
License Application (

"?3

Contact Person

Name: Dawn Berry

Phone: (847) 303-0100 Email  Address: dawn.berry@oyramidhospital i ty.com

Glassification: Class B Liquor License (LB) (Hotel/Motel)

Term: 12 months

Effective Date: 1211912008

Expiration Date: --

Privi leges:

Catering Privilege
Class B Liquor License (LB) (Hotel/Motel)

Outdoor Service
Sunday Sales

Sfatus of Business

BusinessType: L imi tedLiabi l i tyCompany

Gorporate fD Number: 361442 Federal Employer lD#26-2247988

Ownership

Mark Proctor

First Name: Mark

City: St. Louis

Posit ion lvlanaging Member

% of OwnershiP 55.00 %

Matthew El ler

First Name: Matthew

City: Huxley

Posit ion Member

% of Ownership a5.00 %

Last Name: Proctor

State: Missouri Z i p : 6 3 1 0 9

U.S. Citizen

Last Name: Eller

State: lowa

U.S. Citizen

Name of Applicant: Cyclone Holdings. LLC

Name of Business (DBA): Hi l ton Garden Inn Ames

Address of Premises: 1325 Dickinson Avenue

City: Ames County: Storv

Business Phone: (515) 233-8000

Mail ing Address: 182' l  Walden Off ice Square

City: Schaumburg State: !t

Z ip :  50014

Zip: 60173

Zip: 50124
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