
Aoolicant

Name of Applicant: Walgreen Co.

Name of Business (DBA): Waloreens #12108

Address of Premises: 2501 Grand Ave

Gity: Ames County: Story Zip: 50010

Business Phone: (847) 315-6806

Mailing Address: PO Box 90'1

Gity: Deerfield State: lt Zip 60015

License Application ( 8C0029359 )

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: O7 117 120O9

Expiration Date:

Privileges:

Class C Beer Permit (BC)

Status of Business

BusinessType: PubliclyTraded Corooration

Corporate fD Number: 51081 Federal Employer lD#36-1924025

34

Ownership

Margarita Kellen

First Name; Maroarita

City: Glenview

pgsifign Assistant Secretarv Walgr

% of Ownership o.oo %

Wade Miquelon

fil5{ }rlsms; Wade

GitY: Deerfield

Position Senior Vice President and

% of OwnershiP o.oo %

I nsu rance Com pa ny I nformation

l2st frlsmss Kellen

State: fltinois

U.S. Citizen

Last Name: Miquelon

State: tttinois

U.S. Cit izen

Zipz 60025

Z i p : 6 0 0 1 5


