License Application (

Applicant
Name of Applicant: VS8 Corporation
Name of Business (DBA): Mother's Pub
Address of Premises: 2900 West St
City: County: Story Zip: 50010
Business Phone: (515) 450-9949
Mailing Address: 00 West St
City: Ames State: A Zip: 50010
Contact Person
Name: Michael Brown
Phone: 15) 450-994 Email Address: mother: ail.
Classification: Class C Liquor License (LC) (Commercial)
Term: 12 months
Effective Date: 04/01/200:
Expiration Date: 01/01/1900
Privileges:
lass C Liguor License (L rcial
Sunday Sales
Status of Business
BusinessType: ivately H
Corporate ID Number: 490 DP-000358286 Federal Employer ID # 26-1752112
Ownership
Michael Brown
First Name: Michael Last Name: Brown
City: Ankeny State: Zip: 50023
Position President
% of Ownership 100.00 % U.S. Citizen

Insurance Company Information

Founders Insuranc m

Insurance Company:
Policy Effective Date:
Bond Effective Continuously:

Qutdoor Service Effective Date:

Temp Transfer Effective Date:

Policy Expiration Date:
Dram Cancel Date:
Outdoor Service Expiration Date:

Temp Transfer Expiration Date:







