
Applicant

Name of Applicant: Hv-Vee. lnc.

Name of Business (DBA): Hy-Vee Gas #5018

Address of Premises: 636 Lincoln Way

Gity: Ames Gounty: Story Zip: 50010

Business Phone: (515) 232-1961

Mailing Address: 5820 Westown PkwY

City: West Des Moines State: E Zlpt 50266

License Application (

Contact Person

Name: Jennie Scott

Phone: (515) 267-2874 Email Address: imscott@hy-vee.com

Glassification: Class C Beer Permit (BQ)

Term: 12 months

Effective Date: 101131?010

Expiration Date:

Privi leges:

Carryout Wine
. Class C Beer Permit (BC)
Sunday Sales

Sfafus of Business

BuslnessType: PrivatelvHeldCorporation

Corporate lD Number: 19862 Federal Employer lD #42-0325638

Ownership

tb



Jeffrey Pierce

First Name: Jeffrey

City: Indianola

Positiop Ass't Treasurer. Finalrcial

% of Ownership 0.00 o

John Briggs

First Name: John

City: Waukse

Position CFO. Treasurer

% of Ownership 0.00 %

Kenneth Waller

First Name: Kenneth

City: Des Moines

Position Executive Viqe Presiden!

o/o of Ownership 0.00 %

Randy Edeker

First Name: Randy

City: Waukee

Positiop Pfesid.gnt

o/o of Ownership 0.00 %

Richard Jurgens

First Name: Richard

City: West Des Moines

Posit ion CEQ

% of Ownership q.0Q %

Stephen Meyer

First Name: Stephen

Gity: Des Moines

Positiop Senior VP. Sepretary

% of Ownership 0.00 %

I nsu rance Company I nformation

Last Name: Pierce

State: lowa

U.S. Cit izen

Last Name: Briggs

State: lowa

U.S. Cit izen

Last Name: Waller

State: towa

U.S. Cit izen

Last Name: Edeker

State: towa

U.S. Cit izen

Last Name: Jurgens

State: to.wa

U.S. Cit izen

Last Name: Meyer

State! towa

U.S. Cit izen

Zip: 50125

Zip: 50263

Zip:. 50131

Zip: 50263

Zip: s0265

Zip: 50309



Insurance Gompany:

Policy Effective Date:

Bond Effective Continuously:

Outdoor Service Effective Date:

Temp Transfer Effective Date:

Policy Expiration Date:

Dram Cancel Date:

Outdoor Service Expiration Date:

Temp Transfer Expiration Date:


