
Applicant

Name of Applicant: Walgreen Co.

Name of Business (DBA): Waloreens #2637

Address of Premises: 2501 Grand Ave

Gity: Ames

Business Phone: (847) 315-6806

Mailing Address: PO Box 901

Gity: Deerfield

Gounty: Storv Zip: 50010

State: lt Zip: 60015

License Application (

Contact Person

Name: Carol Wooslev

Phone: (847) 315-6806 Email Address: carol.wooslev@walgreens.com

Classification: Class C Beer Permit (BC)

Term: 12 months

Effective Date: 05127 120O9

Expiration Date:

Privileges:

Carryout Wine
Class C Beer Permit (BC)

Sundav Sales

Sfatus of Business

BusinessType: PubliclyTraded Corporation

Corporate lD Number: 001 Federal Employer lD #36-1924025

/7

Ow4ership

Margarita Kellen

First Name: Margarita

City: Glenview

Position Assistant Secretary Walor

% of Ownership o.oo %

Wade Mique lon

First Name: Wade

City: Deerfield

Position Senior Vice President and

% of Ownership 0.00 %

I n s u rance Co m pa ny I nformati o n

Last Name: Kellen

State: iltinois

U.S. Cit izen

Last Name: Miquelon

State: iltinois

U.S. Gitizen

Zap| 60025

Z i p : 6 0 0 1 5



Insurance Company:

Policy Effective Date:

Bond Effective Gontinuously:

Outdoor Service Effective Date:

Temp Transfer Effective Date:

Policy Expiration Date:

Dram Gancel Date:

Outdoor Service Expiration Date:

Temp Transfer Expiration Date:


