
MAIIAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMI SSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2s71
FAX: (402) 471-2814
Website: www. lcc.nebraska. gov

Office Use

RECEIVED

MAY 1 O 7l,?Z

NEBRASKA LIQUOR
CONTROL COMMISSION

$

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

MANAGER MUST:
/ Complete all sections of the application. Be sure it is signed by a member or corporate officer.

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

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

in processing, this form MUST be included with your application.

/
d Provide a copy of one of the following: US birth certificate, naturalization papers or culrent US

passport (even if you have provided this before)

V 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

Spouse who Ei!!g! participate in the business, spouse must:
o Complete the Spousal Affidavit 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.

o Need not answer question #l of the application

Spouse who 1g]!! participate in the business, the spouse must:

\l/ ' Sign the aPPlication

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

o Provide a copy ofone ofthe following: birth certificate, naturalization papers or current US passport

(even if you have provided this before)

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

. Spousal Affidavit of Non Participation Insert not required

r ffil ffil ffi lil llil lil ffi lffi ffil ilfl il ffi
220,@0@5862
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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

MUST BE:
,/ Include copv of US birth certificate. naturalization paper or current US passport

-

,/ Nebraska resident. Include coply 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

'/ 2l years of age or older

go.$.6Hti0.m
Name of Corpo rationlLLC :

Office Use

RECEIVED

MAY 1 0 20?2

NEBRASKA LIQLIOR
CONTROL COfuIMISSION

LiquorLicenseNumber: O0X,) ?7 Classfype--Qf 

-(irnewapplicationleavebla,k)Premise Trade Name/DBA:

Premise Street Address:

ciq: Ctufc County ,5o/ir- zipcode,6X333

premisephoneNr a"r, t/oL - I2A- 4O'/4
Premise Email address: q lr: l4att/. A

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or tisted with the Commission. To see authorized oflicers or members search your license
information here.

D BY CORPORATE OFFICER / MANAGING MEMBER

Form 103

Rev July 2018
Page2 of 6

SIGNA RE REQUI
(Faxed signatures are acceptable)



:$wl'wffi

LastNarrret Half lna4 rirstName: 6€ uI: D
uo^"elar"ss, tf06,tl Stt l\Xtl 4.
city: (fcfe- County: qn co&rzip coa", 6X 3 3 ) - 3?l )
Home phone Numa*, t{o ? 54O 4 Xfr
Driver'sLicenseNumber& s"",

socialsecurityN" a*,

o^t orsirfrr O ptu""orsirn hn Jua4 'Pueffo fi/(o

affidavit haS'6Een su

E*o

Spouses Last Name:

Social Security Number:

Driver's License Number & State:

Date Of Birth: Place Of Birth:

Email address:

CITY & STATE
YEAR
FROM

YEAR
TO

CITY & STATE
YEAR
FROM

YEAR
TO

fr.f- NE 1o/0 fronnj

Form 103

Rev July 201 8

Page 3 of6



M YES

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR
TELEPHONE

NUMBER

t?t6 IM '6*lvor /erry Ett lot 1ok462-X3?:
1,06 Prad

L Ntfto foti Krrn.- /'d,t^'l7AO66t

I. READ CARf,,FULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-

participation.

Has @yg!g who is a party to this application, or their spouse, !!!! been convicted ofor plead guilty to any charse.

Charee means anv charge altesine a felony, misdemeanor, violation ofa federal or state law; a violation ofa local law,

o.dinance or resoiution. List the nature ofthe charge, where the charge occurred and the year and month ofthe conviction

or plea, incliidi !!:&j:;iA$tipri. Also tist 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 ofany arrests and/or convictions that may

occur after the date ofsigning this application.

NO

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?

EvBs ENo

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

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?

Form 103

Rev July 2018
Page 4 of6

2.

3.

Name of Applicant
Date of

Conviction
(mm/yyyy)

Where
Convicted

( Citv & State)

Description
of

Charge
Disposition

A,,r /h//-o,, lororA fpndo^nd
\, tf cl/ /aqrol f.^ ft* fi/r>c dn'rn

h?{ /unrrl/.- Rr,rt/os 1,:u.^

^o/0
/,'na/n Gt7 oda't ftr41

Xvrs ENO



*NLCC Training Certificate Issued: *7-A1 Name on certin *n, 6 tT 0 #o// nor"

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

*For list of NLCC Certified Training Programs see training

Have you enclosed form 147 regarding fingerprints?

R*t trNo

5.

Form 103

Rev July 2018
Page 5 of6

Applicant Name
Date

(mm/yyyy)
Name of program (attach copy of course completion

certificate)

6rc, /o//-o, OC/tblL R.s PutS ;b Q, B e uqef *ry','caTrv,h,h!
J

Name & Location of Business:Applicant Name / Job Title
Employment:



*ii'GAf". oN

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the

applicant and/or spouse ofapplicant who makes tle above and foregoing application that said application has

biin read and that the contents thereof and all statements contained t]erein are true. If any false statement is

made in any part ofthis application, the applicant(s) shall be deemed guilty ofperjury and subject to penalties

provided by law. (Sec {53- 131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation ofhis/her background including all records of
every kind and descripion 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
rileasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or

indirectty, 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.

Appticant Notilication and Record Chdlenge: Your fingerprints will be used to check the criminal history
records of the FBl, You have the opportunity to complete or challenge the accuracy of the information

contained in FBI identification record. The procedures for obtaining a change, correction, or updating an

FBI identification record are set forth in Title 28, CFR, 16.34.

Signature of Spouse

ACKNOWLEDGEMENT

State of Nebraska
County of L.C"S,.C0$trF-f _The foregoing instrument was acknowledged before me this

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 July 2018
Page 6 of6

ignat'ure of Manager Applicant

E OF PERSON BEING ACKNOWLEDGED

lic signature

ilffin



PRIVACY ACT STATEMENT/
SUBMISSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE, 68509.5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website : www.lcc.nebraska. gov

i.:;irr-:l ii ir] i-.riiiri

RECEIVED

MAY 1 0 ?02?.

NEts.RAS}TA.TIUUOR
CONTROL COMMISSION

,. .;l.j'" "r. lr:: ..; ' ..... '. .."i. i1' 'Jt-,

THIS FORM IS REOUIRED TO BE SIGNED BY EACH PERSON BEING FINGERPRINTED'
DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:
o FAILURE TO FILE FINGERPRINT CARDS AI\D PAY THE REOUIRED FEE TO THE

NggR,,{SK{ STArr pltnol WU,L orllvffin ISSUANCE Or vOUn LIOUOnLICEXST
. Fee payment of S4525 per person ![Qf be made !)IBE9[!Y to the Nebraska State Patrol;

If is recommended tomake payment through the NSP PayPort online system at www.ne.sov/so/nsp (
Or a check made payable to $! can be mailed directly to the following address:
***Please indicate on your payment who the payment is for (the name ofthe person being

fingerprinted) and the payment is for a !iggga!!ry***
The Nebraska State Patrol - CID Division
4600 Innovation Drive
Lincoln, NE 68521

. Fingerprints taken at NSP LIVESCAN locations will be forwarded to NSP - CID
Appticant(s) will not have cards to include with license application.

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

Fingerprint cards should be submitted with ,he application.

Applicant NotiJication and Record Challenge: Your fingerprints will be used to check the criminal history

records oftheFBl. You have the opryrtunity to complete or challenge the occuracy of the information
contained in the FBI identification record. The procedures for obtaining a change, correction, or updating

aFBl identification record are setforth in Title 28, CFR" 16.34.

{€'l':&*cPlease Submit this form with vour completed lication to the Liquor Control Commission'rc*"*

Trade Name

Name of Person Being Fingerprinted:

Location where fingerprints were taken: (,\ tu, cy'orfrrn f
How was payment made to NSP?

(Nsn pAypoRT ncASH ilcHECK sENT To NSP cK # 

-

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

application less than 2 years ag9,?^YES I

FORM 147

REV JUNE 2O2L

RE UIRE OF PERSON EING FINGERPRINTED



Back to Lookup- / Registrant Detail

Greg D Hollman
Political Party Precinct

Republican Centerville

NNect$wm Nlwtm$$s 05/10/2022 2022 Primary Election

We did not find an absentee or provisional ballot associated with the selected election. This website does not track the status of a i

traditional ballot voted at the polls. lf you voted a traditional ballot at the polls, your ballot has been accepted and counted' 
i
i

Polling Location

Sprague-Martell Community Ctr

I 17500 SW 14th St Martell, NE 68404

(East door on So. Side by Gym -- Classroom)

Parking lnfo

Park on south side of facility.

Sample Ballots

.$$ pEM cENTERVtLLE.p-slf

N'& LMN cENrERVttLE.pslf

$ie LrB cENrERVlLLE.pslI

$\S NoN GENTERVILLE.pTll

$iL REP cENrERVILtE.p-sll

Ballot Styles

CENT.DEM

CENT.LMN

CENT.L!B

CENT.NONP

CENT.REP

Districts

View larger map .!

rers Ctru0elatirre

#B
f w t"lattetl nl

Martell

R,Map data @2022

Show.z

@ Copyright2022 - ESSVR, LLC. All rights reserved.
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