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May 21, 2003

Mayor Seng and City Council
City of Lincoin

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Mettlen Inc., d.b.a. Jax, 2711 South
48" Street requesting a class C liquor license.

This location previously held a class D liquor license, as an off sale alcohol site. The new licensc
will allow Eugene Podolak and Mary Dunn to operate an on/off sale location.

This new license will be a small neighborhood bar with an approximate seating capacity of 70
persons.

Fugene Podolak has requested that he be approved as the manager of the liquor license. Mr.
Podolak has completed the required managers training course.

Background information will be omitted as Mr. Pedolak was approved as the manager of the
class t liquor license held at this location. Mr. Podolak and Ms. Dunn have also be approved as

owners / manager of Geno’s, 807 South 11™ which holds a class D liquor license.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancastcr County and the State of Nebraska.

e Loy 7

THOMAS K. CASADY, Chief of Police

FOLIEY Police Department v ~\.

,L.f-x

5§75 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8452 / Website: www.cilincofn.ne.us E(m 4
A nationally accredited law enforcement agency b
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City Clerk Al - .
County/City Bldg 1bha Jax el

533 South 10* Street . ' _” ‘-/g "—(- '“yh ¢ C‘{L
Lincoln NE 68508 2] et L85 ol

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance,

TWO KEY TIME FRAMES TQ KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-134).
You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN;

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or

3 Statutory problems that the Commission discovers,

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY™ LICENSED IN ORDER T0D PURCHASE FROM
WHOLLSALERS: AND, A LICENSE IS EFFECTIVE:

] Upon payment of the license fees:

2 Physical possession of the license: -
3) Effective date on the license,

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION
Fo TN

/? s fee o8 -
P A I : ol

Micheile Porter
Licensing Division

Enclosures
R.L. (Dick) Cowvne

LMINNERCnar

Bob Legsdon

Rhonda R. Flower e
Chairmon

Commussionar
An Squal OppartierruAffirmuanue Acian £ over
FORM 334001
REV. 12499

Frrted M sey Nk oo recyeied naoer



Application for License

APPLICATION FOR LICENSE
Nebraska I
PO Box 95048,

301 Centennial Mall South
Lincoln, NF 68509-5046

Agquor Control Commission }"
hupy/

_5’ “1

fwww.onol.org/home
Phone: (402 471-2571
Fax: (402)471-2814
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T
6\’-_ ‘Lf ! rf
e/NLCCTY

) "
O

INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Control Commission
naturalization papers proving U.S. citizenship for each individual and spouse named on application (not required of
corporations or spouse(s) who file an affidavit of no interest with application, Commission form 4178 3. Corporations must
include copy of articles of incorporation as tiled with the Secretary of States office in the state of Nebraska 4.Commission
checklist, form 4251 5. Fingerprint cards and processing fees (are required of individuals, all partners and spouses.
Corporate applicants must flle for CEQ/Manager & stockholders holding over 23% stock 6. All applications must be
typewritten or printed clearly 7. Submit in Triplicate 8. Required arcas marked by a red asterisk { 7 )

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Page 1 of 6

1...} ’lj?"t: i‘qa

2.Copy of birth certificate or

- N . . . Corporate
i (Jklass nlf Liiensic Reglétranon L;:ense SL[I‘C[—T; Bond
{Check applicable class) ge ees ¥5end copy
. . = ‘ollected a Local
M A Beer, On Sale Only - Inside Corporate Limits 545.00 Co ecI i:w?l oca exempt
. o = Collected at Local
™ F Beer, On Sale Only - Outside Corporate Limits $45.00 Level exampt
. \ . - Collected at Local
™ B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 0 cheevzl el exempt
. . . Collected at Local
M Wine, Beer, On Sale Only - Inside Corporate Limits $45.01 ° eCLecvzl oca Exenpl
iy : . . . : d at Local
1 Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Collec;deevzl oca exempt
™ D Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits $45.00 $150.00 exempt
r ‘D I‘Sp‘irit_s, _Wincf Beer, Otf Sale Only - within extraterritorial $45.00 $150.00 exempt
Zzoning jurisdiction
. . . . P Collcet 3 3
M c Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits 545.00 o L‘C[idvztl Local exempt
. . = - ted o
I m Bottle Club (Spirits, Wine, Beer, On Sale) $45.00 (‘OHBCIEEVZE Local exempt
. d at o
I n Nenprofit Corporation $45.00 Collecte .q Local exempt
Level
I K Wine Only, Off Sale $45.00 Col]eclteedvzt Local gxempt
™ O Boat $43.00 $30.00 gxempt
. . . . o . = Vari 810,
™ Vv Manutacuurer of Beer, Wine & Distilled Spirits $45.00 aries 5100 to 310.000
51,000 min.
™ X Wholesale Liquor $45.00 $500.00 o0
: 2 ¢z F$ 5,000
[ W Wholusale Beer $45.00 $230.00 _
muin.
- k5100
T Y Farm Winery $45.00 $250.00 bn{i}?['o
sk
™ 1. Craft Brewery (Brew Pub) $45.00 $250.00 *"IT]];]?OU




Application for License
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TYPE OF APPLICATION *

NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for
{check appropriate box)

I. € Individual License requires Name

Form 1 to be attached.

]Darrelt K. Stocij ?

Firm Name

Address

2. € Partnership License requires
Form 2 to be attached.
3. @ Corporate License requires

Forms 3 and Manager Application
to be attached

[Snyder & Stock

|{1115 K St., #104 Lincoln, NE 6 |

SECTION A -- LOCATION INFORMATION -- Must be com pleted by alt applicants

Trade Name (name of business)

IJax

Telephone Number at premise to be licensed

[488-9565 |

2) Mailing Address for receipt of Liquor Control
Commission mailings

[2711 s, 48th st %101

2711 s, 48th st., #101 |

P |

City County City County

Il_incom | [__Lancaster i tincoln m} ]Lanca_sjria_[______‘_“@
Zip Code Is this located inside the city limits? | Zip Code

[§§§Qw6 o & Yes C No 68506 _ |

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE ‘ [x]
LICENSED :

In the space provided draw the area to be licensed. This should include
storage areas, basement, sales areas and areas where consumption or sales |
ot alcohol wiil take pluce. If only a portion of the building is to be covered |
by the license. you must still include dimensions (length x width) of the
iicensed area as well as the dimensions of the entire huilding in situations

where only a portion of the entire bldg. is to be covered by the license. Na Example: East portion ajapmximzltel}-'

blue prints will be aceepted. Be sure to indicate the direction North and
number of tloors of the building.

end.

s

100" of main floor of 3 stery building plus
hasement. Approximately 3} x 50" at the East



Application for License

Page 3 of 6

SECTION B OTHER INFORMATION
o ' REQUIRED *
ExplanationsComments
Yes] No| =titer frole whai i visibhe o0 <vevn wil b -
prinded
Sl AR G EFTLLY . Anawer contplunebe and
i Uit
Fugene Podolakx, DWI Cecemner
Has anyone who is a party to this application, or their spolse, 1978, cenvicted Marck 1373
ever been convicted of or plead guilty to any criminal charge. vesl No
Criminal charge means any charge alleging a felony or p A(" Mary Jane Dunn, Refaszs
. . . . . » - . "o PR
misdemeanor violation of a federal or state law; or a violation Chemical Test, Rpril 1353
of a local law, ordinance or resolution. Include any DWIs or convicted July 1984
DUIs. List the nature of the charge, where the charge occurred
and the year and month of the conviction or plea. Also list any T e e
charges pending at the time of this application. If more than
one party, please list charges by each individual's name.
furchase Agreement Attaches
" 2. Are you buying the business and/or assets of a licensee” If
¥Cs, submit a copy of the sales agreement with a listing of Yes| No
assets being acquired including liquor inventory (name brand { & |
and container size required).
_‘ 3. Ar.c you filing a temporary agency agreement, Yes| No
Commniission form 4231, whereby current licensee allows you |~ | @
to operate on their license? If yes, attach copy .
Security Federz. or Union BEank!
4. Are you borrowing any meney from any source to Yes{ No
establish and/or operate the business? 1t yes, list the lender. e |C
Mars
rcald po
o . . . Yes|ng fperaonzage or
3. Will any person or entity other than licensce be entitled to] Yes| Ne fr the orom o
a share of the protits of the establishment? If ves, explain. @G| C )




oy
P =) - e et oo
X M,F,\ - e e e e e e e e e e - —— e o
._,_____.\ r.._ﬂm.__r_w. N A 5,*,_ ___“ %QX%Q - o N i .
ERAN? _x. .a 4ot i i h Pt .\L..T L A.,m\ [ R .



Application for License Page 4 of 6

6. Will any of the furniture, fixtures and equipment to be Yes| No
used in this business be owned by others? It yes, list such iterns cle
and the owner.

7. Will any person(s) other than named in this application Yes| No
have any direct or indirect ownership or control of the cla

business? If yes, explain?

8. Are the premises to be licensed within 150 fi. of a church,
school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 ft. of a college or | Yes|No
university campus? It yes, list the name of such institution and | € | &
where it is located in relation to the premises. Per Sce. §53-

177,
" 9. Is anyone listed on this application a law enforcement Yes| No
officer” If yes, list the person, the law enforcement agency cle

invelved and the persons exact duties.

Jnicon Bank & Trust

. . - L FIEugene Podolak and Mary Jane Dunn
10. List the primary bank and/or financial institution {(branch if

applicable) to be utilized by the business and the person{s) who
will be authorizad to write checks and/or make withdrawals on
accounts at such institutions,

MarvyGene,

. . . Beveraces,
(. List all past and present tiquor licenses held by anv person

named in this application. Include license holder name,
location of license and license number. Also list reasons for
termination of any licenses previously held.

Jare Duon,

58508

12. List the person who will be the on site supervisor of the
business and the estimated number of hours per week such
person or maniger witl be on the premises supervising
aperations,




Application Tor L.icense

Page 5 of 6

products,

13. List the training and experience of the person listed in 412
above in connection with selling and/or serving alcohol

28 years sclling coffsale

name for which the application is being filed)

i4. If the property for which this license is sought is owned,
submit a copy of the deed, or proof of ownership, if leased
submit a copy of the lease covering the entire license vear.
{Documents must show title or iease held interest in name of
applicant as owner or lessee in the individual(s) or corporate

LRSS

Attached

I5. When do you intend 1o open for business?

Eaxly Summer

separate sheer.

16. List the principal residence for the past 10 years for all perso

ns required to sign application. If necessary attach a

NAME

II_V!ary Jane Dunn |

[FROM
(YEAR)

7 P oean |
[Eugene Podolak o

TO RESIDENCE
(YEAR) (CITY, STATE)

l!__incoln, NE ’

I Pp——

I_gmcoln, NE ‘ '
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The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of
cvery kind and description including police records, tax records (State and Federal), bank or tending institution records,
and said applicant(s) and spouse(s) waive(s} any right or causes of action that said applicant(s) or spouse(s) may have
against the Nebraska Liguor Control Commission, the Nebraska State Patrol, and any other individual disclosing or
releasing said information . Any documents or records for the proposed business or for any partner or stockholder that are
nceded in furtherance of the application investigation or any other investigation shall be supplied immediately upon
demand to the Nebragka Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and
acknowledge that any license issued, based on the information subm itted in_this application, is subject to cancellation if the

information contained herein is ncom plete and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will
operate the business authorized by the license for themselves and not as an agent for any other person or entity.
Corporate applicants agree the approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and operation of the husiness.
Allapplicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and
to cooperate fully with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, ail
partners and spouses must sign and corporation, all stockholders {holding more than 25% of the stock), efficers,
directors and spouses must sign. Full names only, initials not acceptable.

Sign - / / Sign
here . trmfpros \[ :L:"J{ 4 Here
7

. i:&i" T‘:l:i?ﬂ,;
Stgn /! 4. fa ;@ Sign ;:‘_T.i 3—’11~_? PN T
Here_"7{ fi4 tils A _ Here - —
Sign Sign wat o Bl
Here Here
Sizn Sign s
Here L _ Here PRRICS

Subscribed in my presence and sworn to before me this_ _day UF_MDM _ A OZM3_

(SEAL)

In compliance with ADA, this application

for license form is avaiiable in other formats @ %M
tor persons with disabilitics, A ten day

o . . Notary Public Signature
advance period is reyuested in writing to .

produce the altemative Formar.
« GEHERAL MOTARY-State of Mebraska
I] BRENDA D. BLACK

=HEIS My Comm. Bxg. June 5, 2004
PRI

|
RIEV 1,01

Sign
here <




35-4183 Page 1 of 3

Corporation/LL.C Application for License -Form 3 £ .;_s-u:_'.,uw-.mh [P e,
Nebraska Liquor Control Commission (LN Ji i8] ;
INSTRUCTIONS: L
1) Application and application for manager must be typewritten and submitted in triplicate S RO 5
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning
over 25% of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses
3) Information regarding spouses must be completed

Required areas marked by a red asterisk ( © )
m

Name of Corporation That Will Hold License. Attach copy of Articles of Total Number of Shares (if
Incorporation corporation}
Mettien, Inc. ek
Corporate Street Address Mailing address for receipt of Liquor Comml Commission Mailings
|2711 S, 48th St, #1017 i+ [2711 8. 48th St,, #101

Ciry County State
Corporate Telephone Number |l incoln Il_anca ster { ]NE i ZipCode
4889565 |~ T © 0 1esss - ]
Name of Reyistered Agent Name of Proposed Manager
[E;_I_gglne Podolak Y |Eugene Podalak

IN THIS SECTION LiST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name Title Date of Birth
Fugene Podolak : | ¢ [vice President 1 10/22/54
Social Seeurity Number Home Address (1) Ciry
007:72:5357; « 5201 Topaz Ct. E Lincoln

Zip Code ' Home Telephone Number
CEETCN R N 9231380 |+

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses. Social Security
Give Last Name. First Name, Middle, Maiden, : N g Date of Birth Title

. Number
and any aliases
Name
[Evgene Podolak [507:72:5357;  [10/22/54  [Vice President

Spouse Name

[Mary Jane Dunn [507-80-5341  [12/2/55

U I - o e, e e . -

Spouse Number of Shares / %5 |u5_.[_,}_...~_w._'

Partner Number of Shares / %4
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Is this Cor ion/1.LC controlled by another Corporation?
' R R AP s
Yes O o O B AV P

Name of control Corporation

if YES. LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/L.CC.
Any applicant who has a Corporation as a shareholder MUST file an organizational chart listing atl sharcholders andior
corporations owning more than 25% stock and listing of the percentage of stock owned.

./  Please indicate below your corporate tax year with the IRS
\@Startmg date: l&/}_&g{}f_‘ Ending date: IDL&.%Q%

State of nﬂ. (‘d{‘cc.f\[ )

Yy ss.
lanp e SEQ,C County
. By /féfcML,{ // (z// L///C?
Notary Public Signature & 3 7 President/Member
GEN
l”J “NERAL NDTARY Siate of Nobrasha
el =ing BRENDA D. BLAGK
My Comm. Exp. June 5, 2004
In Compliance with ADA, this form is available in other
formats for persons with disabilities. A ten day advance /}? [H/}{j /}ﬂ".ff LU' —
period is requested in writing to produce the alternate / Secretarv/Member
format.

FORM 35-1183
RL\ (}" 01
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Application for Corporate Manager ., , . s
*Must Be A Nebraska Resident* -
Please submit in Triplicate " }

\"i,;'u“;' "“w"r‘;‘- i ’.d '

JL'UJ 'ﬂ’u!l\.\- L
Return to:  Nebraska Liquor Control Commission, PO Box 95046 G T
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http:/www.nol.org/home/NLCC/

Required areas marked by a red asterisk { )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number

I_Mettlen, Inc. o I
Trade Name of Licensed Premise

|Jax

Street Address of Licensed Premise Ciry County

]2711 S. 48th St. Lo |LiDC_O|I’] N Lancaster E

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEQ; g:c-a;z&,q \/ W

APPLICANT INFORMATION (MUST BE 21 OR OVER)

- kR
Full Name (Last, First, Middle, Maiden) Sex Soctal Security Number
Podalak, Eugene J. - FIM Bor725357 -
................ (‘ (‘; e i st S e
Date of Birth Place of Birth

10722/45 Lincoln, Nebraska
Home Street Address Citv County
5201 TopazCt |tincoln |Lancaster

Srate Zip Code Home Telephone Number

Business Telephone Number
L88 9‘:65 i Drivers License Number State
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602060047 i 1

Are You Married? Yes @& No € If Yes, You must compiete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden) social Security Number

[Mary Jane Dunn e 507-80-5341
Drivers License Number State Date of Birth
jc02114680 | NE | 12/2/55 |

Place of Birth

IBe_z_at_ri;:e, NE i

" I. READ CAREFULLY. Answer completely and accurately.

Hus anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to anv criminal
charge. Criminal charge means any charge alleging a felony or misdemeanor violation of a federal or state law; ora
violation of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred and the vear
and month of the conviction or piea. Also list any charges pending at the time of this application. If more than one party,
Mease list churges by each individual’ . i T
o, b o SIS 5 Q. 10NG, conoiches ik 871

Yes No . - .. l& c Y {Ie é‘LL-SJ- [ PYTIEVIR | Té.S _f. .-qrﬂ T i‘ ! B (b‘ 3 ot voL “
G o Mery Sate Buan o Joly 1559

" 2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES,
for what premise give license number and date,

‘l;:i T\rij }/\‘\ i L[ CII ¢ e . J e U \’{; JF‘\T C‘] ool L; 5 f_)d e -\JLA-’}"Q y
IR I ROAV LR S e VAR RO N g1 s,
il LR ] Loacedn Ap

- 3. Have you or vour spouse ever made a campromise settlement for violation of such laws?
Yes  No
C «

b Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor
License”
Nebraska Liquor Contrel Act (§33-131.01)

Yes  Nuo

= .

3. Have you filed fingerprint cards and PROPER FEES (if check. make out to the NL State Patrof), with this
application?
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4o

Yes  No
= (g

RESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE

Year

I'rom To

Applicant: City & State

|Eugene Podolak: Lincoln, Nebraska 1172103 |
Spouse; City & State
]r}{lary Jane Dunn: Wymore, Nebraska |74 1176 |
Year
From To

Applicant: City & State

I oo
Spouse: Citv & State
|Fﬂ§_ry Jane Dunn: Lincoln, Nebraska 176 1j03 |

Year

From To

Applicant: City & State
l | 3 I
Spouse: City & Statc

| ]

Year

From To

Applicant: City & State

Spouse: Cuty & State

[ G

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Name of Emplover From To

1975 1[2003 |

Name of Supervisaor Telephone Number

Jax Beverages :
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[ SeF ] S st ]
Year )
Name of Employer From -, To e pis
| | o el
Name of Supervisor Telephone Number s -

i

Li=al
[

[
l E I i LAl
5 R

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY
APPLICANT & SPOUSE

STATE OF NEBRASKA )
) 8§
COUNTY OF )

The above individual(s). being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or
spause of applicant who makes the above and foregoing application, that said application has been read and that the
conlents 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. §3-131.01)
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 leading institution records, and said
applicant and spouse waive any rights or causes of action that said applicant er 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, an affidavit may be attached, however, fingerprint
cards are still required to be filed.

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 and inaccurate.

_(/-5'451/{(4«:«& -\) . 44/554/4 ___ NIZWM 72)?1’0? /Dﬂﬂm

Signature of Applicant ]Sig"{lrht;u'e of Spouse (if applicable)

Subscribed in my presence and swom to before me this Subscribed in mv presence and sworn to before me this

/ _ | davor_ Y15 ) i’dayo' 1] .
(T 3 [$50ovos ey 2003

0.0 Lbed [eN /Wi

Notary Signaturé & Seal Notary Signature & Seal

m GEHERAL NOTARY-Siate of Nebraska
. BRENDA D. BLACK
N
=T My Comm Exp, June 5, 2004 ...

A A,
m GENERAL NOTARY-Sate o Netasks
fmefde BRENDA D gLACK

e

== My Com, Exp. Jine §, 2004

FORM 354015
REV. 201



