
License Application (

Applicant

Name of Applicant: Christiani Events LLC

Name of Business (DBA): Christiani Events

Address of Premises: 420 Beech Avenue 2nd Floor

Glty: Ames Gounty: Storv Zip: 50011

Business Phone: (515) 287-3169

Mailing Address: 1 150 E. Diehl

Gity: Des Moines State: lA Zlp:. 50315

Contact Person

Name: Peter Christiani

Phone: (515) 287-3169 Email Address:

Classification: Class C Liquor License (LC) (Commercial)

Term: fu13yg

Effectfve Dalez 0'l I 1512O1 1

Explration Date:

Privileges:

Class C Liouor License (LC) (Commercial)

Status of Business

BusinessType: LimitedLiability9ompany

Gorporate lD Number: 0 Federal Employer lD #

2l

Ownership

GarolChristiani

First Name: Carol

Citlt: Des Moines

Positaonmenber

% of Ownershlp 1oo.oo %

Last Name: Christiani

State: lowa

U.S. Citizen

ZIP:5o32t

I n su rance Com pany I nfo rm ati o n

lnsuranceCompany: FounderslnsuranceCompany

Pof icy Effective Date: 0111512011

Bond Effectlve Gontinuously:

Outdoor Service Effectlve Date:

Temp Transfer Effective Date:

Pof icy Expiration Date: O'll2Ol2O'11

Dram Gancel Date:

Outdoor Servlce Explratlon Date:

Temp Transfer Expiration Date:


