
Nam. ofAppllcant:

Namo ot Buslhess (DBA):

Address of Paemises:

Clty:

Ocleoan Center lor lhe A.Is.427 Douglas Ave

Countyi Slqy zlp: 50q1O
Euslne3sPhone: fsl51232{553

Malllng Addrea.i olde Main 8r€M/ino c,

Clty: Atr!! State: lA zlp: 50OlO

Licenso Applicatlon (

Conlact Person

Nem€: Jamie Coudnev

Phone: 1515) 232-0553 Emal lAddr€ss:

Clatlltlcallon: Class C Liouor Licens€ iLC) icornmarciat)

T e r m : s d a v s

Effsctlv. Date: 012512008

Erplratlon oate o1/01/1900

Prlvl16gas:

bA

Slatus ofBusrness

8ulln€s3Typs: P vatelv H€ld Corcorarion

CorporatelDt{umber: 286196 Federal Employor tD t ZZ001ii029

Ownership

Daoiel Leonard Griffen, l l l

First Name: Daniel Leonard

Clty: Eelhesda

Position Vice President

% of Ownersh ip 25-00-%

Scott Griffen

First Nam€: Sa!

City: AEes

Position Prerideo!

% of OwnershiP 5o.oo %

Susan Griffen

First Nnme: S.}|!e-E

City: Eethesda

Positlon IIeaSlIe

% ot Owne.ship ?5,.m.

Lasl Name: Griffen.l l l

State:

U.S, Citizen

Last Name: Gdfeo

Statei

U.S. Cil izen

Last Name: Griffen

State:

U.S. Cit izen

Zlpt 2Ml7

Zip: 50ElQ

Zlp. UEll

I nsu rance Company t nformation

Insur.nce Company: lllinois Casuallv Co

Pollcy Etfectlve Date:

Bond Elf€ctive Conlin|lously:

Outdoor Soruice Etfective Date:

Temp Transfer Effsctive Date:

Policy Expiralion Date:

Dram Cancel  0ate:

Outdoor Serulce Expiration Dater

Temp lransler Expkatlon Oato:
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