Licensa Application (LC0033372 )
Applicant

Nama of Applicant; LIPS, Ing

Name of Business (DBA): Dide haln Brawing Company

Address of Premises: 2318 Main St

City: Ames County: Story Zip: 80010
Business Phona:  (515) 2320653

Malling Address: 216 Main St,

City: Ameag State: 1A Zip:  BOO10
Contact Person

Mame: Jamie Courngy

Phone:  (515) 2018346 Emall Address:  joourineydoldemalnbrewing.com

Status of Business
BusinessType:  Privately Hald Comomation
Corporate ID Number: 286106 Federal Employer 10 # 12 £51362%
Ownership
Daniel Griffen
First Name: Dantl ~ Last Name: Giriffen
City: State:  Marviand Zip: 2007
Posltion Owret
% of Ownership 25.00 % U.S. Citizen
Scott Griffen
First Name: Scot Last Name: Griffon
City: Ames State: jows Zip: 50010
Position Owner
% of Ownership 50.00.% .8, Citizen
Susan Grifffon
First Name: Susan Last Name: QGrifffen
City: State: Mapdand Zip: 20817
Pogitlon Owner
% of Ownership 25.00 % U8, Citizen

Insurance Company Information

Ingurance Company:  INnols Coaualty Go

Pallcy Effective Date: Policy Expiration Date:
Bond Effective Continuously: Dram Cancsl Date:
Outdoor Servica Effective Date: Outdoor Service Expiration Data:

Temp Transfer Effective Date: Temp Transfer Expiration Date:
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