i icati Item # 7
Applicant License Application ( )

Name of Applicant:  Great Caterers of lowa, Inc.

Name of Business (DBA): Great Caterers of lowa

Address of Premises: 2516 Mortensen Road

City Ames County: Story Zip: 50011
Business (515) 264-8765

Mailing 1480 Sloans Way

City Pleasant Hill State I1A Zip: 50327

Contact Person

Name Joni Bell
Phone: (515) 264-8765 Email joni@greatcaterersofiowa.com

Classification Class C Liguor License (LC) (Commercial)

Term:5 days

Effective Date: 06/28/2019
Expiration Date: 01/01/1900
Privileges:

Class C Liquor License (LC) (Commercial)

Status of Business

BusinessType: Privately Held Corporation

Corporate ID Number:  XXXXXXXXX Federal Employer ID  XXXXXXXXX

Ownership

Joni Bell

First Name: Joni Last Name: Bell

City: Pleasant Hill State: lowa Zip: 50327
Position: Owner

% of Ownership: 100.00% U.S. Citizen: Yes

Insurance Company Information

Insurance Company: lllinois Union Insurance Company

Policy Effective Date: 06/28/2019 Policy Expiration 07/03/2019
Bond Effective Dram Cancel Date:

Outdoor Service Effective Outdoor Service Expiration

Temp Transfer Effective Temp Transfer Expiration Date:




