
License Application (

Conlact Person

Name: Jamie Couflnev

Phone: (515) 291-8346 EmailAdd.ess: icoudnevaoldemainbrewino.com

Classiticalion:

Tenn:5days

Eff €ctive Oate: 0Z1'20OB

Explratlon Oate: Qllolllg@

Privlleges:

Caterino Privileoe

Sfatus ofBusrness

SusinessTyp€: PrivatelvHcldComoration

CorporalelDNumber:  286i96 Fodsral Employer lD #zzqol;1029

Ownership

Daniel Leona;d criffen tll

First Narne: Daniel Leonar.r

City: Belhesda

Position Vice President

% of Ownership25.oo o[

Scott criften

First Name: Sqell

Clty:Aees

Position ellsicEd

% of Ownershlp 50-00 %

Susan Griffen

First Name; susan

City: Beihesda

Position Treasure

% of Ownership 25_!.Q_.96

Last Nam6: Grifbrlll

Slate:

U.S. Citizon

Last Name: erifetr

State:

U.S. Citlzen

Lasi Namei Gdfie!

State:

U,S. Citluen

Zip:5!!1-0

Zlpt 2N17

Name of Applicahtl

Name of Busin€ss (DBA):

Address ot PrEmises:

CitY:

2321 Norlh Looo Dr

County: S&ry zip: 5Q!l-0

BusinessPhone: (5$j2g_$40

Ma'llng Address: 316 Main Street

GitY: AEes Stat : lA zp: 50019

I n s u r a n ce C o m p a ny lnform atio n

Insurance Company: tllinois Casualtu Co

Policy Effectlve Date:

Bond Effectlve Contihuoosty:

Outdoor Sewtce Eff€cdve Dat6:

Temp Transter Effective Dat6:

Pollcy beiratlon Date:

DIam CancolDale:

Outdoor S.rvlce Explratlon Dat6:

Tenp Tramfer Explratlon Dat€:
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