
License Application (

Contact Person

Name: Tracey Wilson (Ext 196)

Phone: (515\432-2623 Email Address: twilson@farewaystores.com

Classification: Class E Liouor License (LE)

Term: 12 months

Effective Date: 0411512009

Expiration Date:

Privileges:

Carryout Beer
Carrvout Wine
Class E Liquor License (LE)

Status of Business

BusinessType: PrivatelyHeldCorooration

Corporate fD Number: zLa Federal Employer lD # 42-0240920

Ownership

Applicant

Name of Applicant: Fareway Stores. lnc.

Name of Business (DBA): Farewav Stores. lnc. #093

Address of Premises: 3619 Stange Road

City: Ames Gounty: lowa Zip: 50010

Business Phone: (51S) 233-3851

Mailing Address: 2300 E 8th Street

City: Boone State: lA Zip: 50036



Fred E. Vitt Trust

First Name: Fred E.

City: Boone

Position Trust

% of Ownership 10.78 o/.

Frederick Greiner

First Name: Frederick

City: Boone

Position President

% of Ownership 0.00 %

PaulS.  Beckwi th Trust

First Name: Paul S.

City: Boone

Position Trust

% of Ownership55.41 %

Various lndividuals & Trust ea

First Name: Various lndividuals & Trus

Citlr: Unknown

Position Stockholders

% of Ownership 33.81 %

Last Name: Vitt Trust

State: lowa

U.S. Cit izen

Last Name: Greiner

State: lowa

U.S. Cit izen

Last Name: Beckwith Trust

State: towa

U.S. Citizen

Last Name: each holding less than 5%

State: towa

Zip: 50036

ZiP: 50036

Zip: 50036

Zip: 55555

U.S. Citizen

I nsu rance Com pa ny I nformati o n

Insurance Company: North American Soecialty Insurance Comoany

Poficy Effective Date: 04l15l2jjg Policy Expiration Date: 01/01/1900

Bond Effective Continuously: 2 Dram Cancel Date:

Outdoor Service Effective Date: Outdoor Service Expiration Date:

Temp Transfer Effective Date: Temp Transfer Expiration Date:


