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MAYOR CHRIS BEUTLER lincoln.ne.gov

August 18,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Capital City Grill, 301 North gth

Street requesting a class C liquor license.

This location was previously known as Magnolia Restaurant which held a liquor license

Randall Jones has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Randall Jones was born in Inglewood, California. He attended Westchester Hieh School
graduating in 1964.

Mr. Jones served in the United States Armed Forces 1964 - 1968 receivins an honorable
discharge.

Randall Jones employment history is as follows:

2006 - 2009
1970 - 2006

Manager, Elan Contemporary
VP, Imperial Stores

Omaha, NE
Imperial Valley, CA.

The required training will be completed on September 1Otn 2009.

Stockholder information has been included for your review.

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

/-)z/^rL<
/- c --/

THOMAS K. CA$ADY. Chief of Police

A nationally accredited law enforcement agency



APPLTCATTON FOR LIQLTOR. LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: (4OZ) 47r'257)'
F Ax: (Al 47 I-28r4
Website: ww.lcc.ne.gov/

45 t*"f ' slstf Q
JUL 1 5 ZOOS

I{EBRASKA LIQUOR
CONTROI- COMMISSION

cLASS;OE,LTCENSE FOR WIilCH APPI-ICATIoNTTS MADE eUO FnnS
CIfiCK DESIRED CLASS(S)

RETAIL LICENSE(S)
N A BEER,ONSALEONLY
tr B BEER,oFFSALEoNLY
A c BEER, wINE & DISTILLED SPIRTS, oN & oFF sALE
N D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY

t] I BEER, WINE & DISTILLED SPIzuTS, ON SALE ONLY

n Class K Catering license (requires catering application form)

Application Fee

$45.00
$45.00
$45.00
$45.00
$4s.00
s100.00

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

tr o Boat

n V Manufacturer

I alcohol & Spirits

n Bee. (excluding produced by a craftbrewery)

n Beer (excluding produced by a craft brewery)

f] Beer (excluding produced by a craft brewery)

flBeer (excluding produced by a craft brewery)

n Beer (excluding produced by a craft brewery)

! Beer (excluding produced by a craft brewery)

Application Fee

$295.00
$ 9s.00

$ 1,045.00

$145.00 1 to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 banel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00
$79s.00
q?os no

$295.00

n W Wholesale Beer

tr X Wholesale Liquor

n Y FarmWinery

tr Z Micro Distillery

tr Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacity, average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31"
All other licenses expire April 30'n

Catering license (K) expires same as underlying retail license

Ty,"E OF A"PLICATION BErNG AFPLIF,D FOR (CIIECI( ONE)

n Individual License (requires insert form 1)

n Partnership License (requires insert form 2)

V Corporate License (requires insert form 3a & 3c)

n Limited Liability Company (requires form 3b & 3c)

:l: '..'::

Aaron F. Smeall 402-980-4319
Phone number:Name

Firm Name



FREMISE INF'ORMATION

Trade Name (doing business ur;&oltal 
city c,.itt

301 N. Bth Street
Street Address #1

Street Address #2

Lincoln Lancaster 68508

#H#Ewsm-
City County

Premise Telephone number

Is this location inside the city/village corporate limits: A YES tr NoJUL 152009

:"i"T,#?::J:TJ":" 
want receipt of ma'from the commission) 

.;1ffF$l$$$ir?T"-Name

Street Address
#l

Street Address

Omaha 68132
City State Zip Code

rDE.ScRIPIoNAND.DIAGRAMoF.'.TIIE.STR{JCTlIJB.E.T'o;P:E:'LIGENS-ED:'..'':
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buildins
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the buiiding.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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A",PLIEAN|F

1. RIAD CAREFI.ILLY. ANSWER COMPLETELY AND ACCURATEI-Y.
Has anyone who is a parry to this application, or their spouse, EVER been convicted of og4Jegf gil$ to, any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a vffiSr{gfiH"Pryffi Sinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one parfy, please list charges.by egc! individual's name.

tr ies^ " V No JU1152009

If yes, please explain below or attach a separate page. NEBRASKA LI.UOR
eoNTqgt ceMffissteN

z. Are you buying the business and/or assets ofa licensee?

tl YES m No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee ailows you to operate on their license?

trYESANo
If yes, attach temponry agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

trYESVNo
Ifves. list the lender

5. Wili any person or entity other than applicant be entitled to a share of the profits of this business?

nYESANo
If ves. exnlain. Al1 involved persons must be disclosed on application.If yes, explain. Al1 involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

trYESVNo
If ves. list such items and the owner.

7. Will any person

tr YES
(s) other than named in this application have any direct or indirect ownership or control of the business?

ENo
lf yes, explain.
No silent partners



8. Are you premises to be licensed within 1 50 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or universify campus?

trYES[lNo
If yes, list the name of such institution and where it is located in relation to the premises (lrleb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?tr YES A" No
If yes, list the person, the law enforcement agency involved and the person's exact
duties

10. List the primary bank and./or financial instirution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

US Bank, Lincoln; Aaron Smeall. Randall Jones

1 1. List all past and present liquor licenses held in Nebraska or any other state by any percon named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

13. If the properly for which this license is sought is owned, submit a copy of the deed, orproof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being frled.

9-30-2014

d) Ltmrted Lra Co o no
Name: Date: Where:

Randall Jones 6-22-09 301 N. 8th Street, Lincoln, NE

E Lease: expiration date

tl Deed

tr Purchase Agreement

IA

15.

16.

When do you intend to open for business? 8-3-09

What will be the main nature of business? Food Service

What are the anticipated hours of operation? 1 1-1 1 daily

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a
rate sheet.

RESTDENCES FOR Tm PAST 10 \aEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE SPOUSE: CITY & STATE

20009 Nina Street, Omaha, NE

1802 Cypress Drive, ElCentro, CA



'Ihe undersigaed applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and reiease present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending 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 Liquor Control Commission, the Nebraska State

Patrol, and any other individual disclosing or releasing said inlormation Any documents or records for the proposed business or for any parfner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowledqe that any license issued, based on the
information submitted in this aoplication. is subject to cancellation if the information contained herein is incomplete. inaccurate or &audulent.

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
managementandoperationofthebusiness. Partnershipapplicantsagreeonepartnershallsuperintendthemanagementandoperationofthebusiness. All
applicants 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 by applicant(s) and spouse(s)- If partnership or LLC (Limited r,"Otffi6dfrzFpm'rB.ooqrmbers
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25%o of stock and spouses). Full lbirtI; i*ankofrlff.&t*#

JUL I 5 ZrJrJS

Signature of Applicant

Signature of Applicant

Signature of Applicant

Signature of Applicant

State of Nebraska

Connfy ot fu/4.2.+-F

Affix Seal Here

GENRAT NOTARY - $ate of Nebraska

STACYJ, FERREL
Comrn frp. March 19,2012

Signature of Spouse

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of

The foregoing instrument was acknowledged before
me this

Notary Public signature

Affix Seal Here

G0H|{. tl0Efff . $ab d llebftdce
$TTGYJ. FERREL
Cnra Eq.lladr 19,20f2

by

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format.

Signature of Applicant

The foregoing instrument was acknowledged before
me this 

- ?: /f - a? Ay



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 47r-257r
FAX: (407) 471-2814
Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25yo, including spouses, are required to adhere to the following

requirements

1) The president and stockholders holding over 25%o and their spouse (if applicable) must submit their fingerprints

(2 cards per person)
2\ AII officers, directors and stockholders holding over 25 o/o and their spouse (if applicable) must sign the signature

page of the Application for License form (Even if a spousal affidavit has been submitted)

"#*ur'ffu'ff#ffiHg[-

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Aaron F. Smeall

Name of Corporation that will hold license as listed on the Articles

A.S. Hospitalitv. Inc.

Corporation Address: 7065 lzard Street

City:Omaha State: NE Zrp Code:68132

Corporation Phone Number: 402-980-43 1 9 Fax Number

Total Number of Corporation Shares Issued: 100

Name and notarized signature of president (Information of president must be listed on following page)

LastName:Smeall First Name: Aaron MI:F.

Home Address:5423 PoPPleton Ave Ciry: Omaha

State: NE Zip Code: 68106 Home Phone Number: 402-980-4319

State of Nebraska
The foregoing instrument was acknowledged before me this

Z./s--a: * frffonF.rlmgell'rcnicknowledged

Affix Seal Here Enfl.mmt.EAdMird*a
gfA€rv.t FEnRA,

na3

Signature of president



List names of all officers, directors and stockholders including spouses (Even if a spousal affrdavit has

been submitted)

Last Name: Smeall First Name: Aaron MI:F

Social Security Number:

Title: President

?Fcff+vem
Number of Shares 100 ,,,, - -JUL I b ZOO9

D ate o r B i rtn," fi?ffir*ff8 *hlf,HS,B *

Date of Birtl

Spouse Full Name (indicate N/A if single):nla

Spouse Social Security Number:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



Is the applying Corporation controlled by another Corporation? ffiffi#HfVFD

[vEs ENo JUL tr S?:iJrlg

lf yes, provide the name of corporation and supply anorganizational chart 
"ffiF"H*g.LlQUCIR

r xr.ll CO'dFrfSStON

Indicate the Corporation's tax year with the IRS (Example January through December)

Starting Date: January Endins Date: December

Is this a Non-Profit Corporation?

Iyes ZNo

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate fomat.

REVISED 5/2007



1)
2)
3)
4)

o,\o

MANAGERAPPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (&2)471-2s7r
FlJk @o2J 471-2814
IVebsite: www.lcs.ne. gov

Corporate maneger, including spouse, ore requlred to adhere to the followlng requirements
If spouse ffld affidsytt of non-partlclpafi.on ffngerprints and proof of cltizenshlp not required

Must be a citizen of the Unitd Stetes
Must be a Nebraska rsldent (Chapter 2 - 00Q
Must provlde a copy of blrth certlffcatq naturqlization paper or US passport
Must submft ffngerprlnts (2 cards per person)
Must be 21 years of age or older
Appllcant may be required to take a trainlng conrs€

Office Use

ffiffitrffiEVffiD

JUL 1 5ZOO9

NHBRASKA LIAUOR
cohrrRCIl- e0MMlssloN

Name of Corporati on/LLC :
Hospitality, Inc.

Premise License Number:

Premise Trade NamelDBA:

(if new application leeve blank)

City Grill

Premise Steet Address:

Ctty: Zip Code:
08

Premise Phone Number:

OFFICER SIGNATURE

Form 3c Page 1



First Name:

Home Address (include PO Box if applicable):

r-:r.,' lOmaha I Sfqfe.

Home Phone Number: -502-5621 Business Phone Number:

Social Security Number:
I

L I

Date Of Birth: 
-

I
I

place Of Birth: Jtngla*ood,cA

' 
[o:l

Nina Street

II

't30

Spouses 1451|r[ame: FirstName:

Social security No-brri - - -f 
Drivers License Number & State:

Date Of Birth, f- - Plac.e Of Birth t

il

{r
ll lriD.f vU trIj il.Ylu D l' jli r,rff+i-s#E#,'-!it#1fi ffi igi#.'i
t$4$ffi-#i#.1-+41i;49,!S,ri

ii

isw#
F;€Eed

CITY & STATE YEAR
FR.OM TO

CITY& STATE YEAR
I'ROM TO

)maha, NE 2005 Present )maha, NE 2005 )resent

:l Centro, CA I 989 2005 Omaha. NE 1 qRq 2005

.'ir" .:e; ':.jfF, f#'"s'gi,ir= Y# 
: H&1 ::. f.,YY PtrOSERI

YEAR
FROM TO

NAME OFEMPLOYER NAME OF SUPERVISOR TELEPHONE NTJMBER

2006 12009 :lan Furnishings Out of business

1976 112006 lf mperial Stores Cut of business

Form 3c Page2



1. READ PARAGRAPH CAREF'T]LLY AND ANSWER COMPLETELY AND ACCTTRATELY. :

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plffi.gp}{e Fh s u - _
to any charge. Charge msans any charge allegrng a felony, misdemeanor, violation of a federLf dt'Sbt& f WH&
law; aviolation of a local law, ordinance orresolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the,@Jg fi 

ZgOgthis application. If more than one nartv. nlease list charges bv each individual's name.

Evss cofvrRoiIf yes, please explain below or attach a separate page.

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

EfBs Ei'lo

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (953-131.01)

Enves EtrNo

.+. Have you filed the required fingerprint cards and PROPER F'EES with this application? (The check or money
order must be made out to the Nebraska state Patrol for $38.00 per person)

Ews ENo

Do you have any experience in selling alcohol in the State of Nebraska?
If so list haining and/or experience (when and where)

rained by Owner at location to be licensed

Form 3c Page 3



The above individual(s), being fimt duly swom upon oath, deposes and states that the undersrgned 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 statemenb contained therein are tnre. If any false statement is made in any pad of this application, the applicant(s) shall be
deemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-131.01)NebraskaLiquorConholAcL

The undersigned applicant hoeby conssnts to an investigation of hisAer background including all records of every kind and
description including police records, tax records (State and Federal), and baak or lending institution records, and said applicant
and spouse waive any rigbts or causes of action that said applicant or spouse may have against the Nebraska Liquor Conhol
Commi5sisa and any other individual disclosing or releasing said information to the Nebraska Liquor Contol Commission.

The foreggingjggq .ument was acknowledged before
methis FzJ-h , \utlv cl@9 bvfJoncy$

Affix SealHere

A GEJ{$If il0TARY-StatEof tlebrash

H, LoRlMrLEs9dt [t0onrrn. Exp. Ocr. 10, 20t0

ne5

Afrx Seal Here

Gtl'lERAt t'l0iARY-Sbte of Hetra*a
IORIMILES

My Comm. BO.Oct. 10,2010

Revlccd 9/20t18

ffi:#ff ffi#'Hff TJtr3#'#;x:ffi ##,ITT:ffir*:ilf ,nff y,;ffi :tmHff HlVH'ffi """

JUL I 5ZOO9

State ofNebraska

county county 
"r 6) ,r*,14 s

The fore
me this

In compliance wit! the ADA, this msnag6 issert form 3c is avEil8ble ia other formats forpersons wit! disabilities,
A ten day advance period is required il writing to pmduce the altemate formal

Form 3c Page 4



Print Form

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NF]I]RASKA LIQTJOR CONTROL COMMISSION

]O I C'EN'IENNIAL MALL SOI ITt'

PO BOX 95046
t. rNcoLN, NE 68509-s046
l'H ON E: (402) 11 | '251 |

FA X: (.+02) 47 l-28 l4
\\Iebsite: r-gr'lre .rr,r {rrr

iul I 5 2009

NEBRASKA LIQUOR
CONTROL COMMISSION

lacknowledgethatlamthespouseofaliquorlicenseholder. Mysignaturebelowconfirmsthatlwillhavenotllaveany
inreresr, directly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not

tencl bar, ntake sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as tlie owner or in any

rvay participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be

reqr-rired; hos,ever, I am obligated to sign and disclose any information on all applications needed to process this

applicat ion.

AJauuv L fi^/f5
ing for waiver Printed name of spouse asking for waiver

listed below)

st"t. "r )Lf \4'rroKa-
County of The foregoing instrument was acknowledged before me this

_t I " v'7Y8. t- t

S i giratr"u'e d{ spo Ltse

(Spouse of irrdividua

A 0EN[RA| N0TARY-Stata of Nebraska

F. AMANDAJCURRAN
es:*e| fitly Coffun EA. Jm. 31,2012

name of person a'.<nowledgerl

Notary Publj srgnatul'e

I ackriowledge that I am tlre spollse of the above fisted individual. I understand that my spottse and I are responsible for

conruliance with the conditions set out above. If it is determined that the above individual has violated ($53-125(i3)) the

lr'i
S

ie of individr-ral i application
( e of individual above)

State of

Counly o The foregoing instrument was acknowledged before me this

ok o\res
narne of person

In cgrrpliance wirh the ADA. rhis spousal aftldavit of non palticipation is availablc in other formats for persons with disabilities

A ten dav advance pcriod is requested in rvriting to produce the alternate format.

FORI\,r 35-4 t78
Revised I/2008i

F

u

Printed name of appiying indivi

blic sigrrature
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