
License Application (

Name of Applicant: VSS Corooration

Name of Business (DBA): l\4olher,s pub

Address of Premises: 2900 West St

City: County: S!O! Zip: 50010

Business Phone:  (515)  4S0-9949

Mailing Address: 2900 West Sl

City: Ames State: lA Zip: 50010

Contact Person

Name: Michael Brown

Phone: {515) 450-9949 EmailAddress: motherspub@gmail.com

Classification: Class C Liouor License {LC) (Commercial)

Term: langnlbi

Effeclive Oate: O4lOl 12008

Expiralion Date: 0llQll19.Q0

Privileges:

Class C Liquor License (LC) (Commercial)

Sundav Sales

Slatus ofBusrness

BusinessType: PrivatelyHeldCorooration

Corporale fD Number: 490 DP-000358286 Fed€ral Employer lO#26-1752112

Ownership

Michael  Brown

Firsl Name: Mrct:ael

CitY: AnkenY

Positlon Presidenl

% of Ownership 100.00 o/o

Last Name: E&s

State:

U.S. Cltlzen

Zip: 50023

I n s u ra nce Com pany I nformation

lnsuranceCompany: FounderslnsuranceComoanv

Policy Effectlve Date:

Bond Effectlve Continuously:

Ouldoor Service Effectlve Dale:

Temp Transfer Effeclive Date:

Pollcy Explration Date:

Dram Cancel Dale:

Outdoor Serulce Expiration Oaie:

Temp Transter Explration Date:




