CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-1204 fax; 402-441-8492 lincoln.ne.gov

February 21, 2014

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 Blue Sushi Sake Grill, 804 ‘R’
Street requesting a class I liquor license.

The owners of BlueA Sushi have several approved liquor licenses.

Jacob Mason has requested that he be approved as the manager of the liquor license.
An investigation on Mr. Masons only traffic offense is a DWI in 2001.

Jacob Mason has been informed on the required training.

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.

9 /.

JIM PESCHONG, CHi€f of Police
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PREMISE
Trade N

Street Address #1 804 R. Street —FEB- 192614

Street Address #2 Haymarket Courtyard Marriot N EBnr\;_) VS VRTWIT] Q H
City Lincaln County Lancaster County COANTD A ZIQ Cyhisabesc i Ny
Premise Telephone number g unil P(}”}xj\‘d@ one O((l@m(ﬂ_

Bus‘iness e-mail address nhogan@flagshiprestaurantgroup.com

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

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

Name Stephanie A. Mattoon

Street Address #1 1700 Farnam Street, Suite 1500

Street Address #2

City Omaha State NE Zip Code 68102

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 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 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

Building: length X width See attached in feet
s there a basement to be licensed? Yes No X If yes, length x width in feet
Is there an outdoor area? Yes_X __ No If yes, length x width in feet

. )
M@@Mmm OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

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. Include traffic violations. 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 party, please list charges by
each individual’s name. The commission must be notified of any arrests and/or convictions that&ﬁﬁiii date of
signing this application.

B VES 0O w~No FEB 12 2014
If yes, please explain below or attach a separate page FEBRAORA V0K
Name of Applicant Date of Where Description of Charks (PN T S D TosMSAT < 1T ]
Conviction Convicted

(mm/yyyy) (city & state)
Nick Hoagn 03/2000 DUI

2. Are you buying the business of a current retail liquor license?
e ] YES NO

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?

Ve ] YES NO

If yes, give name and license number

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

/O s NO

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

FORM 100
REV 12/2013
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(11

Last Name: 1‘4 AsOoN First Name: \jnco 2 ML

Home Address (include PO Box if applicable): 3D Frererer  Ave 9

City:____burvcoum County: \amscnster  Zip Code: 357\

Home Phone Number: Yo2- %065 - 8457 Business Phone Number: -

Social Security Number:__ Drivers License Number & State - wE
Date Of Birth: Place Of Birth: _ Coco-SoLd | Pannmmn
Email address: IMAsers @ Biue SUsHI SBLE (gLl . (oM

Spouses Last Name:_ N ‘MQ First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO
mMascn
‘ \NLQN 3 E’e 20\ 013
*QQQM&,S%“ 1541 | zen
Form (03
Rey 9/2013
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YEAR [ TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
2608 Pary OLn Marwer Buuke Swiny D evir )r\cc«sgcn Qoz- Y09~ 35L6
keoy | oot ﬂVAHotng\-{‘ DVED Ko SE Dove ChbnewsE 402 - Yquy - Y380

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 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 at the time of this application. If more than wﬁhj, please list
charges by each individual’s name. QEC){:

IZI/ YES (] NoO

W

. B 1) y \’1‘.\3‘\)"X

If yes, please explain below or attach a separate page. _ ﬂa\g\s“’" cc‘.(“’

AN (Al
Mﬁe‘“ el
Date of Where Description., e 7
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
, Mmisdemesno’
Jacca Hasor i\ ‘05‘2002 Omnpn  NE bu( &L}t\‘{’%lpmaédm@'q

2 Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

Ko

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

(]YES

3. 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?

[RYES [(NO

Form 103
Rev 9/2013
Page 4 of 6




Send To:

KELLEY & JERRAM PC LLO
MIKE HOCH

7134 PACIFIC STREET
OMAHA, NE 68106

Receipt Number:

From: GFI FaxMaker  To: 14023971293  Page: 22  Date: 1/9/2014 10:17:28 AM

NEBRASKA STATE PATROL
Criminal History Record

Dissemination Form

Requested By: RE_GE{,\V ED

KELLEY & JERRAM P
MIKE HOCH CHER 19201

7134 PACIFIC STR te
OMAHA, NE GS10§\§E£&“"‘:‘W Bl R
v ARGRRRICSIND

wnmww‘w
Completed Date: 01/09/2014 - Mailed: 01/09/2014

NO CRIMINAL RECORD FOUND - NEBRASKA

Name
MASON, JACOB R

Date of Birth

A state criminal record check was conducted using the name of the applicant only. Positive identification cannot be effective
without support of fingerprints, which were not used in this check. Criminal records, if any, are included in this report.

Nebraska State Patrol records contain

arrests and court dispositions based on fingerprint arrests only. This record reflects

the information available as of the date of this report.

NEBRASKA STATE PATROL
CRIMINAL IDENTIFICATION DIVISION
3800 NW 12th Suite A

Lincoln, NE 68521

(402) 479-4971

Captain Kevin Knorr
Nebraska State Patrol Employee Signature

Traffic infraction data available from:
NEBRASKA STATE DEPARTMENT OF MOTOR
VEHICLES

P.0.Box 84789 402-471-2281

Lincoln, NE 68509
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

INSERT - FORM 3b RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 FEB 12 2014

PHONE: (402) 471-2571 :

FAX: (402) 471-2814 P W)

Website: www.lcc.ne.gov A‘,ﬂm"'f)ﬁ! "‘ﬁnnnmomn,

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 affidavit has been
submitted)

F «W’m’m A : o -"- { “"’“"f&f" 5y e &’. ,,, TG
Zﬁv& S s A At »»vw ;Lni A)éﬁl;;l 9 t-/!e:smt /m»ml.% wwmggg

Name of Registered Agent: Sfeﬁmama A. mcsfrc:on
N S T R D O Sh ey R Wi ol Ten s A TR &
Lincoin Blue Soshi LG #

LLC Address:_| OO FRham 8‘(%4—, R ANIOO)

city: Omnanad state: N = Zip Code: (0P O7

: Ly N DL
BESS

Qrganizati

LLC Phone NumbermmeM‘LC Fax Number

Last Name: H’M&Q First Name: Nl(‘ V'\ MI: —T-’
Home Address: éf%z S \zm Sm@*' City: O(V\&W&
State: NE Zip Code:_ ( Qf) H )E} Home Phone Number: (5’107*\(, 2 J?,-—L}Z(-JPL

P ffp——

Slgnature of Managing/Contact Member \
4
ACKNOWLEDGEMENT
State of Nej% \ (l
County of \ J\a The foregoing instru ment was acknowledged before me

H mouf\) 10, 204 » Nick Hodod

te name of person ackn ledge
ﬂ I\M Q Affix Seal MNOTAM~MMW

NICOLE R. CONNER
Wy Coma. Exp. Sept. 18, 2017

FORM 102
REV 122010
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Last Name: HoQan

Social Security Number:

First Name: N'Ck M |-

Date of Birth:

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

MEdaut 33/ 2

Spouse Social Security Number, =

~SCEIVED

5%

Percentage of member owne

Last Name: 6( )h

* Social Security Number:__

Date of Birth:_

Date of I .. ...
PEB 19 gy
First Name:]jdamﬂar ML L COMMISSION

' ]

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

Spouse Social Security Number:

Date of Birth: N!A

Percentage of member ownersiip Ziofz

Last Name: First Name: ML
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
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