
Applicant

Name of Applicant: Augustin Mendez

Name of Business (DBA): Sgt. Peopers

Address of premises: 1 16 Welch Ave

Gity: Ames

BusinessPhone: (515\292-9024

Mail ing Address: PO Box 1145

Gity: Ames

County: Story Zip: 50014

State: lA Zip: 50014

License Application (

Contact Person

Name: August in Mendez

Phone: 1515\ 451-7852 Email Address: mendezaugie@yahoo.com

Classification: Class C Liquor License (LC) (Commercial)

Term: 12 months

Effective Date: 1 1 12612008

Expiration Date: -

Privi leges:

Class C Liquor License (LC) (Commercial)

Sundav Sales

Sfafus of Busrness

BusinessType: SoleProorietorship

Corporate lD Number: Federal Employer lD # 26-0632696

H

Ownership

August in mendez

First Name: Augustin

City:

POSition owner

7o of OwnershiP 100 00 oz"

Last Name: mendez

State: towa

U.S. Cit izen

Z i p : 5 0 0 1 0

I nsu rance Co m pany I nform ation

lnsurance Company: Farmers Insurance Group

Policy Effective Date:

Bond Effective Continuously:

Outdoor Service Effective Date:

Temp Transfer Effective Date:

Policy Expiration Date:

Dram Gancel Date:

Outdoor Service Expiration Date:

Temp Transfer Expiration Date:
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