
Applicant

Name of Applicant: Auoustin Mendez

Name of Business (OBA): SGL peooers

Address of Premises: 1.16 Welch Avenue

County: -Slary Zlp: 50014

Business Phone: (Si 5) 232-5328

Malllng Address: 1 16 Welch Avenue

city: Ames state: lA Zipi 50014

License Application (

Contact Person

Name: Auoustin Mendez

Phone:  (515)  451-7852 EmailAddress: mendezauoie(Avahoo.com

Classification: Soecial Ctass C Liouor License (BW) (Beer/Wine)

Term; 12 months

Effective Date: O1l23l2oOB

Expiration Date: 01/01/ 1900

Privileges:

Soecial Class C Liouor License (BWl (Beer/Wine)

Sundav Sales

Sfatus of Euslness

BusinessType: SoleProorietorshio

Corporate lD Number: Federal Employer lD #

bb

Ownership

Angelica Reina

First Name: Anqelica

City l

Position Spouse

% of Ownership 0.00 o/.

August in Mendez

First Name: Auoustin

City:

Position Owner

% of Ownership 100.00 %

Ins u ra nce Com pa n y I nform ati on

U.S. Citizen

Last Name: Meodez

State:

U.S. Citizen
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