
License Application (

Contact Person

Name: Tracey Wilson

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

Classification: Class E Liouor License (LE)

Term: 12 months

Effective Date: 04/15/2009

Expiration Date:

Privileges:

Carryout Beer
Carryout Wine
Class E Liouor License (LE)

Stafus of Business

BusinessType: PrivatelyHeldCorporation

corporate f D Number: 253 Federal Employer D # a2&4992!

Ownership

Applicant

Name of Applicant: Farewav Stores. lnc.

Name of Business (DBA): Farewav Stores. Inc. #386

Address of Premises: 619 Burnett Avenue

City: Ames County: Storv Zip: 50010

BusinessPhone: rc15\232-3543

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/o

Frederick Greiner

First Name: Frederick

Gity: Boone

Position President

% of Ownership 0.00 %

Paul S. Beckwith Trust

First Name: PeulS.

City: Boone

Position Irus!

% of Ownership 55.41 %

Various Individuals & Trust ea

First Name: Various lndividuals & Trus

Ci$r: Unknown

Position Stockholders

% of Ownership 33.81 %

Last Name: Vitt Trust

State: lowa

U.S. Cit izen

Last Name: Greiner

State: towa

U.S. Citizen

Last Name: Beckwith Trust

State: towa

U.S. Citizen

Last Name: each holding less than 5%

State: lowa

U.S. Citizen

Zip: 50036

Zip: 50036

Zip: 50030

Zip: 55555

I nsu ra nce Com pa ny I nformatio n

Insurance Company: North American Soecialtv lnsurance Comoanv

Poficy Effective Date: 0411512009 Policy Expiration Date: 01/01i1900

Bond Effective Gontinuously: 2 Dram Cancel Date:

Outdoor Service Effective Date: Outdoor Service Expiration Date:

Temp Transfer Effective Date: Temp Transfer Expiration Date:


