License Application (

Applicant

Name of Applicant: Pa 'sL

Name of Business (DBA): Papa's Corner

Address of Premises: 2430 lincoln W

City: County: Story

Business Phone: 15) 268-9842

Mailing Address: 2430 lincoln Way

City: Ames State: 1A

Zip:

Contact Person

" 'Name: TimGleason =

(515) 232-5647

Phone: Email Address:

Classification: Class C Liguor License (LC) (Commercial)
Term: 12 months

Effective Date: 10/15/2007

Expiration Date: 01/01/1900

Privileges:

Catering Privilege
I Liguor Licen L

Status of Business

ercial

BusinessType: Limited Liabili mpan

Corporate ID Number: 346852

Federal Employer [D # 26-0299274

Ownership

Champlin Steve
First Name: Champlin

City: Wayzata

Position sec/treas

% of Ownership 50.00 %
Lynn Lioyd

First Name: Lynn

City: Ames

Position President
% of Ownership 50.00 %

Insurance Company Information

State:

State:

Last Name: Steve

Zip: 55391

U.S. Citizen

Last Name: Lloyd

Zip: 50014

U.S. Citizen
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