Lincoln Police Department
James Peschong, Chief of Police .

575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Comwuﬁg af appart\mig

MAYOR CHRIS BEUTLER lincoln.ne.gov

October 25, 2012

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 Leadbelly, 301 North 8" Street suite
100 requesting a class CK liquor license.

This location was previously known as Capital City Grill which held a license
Michael Martin, owner has requested that he be approved as the manager of the liquor license. -

Background information on the applicant will be omitted as he is a currently approved liquor
license holder.

The required training was completed on 10-11-2012.
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 County and the State of Nebraska.

PESCHON#, Chief of Police




PREMISE INFORMATION , e _ . H o B H
Trade Name (doing business as)__ e o Bel|u el 2 g

Street Address #1 30‘ f\J $+L' S‘#‘ 4%' )q? ( s B
St Address #2__Sha. |00 N TROL CLRASSION

City L'“\(—O\‘“ County ’\j é Zip Code 485—0 %

Premise Telephone number I\) ’/ 'Af

L ’:.":".

Is this location inside the city/village corporate limits: gl YES ] NO

Mailing address (where you want to receive mail from the Commission)

Name Al\‘\'\'\t)w\,‘ \{Q\J v
~ —)
Street Address #1 [o) 6"{'4 (W ch r:‘b R A.

Street Address #2 ‘g‘:

City [/‘L VL(..D\K State P\.‘ é- Zip Code Cgf_l]

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and arcas 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 building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length '8 e 3 C;J(‘ow\({3 bﬂg Ov\b 'Q-}fS’(' Q\W Jvo \DC liaengoc\

Width 29 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
Jl l

)

I Sidembie ente g

9’

E=gN

FORM 100
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PAGE 4

Sidewalk ca /.




APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

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, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending Ia:tJ the time of this application. If more than one party, please list charges by each individual's name.
YES NO

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

Name of Applicant Date of Where Description of Charge Disposition
_ Conviction Convicted
i (mm/yyyy) ( city & state)

[AAJL'LO.A “w \{Bumﬂ'ﬁL Sce (bl'H'uuL\ccl ’

2 .
| —
N
|

il

2. Are you buying the business of a current retai] liquor license?

O vEs ) S (0]

If yes, give name of business and liquor license number

a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many

¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
M. YES 0 No

If yes, give name and license number E&?r ‘l'a ‘ c t\j 6 Vi ll' y

4. Are you filing a temporary operating permit to operate during the application process?

0  YES & No

If yes:
a) Attach temporary operating permit (T.0.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

ﬂ YES NO

]
If yes, list the lender(s) C! “-\q g%k Qv A Tf‘ oS ‘\_‘

J

FORM 100
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APPLICATION FOR LIQUOR LICENSE Bifiee tfse ]
LIMITED LIABILITY COMPANY (L1.C) e AR
INSERT - FORM 3b | A
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH ' P :‘ 'rfn

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402)471-2571
FAX:(402)471-2814
Website: waww fee ne gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

. Submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)

must sign the signature page of the Application for License form 100 (even if a spousal atfidavit has been
submitted)

N

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent: AV\.‘\‘ \/\ O« \(Oa WG
I ~J

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Led Rore wey G)ULCL_Pk L C CO/Ja3 87
LLC Address: &6“!“{' s L.l f:‘e, |
ciy. Linco\l m stae: AJ £ Zip Coder_ G DL |
LLC Phone Number0). - 41U £0 (4 LLC Fax Number 40). 3.l 88 49

Natne of Managing/Contact Member .
Name and information of contact member must be listed on following page

Last Name: M&:f‘\"‘ “ First Name: M; c LLa-t, l MI: \j
Home Address:l; 31-] MU&) 3 g"f City: !,(M- Lo [ N
State: N € Zip Code: I; 6 S J-—' Home Phone Number: 4’0.) . “ (f’ JDO r‘;

Moacl e D B o

Signature Oan/Contact Member

ACKNOWLEDGEMENT
State of Nebras .
County of ﬁﬂf/’ﬂ&/ﬁx The foregoing instrument was acknowledged before me this
[0 [~ /2 w_[Nicheed I Vs

X
name of person acknowledge

QQ;;M Do tt /(le/w At e L

GENERAL NOTARY - State of Nebraska
‘// f JAYNE VON FORELL DEBUS -
e My Comm. Exp. May 1 6,2014

FORM 102
REV 1272010
Page [ of 4




The undersigned applicani(s) hereby consent(s) to an investigation of his/her background and release present and future récords of every kind and
description including police records. tax records (State and Federal). and bank or lending institution records, and said applicant(s) and spousc(-s) waive(s)
any right or causes of action that said applicant(s) or spousc(s) may have against the Nebraska Ligquor 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 needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand (o the Nebraska Liquor
Control Commission or the Nebraska State Patrol. 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.

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 business, 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 Comunission.

Must be signed in the presencc of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock) and spouses. Full (birth) names only, no

initials.

M"‘L | - .QC\W,-V/-"M/H? LI 4

SigWApplicant Signature of Spouse

IQMZA Wlife

' SiEnat? of Applicant

Sign;tnre of Applicant Signature of Spouse

N Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

ACKNOWLEDGEMENT

State of Nebrask )
County of -~ ;4,{:4’7/1// o Zé’ /) The foregoing instrument was acknowledged before me this

105G~/ 2. oy hetved T SNarma

date name of person acknowledged

%&aﬂ% 75?'3’5/94&% /(Q@ZLL/ Affix Seal

£ GENERAL NOTARY - State of Nebraska
ﬁ JAYNE VON FORELL DEBUS
e My Comm. Exp. May 16, 2014

Notary Public signature

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 100
REV 11/2010
PAGE &




List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: AM —x’!l nJ First Name:Mt (/\&&-(J l

Social Security Number o Datc of Birth _
} - L
Spouse Full Name (indicate N/A if singlc): bo\d\ W M&r Le Ma.-r 'k‘l ‘\)
Spouse Social Security Number: Date of Birth
. ; , ————

Percentage of member ownership ‘; 0 ° Z;

Last Name: YOu (4"--\~ff'_\J First Name: AP\.'\"LLW q\ MI:

—

Social Security Number: Date of Birth: )
- : 1

Spouse Full Name (indicate N/A if single): L{)L{,\A - YOU w6
_— ~J 5 |

Spouse Social Security Number; : - Date of Birth:_ . e
Percentage of member ownership 5 0 D/O !
Last Name: First Name: MI:
Social Security Number; Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: __ Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: ‘ Date of Birth:
Percentage of member ownership
REV 122010

Page 2 of 4




Is the applying Limited Liability Company controlled by another corporation/company?

CIYES ﬁ&o

If yes, provide the following:
1) Name of corporation
2) Supply an organizational chart of the controlling corporation named above

3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of

articles must be submitted with application §53-126

Indicate the company’s tax year with the IRS (Example January through December)

Starting Date: J and Ending Date: \){« b

Is this a Non Profit Corporation?

CIVES XiNo

If yes, provide the Federal 1D #.

In compliance with the ADA, this corporation inscrt form 34 is available in other formats for persons with disabilities.
A ten day advance peried is requested in writing 1o produce the altemmate format.

FORM 102
REV 122010
Pagc 4 of 4




APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION o

301 CENTENNIAL MALL SOUTH _ N T e
PO BOX 95046 e &
LINCOLN. NE 68509-5046 Ny

(O T

PHONE: (402} 471-2571
FAX: (402)471-2814

) ."4{’,,4

Website: www lce.ne.gov
FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location desi gnated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commussion. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE R/,c‘ HWWM Cvnccp"k'S LLC
rapEName Lsg o Bl ~ )

PREMISE ADDRESS_ 20| A~ B) g'\"', Ste. [do
CITy/STATEZIP CODE. | im t.0 | n_, n)E (BT 0D

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the Jocal governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

Mo, Déi@b

Signature of Licensee

Subscribed in my presence and sworn to before me this / 4 day of 52251 f ,CQJ/E-,Z

Ny e Fndld AQ&M/

tary’Public Signature & Seal

| \ GENERAL NOTARY ~State 1 iraot
{ ﬁ JAYNE VON FORELL DEg L
20T My Comm. Exp. May 1, 2014

2l fi ]

SO T




&

MAN/\GER APPLICATION Office Use
INSERT - FORM 3¢ I S
I O I

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH ,
PO BOX 95046 o

LINCOLN, NE 68509-5046 s AR
PHONE: (402) 471-2571 CONTEN S £ it g
FAX: (402) 471-2814 CONTHOLL LAiiSSIUN
Website: www. lee.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements
1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the

State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patro]

5) Must be 21 years of age or older-

6) May be required to take a training course

Cm'pblr'atiou_fLLC information e E T :
Name of Corporation/LLC: ‘Zbcl. L-l"(_A/J g L\G! COG\ L({';‘&'ﬁ L.L C,

Premise information

Premise License Number:

Premise Trade Name/DBA -

Premise Street Address:_zgt I\l 6-{—“ '{— g‘%ﬂ; lb O

City: L-\ Y\.L,O\ A State: M E Zip Code:M
Premise Phone Number: f\\ / rbr‘

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. Click on this link to see authorized individuals.

http://www.lec.ne.gov/license search/licsearch.cgi

CORPORATE OFFICER/M, G MEMBER SIGNATURE
(Faxed signatu re acceptable)

Form 103
Rev 11/2012
Page 2 of 5




Manager’s information must be completed below PLEASE PRINT CLEARLY <: -

O O ORI

Gender: T MALE [ JFEMALE

Last Name: Ma.r—‘ru\) First Name: M} dU e l
Home Address (include PO Box if appliceble) > 227 KRJo) D

City: Llu\ Lo\.«\ County:LD.J,\u;_S‘\"(\f Zip Code:_ (o 9) 53-]
Home Phone Number;LLPQ. 4| 70 8s Business Phone Number: 0. - LGl 8B4

Drivers License Number & Stat ) I\] 6

Social Security Numbg o me

Date Of Birth:_{ _' Place Of Birth: L_(J\.(.O\w / JE

Are you married? I yes, complete spouse’s information (Even if a spousal affidavit has been subtnitted)

%E'S | O].NO

Spouse’s information. : 4 T e e E ;
Spouses Last Name: Mﬁ}f)\—l U First Name: B LAY A MI: M
Social Security Number: Drivers License Number & State f\-] E
Date Of Birt! T Place O Birth: OV eanae . C A

LV { ] [ 7

API’L!CANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT : " $POUSE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM TO

Liaco \a N E b Livcoln NE | b

Form 103
Rev 1172012
Page 3 of' 5




TECEED

R

MANAGER’S LAST TWO EMPLOYERS NEBHASKA LQUGE

Cnmon "“‘fj“ﬁﬁnmﬁr_\;ON'

J YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONETWIY
FROM TO NUMBER

‘0 |08 | Lrlo  Ine. | Scott Miller 403- 434 AcH
LL 01 i?rt&u«" Red Utof(lq&()om% S Oudwess (M{\/ o - H( - 805&

I 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 guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law: a violation of 2 local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the vear and month of the
conyiction or plea. Also list any charges pending at the time of this application. If more than one party, please list

chirges by each indivi ’s name.
YES NO

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

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) { city & state)

ﬂw‘r\«bwb Yoo wa | Se gileclcd

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? YES 6]

IF YES, list the name of the ise.
N <aw

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? ES %O

(U]

4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

S NO
5. List any alcohol related training and/or experience (when and where).
Re5pous: Lle fosp 4= u_\ﬂj Coaci) lof /0 Lincole , it
Form 103
Rev 11/2012

Page 4 of 5




4362409297USA;
f

n.mmaac nmmm_ua: No./No. &Emmmucn._z n_n vnﬁvo:m

Surnaime .\zu_?_ .W.E dos’

Given Names / Prénoms / zc:_u:m

DONNA MARIE

Nationality / Nationalité / Nacionalidad

UNITED STATES OF AMERICA

Nate nf hirth / Nata dg naissance / Fecha de nacimiento

rlace of birth/ Lieu de naissance / Lugar de nacimiento Sex _.mmxm\mmxw
CALIFORNIA, USA. F L
Date of issue / Dale de délivrance / Fecha de expedicion Authority / Autorilé / Autoridad
21 Dec-2007- - United States . ..
Bate'of expiralion / Date ' nxu_:___oz.%%i dé caducidad ,U e S
epartiment of State

20 Déc 2017 ¢
Endorsements / Menlions Spéciales / Anolagiones & e A

SEE PAGE 27 g AR

»
5
&\h

e

P<USAMARTIN<<DONNA<KMARIE<<<LLLLLLLLCLLLLLLLK

BF1712209225668071<698408

w_mzw._.tz.m OF BEARER / SIGNATURE DU.TITULAIRE / FIRMA DLL TITULAR

PASSPORT
PASSEPORT -
1>mhm0m,_.nm

- UN Ea_ ﬁe

F% MBS QAR ARDEIR

Surname / Nom / Apellidos
MARTIN

Given Names / Prénoms / Nombres

MICHAEL JAMES
Nationality / Nationalité / Nacionalidad

UNITED STATES OF AMERICA

Dale of bimh /Nt~ < naissance / Fecha de nacimiento

rieve or OIMN/ Lieu de naissance / Lugar de nacimiento Sex / Sexe / Sexo
NEBRASKA, U.S.A. M
Dale of issue / Dale de déliviance / Fecha de expedicion Authority / Autorité 7 Autoridad
. 04, m“mu 2012 - - United States
Date o expiration/ Date d' aﬁ_a__o: .. mmna de ancoa.a D :
: epartment of State
03 Sep 2022 ° P
Endorsements / Mentions Spéciales / Anctaciones
SEE PAGE 27

PL<USAMARTINK<MI n:bm_:A.::,._mmAAAAAAAAAAAAAAAWAA
4994880358Us» OM2209036172125193<506022

o ,,._ummuvc: No. /-No.du nnmgos.: zo am Pasaporig




