License Application ( )

Applicant

Jo

Name of Applicant: hristiani's Event

Name of Business (DBA): Christiani's Event Center

Address of Premises: 420 Beach Avenue
City: Ames County: Story Zip: 50011

Business Phone: (515) 287-3169

Mailing Address: 11 . Dieh|

City: Des Moines State: |A Zip: 50315
Contact Person

Name: ter W ham

Phone: (515)287-3169 Email Address:

Classification: Class C Liquor License (LC) (Commercial)
Term: 5 days
Effective Date: 05/07/2010

Expiration Date:

Privileges:
la iquor License (L mmercial
nday Sale

Status of Business

BusinessType: i I r i

Corporate ID Number: Q0 Federal Employer ID #
Ownership

Carol Christaini

First Name: Carol Last Name: Christaini

City: Des Moines State: Jowa Zip: 50321

Position Vice-President

% of Ownership 50.00 % U.S. Citizen

Robert Christiani

First Name: Robert Last Name: Christiani

City: DesMoines State: lowa Zip: 50321

Position President

% of Ownership 50.00 % U.S. Citizen

Insurance Company Information




Insurance Company:  Founders Insuranc mpan

Policy Effective Date:  05/07/2010 Policy Expiration Date: 05/12/2010
Bond Effective Continuously: Dram Cancel Date:
Outdoor Service Effective Date: Outdoor Service Expiration Date:

Temp Transfer Effective Date: Temp Transfer Expiration Date:




