CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

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

September 13, 2013

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 Ye Old Pub, 408 South 11th Street
requesting a class C liquor license.

This location is currently known as Old Pub which holds a liquor license.
Jason Ables has requested that he be approved as the manager of the liquor license,
Background information on the applicant is as follows:

Jason Ables was born in Pierce County, Washington. He graduated from Lincoln ngh School in
1994,

Jason Ables has been involved in the hospitality industry since 2004.
The applicant completed the required training on 10-31-2011.
A check of the applicant’s criminal history was completed and no concerns were found.

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.
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PREMISE INFORMATION

Trade Name (doing business as) Yg D\)D O\)?)
Street Address #1 41)?) Sl

Street Address #2

City \/\‘\'me County LAQ\JUET%@ Zip Code éii 2025
Premise Telephone number E-mail @\m?)L)l 2] @MIL(W

[s this location inside the city/village corporate limits: N ' YES [ NO

Mailing address (where you want to receive mail from the Commission)
Name ' L
Street Address #1 ﬁ) % X %SIIL \A”JJ]/P NE 8D |

Street Address #2 l?w ?ZfLD [ O\.;N »E 253

Zip Code

In the space prowded 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

g}s.ﬂ
Length _ 0~ feet
Width ) feet

[s there a basement? YesDNo
PROVIDE DIAGRAM OF AREA BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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I 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 at 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

(mm/yyyy) ( city & state)

Jew AZES 0%‘900\ m\mlg\@ Dv\ LoULLTY

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

0  vES M NO i

If yes, give name of business and liquor license numbé.r
a) Submit a copy of the sales agreement .
b) Include a list of alcohol being purchased, list the name brand, container size and l%ow many
¢) Submit a list of the furniture, fixtures and equipment J
I Fy oo g s ey
i RECEIVED

(%]

. Was this premise licensed as liquor licensed business within the last two (2) years?

)@” YES 0 No

If yes, give name and license number T‘hf? LD PJ P_) »X (JU

4. Are you filing a temporary operating permit to operate during the application process?
O  vEs m NO
If yes: :
a) Attach temporary operating permit (T.O.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?

0  YEs m/ NO

If yes, list the lender(s)
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE; (402) 471-2571

FAX: (402)471-2814

Website: www lec.ne gov

alloR
SEHON

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 eards 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)

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

Name of Registered Agent: \_)%W ‘Aéjéé

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

LLC Address: 120V S. %40 _

City: l/’\*"(fj\)d 5 State: k@ Zip Code:é%sbj-"

f
LLC Phone Number: 4[0“1 4 ‘00\ .%%C’l CD " LLC Fax Number  MA

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

Last Name: AQ%(\ FirstName:\ Hé“\' : MI: )q
Home Address: |?D\) S 40 \ City: L)H oL’

State: L\-)% Zip Code: L\f)lﬂ.’/\ ‘Homc Phone Number: 4]5} QO’ nﬁq[c:

\JV

/A
SignaturWaging/Contact Member
ACKNOWLEDGEMENT '
State of Nebraska l l
County of P Lo g The foregoin uTtrument was acknowlewe me this
f) ) , [» /VD l -5 by N [
Dal(y nanfe of person acknowledge
0 ERAL NOTARY - State of Nebraska
= Affix §eal m GEN "JOHN M. NANOS
ond oo My Comm, Exp. Oct. 4, 2014
FORM 102
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List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: p((bggg First Name%vp MI: q

Social Security Number: Date of Birth

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

Spouse Social Security Number: Date of Birth:

Percentage of member ownership \DD

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: R ECE‘V ED

Spouse Full Name (indicate N/A if single): AUG 1 62013

Spouse Social Security Number: Date of Birth: a ERRASKA L‘.Qlj‘%’fog\i
Percentage of member ownership CONTROL ¥ uieret
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

FORM 102
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Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: @MALE (OFEMALE

Last Name:jg\_gs First Name: O‘L\SNN MI: ﬂ

Home Address (include PO Box if applicable): \900 S i 9%@@
City: Ll At 0.0 Coun‘ty: ( aj::{ &g‘{éé Zip Code:ég()DL

Home Phone Number:q Dj’, Q,O\ E"DO\ (L‘ Business Phone Number: 4’ pl ‘1"H CQ:IP

Social Security Number: Drivers Llcense Number & State: NE

Date Of Birth:_ ! Place Of Birth: ’m&fom% ‘\m

Are you mamed'? If yes, complete spouse s mformatlon (Even lf a s ousal afﬁdavrt has been submltted)

OYES - @Now

Spouse’s information,

Spouses Last Name: First Name: ' MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

SE'MUST LIST RESIDENCE(S).

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR

i o TPV A FROM | TO FROM | TO
(O MR | (AT Clese

RECEIVED
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* ' MANAGER'S LAST TWOEMPLOYERS .~~~ .+ .-

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TQ NUMBER
‘ BT Lo WouDits - MART | MAsEe SEoh ko vl 402 %6.%K65
L?Ob’l 207 |oiduh torp BALINGEL s by 404713098

L. 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 one party, please list
charges by each individual’s name.

YES Q NO
es, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)
Joiv_aAixS 0% [200) |pwa, Mg | DV GULLEY
RECEIVER
AL o TR
NEBRAS K LIQLIOR

¥ W Wt
CONTROT Ciﬁ:?ﬁ;‘?f‘ﬁifiSJDN

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? ES 0]
IF YES, list the name of the premise.
_FACIAM

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? ES 0]

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Cbeck or money order made payable to the Nebraska State Patrol for $38.00 per person)
{ No

ES
3. List any alcohol related training and/or experience (when and where).
sy MAM e AN Gaulss (R7eaes i 5T [RAR
/ Liwloviv )(\g
Rev 112013
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NEBRASKA LIQUOR

. CERTIFICATE OF LIVE BIRTH CONTROL COMMiSSION

Certificate Num Date Issued: 03/15/2002

Given Names: JASON AT L AN® Rk ks okoioddoded sof st ok ok ok ok e ok ok ok ook o ok ook b o o ook o oo
Last Name: ABLIES % ¥ %% sk ok s sk o ook o s ook oo ok kb o o o o oo o o oo o o oo

£ o o ok ok ok ok ool s o ok ok o ok ok ok ok ok ok sk ok s e ok sk sk ok ok ok ok ok o o

Date of Birth: ,

Place of Birth: PIERCE COUNTY, WASHINGTON

Time of Birth: 04:02 p.m. :
Sex: MALE

Mother's Maiden Name: PEGGY A PRICE )
Place of Birth: NEBRASKA 5 o
Age: 22 Years

Father's Name: LEONARD J ABLES
Place of Birth: NEBRASKA
Age: 21 Years

County File Number: 5586 (
Filing Date- £0/21/107€

Fee Number: 2712002




