprisent mysetf
as the owner or ilrn{ Yry prrtlgiPat! in the dry to dey operations of this business in any capacity. The
penalty guideline for violation of thii affidavit is cancellatiLo of m. liquor license.

m I acknowledge that I am the appticant of the non-participating spouse of the individual signing below. IunderstandthatmyspouseandIareIEqponsible@thttreconditionssetoutabovJ.It,itis
determined that my spourc has violated 15Sr-f ZS1l3)) ttre 

"L.-i..ion 
may cancel or rpqoke the liquor license.

Statc ofNcbraska, County rf ftr 
E\q 

Stare ofNcbraskq Cognty "f bC.:f L-:

-

Thc foregoing instruneat was achowlcdgcd bcfore me Thc forcgoing instrumcnt was acknowlcdgcd bcforc mc

tnir \s.ul 3 *2o27- (date) tnir a.,.l

wG>,

G6mfl.il0Tflf -$ftdt$m*r
TOBI'I['NEHAHDSC'N
frrnnEp.llffi{,Xld

Gnmil.ilUtEt- $d.dltrilGh

$,hln tn.iSrurtcl,2t?i

K)RM 116

REV NOV 20t6
prrcl I

ln conrpliuco witi lhc AD. A thfu rpord .trr&vit of ooa prricipaicr ir rveihblo in othcr fotrrrtr for pcronr wirh dis$lliria.
A /Ia'[ doy rdwrcc pcriod ir rtqrcstcd in nritiry to prcducc thc dtcnutc formal,

.4,.
by

Namc ofldrson rcloowledged



Thonk )ou fior porticipoting in the ServSob Alcohol prggrgml Responsible olcohgl
service begins with the choices ;rou moke, ond ServSo[e Alcohol troining will help pu
moke the right decision when the moment orises.

By completing the ServSofu Alcohol progrom, you show pur dedicotion to sofie ond
responiible o-icohol service. The ServSoh Alcohol progrom ond the Notionol Restouront

fusociotion ore dedicoted to helping you continue to roise the bor on olcoho! sobty.

To leom more obout our full suic of responsible olcoho! service koining products,

contoct your Stote Restouront fusociotionr )our distributor or visit us ot ServSofe.com.

We rolue your dedicotion to responsible olcohol service ond opploud yo, for moking
the commitment to keep ;our operotion, )our customers ond your community so[e.

Sincerely,

Executive Vice President, Nolionol Reslouronl Associotion Solutions

,servpe
ServSofe Alcohol@ cERuFrcArE

CHRISTOPHER SIECK

MME

5t19D022

DATI 0F EM,\,tlNAT|ON

Cord epires ttuee ye{rs lrom ttre dote o{ exominotion. tool lows opfly.

tut ^ t080tllt uouol]ossvluolnols3x louorloll oql l0 tfl0tu0P0l1

ero u0rsap lro eql puo eu0rl0r)Oss! fu0lfl0lsa; l0u0tl011 llyX11 aql l0 sltouapo4 eto o0o1 elosrlia5 oql

pu0 solos^ros paaresar s.1q0tt W (lMll) uorlopunol l0u0tl0)npl uouoltossYlu0tnolsatr l0u0rt01t,1 ltgze

suorlnlos uorltsIcossv lu"Jne1sall I"uorl"N'lueplsaJd acr^ earlncexg
uaoJg uaEraqs

oPrP{V qlts^res aq p uorqdu$ surjubr qorqiper slt|I

:

:-......
ln Alosko )ou must lominoie lour cord ft,r it b be wlid.

NOTE: You con occess your score

ond certificotion informotion onytime
ot

lf you hove ony queslions regording
your cerlificotion pleose contoct fie
Notionol Reslouront Associotion
Service Cenler ot

or

lD # 217s7Eo€

fifl[ / zzuttst




