License Application {

Applicant

Name of Applicant: ity of A

Name of Business {DBA): Homew If r

401 E. 20th St,

Address of Premises:
City:

Business Phone:

{515) 239-5363

Mailing Address: 401 E. 20th St.

City: Ames State: |A

County: Story

Zip:

Zip:

50010

Contact Person

Namae:

Chris Barkema

Phone: (515) 239-5363 Email Address:

rkem ity.

Classification: Class B Beer (BB) (Includes Wine Ceolers)
Term: 8 months

Effective Date; 04/01/2008

Expiration Date: 01/01/1900
Privileges:
r ¢l i
Qutdoor Service

Sunda les

Status of Business

lers

Municipality

BusinessType:

Corporate [D Number:

Federal Employer ID # 10-4260004218

Ownership

Nancy Carroll

First Name: Nancy
City: Ames

Position Director of Parks and Rec

% of Ownership 2.00 %
Steve Schainker
First Name: Steve
City: Ames

Position City Manager
% of Ownership 0.00 %

Insurance Company information

Last Name: Carroil

State:

U.S. Citizen

Last Name: Schainker

State:

U.S. Citizen

Zip: 20014

Zip: 50010




HOMEWOOD GOLF QOURSE
AMES, IOWA

20th Street

Outdoor Service A

rea includes entire golf course, excluding
the parking area.




