
Applicant

Name of Applicanl: Auoustin lMendez

Name of Buslne$ (DBA): SGT. Pepoers

AddrcssotPremlses: 116lAlelgMveole

Cityr County: SIOII

BusinessPhone: (961321329

MalllngAddress: ll0lAlelcblverue

Clty: Ames Stab: lA

Zlp: 5@14

Ap: SAQU

('
License Application ( )

Contact Person

Name: Auoustin Mendez

Phone: (5lE![gLZ!52 EmallAddrcgs: mendezauoie(avahm-com

Clasgltlcatlon: Soecial Class C Liouor License (BWl (BeerMinel

Term: jjl]T|Qnllhs

Effective Dato: 01/15/2008

Expiration Date: 01/01/1900

Privlleges:

Special Cless C Liouor License (BWl (Beer/wine)

Sunday Sales

Stalus of Eusiness

Bu3lne$Type: SolePrcorietorshio

Corporate lD Number: Federal Employer lD #

Ownership

Augustin Mendez

First Name: Argllslio

Clty:

Posltlon Owner

% of Ownership 100.00 %

Last Name: Melllez

Siate:

U.S. Gitizen

Zip: zulQ

I nsu ra nc e Com pa ny I nf orm ati on

Insuranc€company: EaE0els-hslEoce-Grcll!

Policy Effective Date:

Bond Eftective Contlnuously:

Outdoor Servlce EfiectlvE Dale:

Temp Transfer Effectlve Dale:

Pollcy Exphailon Date:

Dram Cancel Daie:

Outdoor Servlco Expiration Date:

Temp Transfer Exphatlon Date:
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