
Name ofApplicant: Elmouist BP

Name of Busjness (DBA): ebals

Address of Premises: 3100 S Duff Avenue

City: An€s County: Slelg

Business Phoner 1515\ 232-9817

Mail ing Address: 82' l  Lincoln WaY

City: A[99 State: ]A

zip: 50Ql-g

zip: 50Ql-Q

License Application ( ) 7l
Applicant

Contact Person

Name: Jake Elmouist

Phone: {5151232$620 EmailAddress: ike18(Amsn.com

Classification: Class C Beer Permit (BC)

Term: 12 months

Effective Dale: 0911012009

Expiration Date:

Privi leges:

Carryout Native \Mne
Class C Beer Permit IBC)
Sundav Sales

Saalus of Eusiness

BusinessTypei  Pr ivatelvHeldCoroorat ion

Corporate lD Numberi llll.la Federal Employer lD # 20-3463290

Ownership

Jason Elmquist

First Name: Jqs9tr

City: &nes

Position Prcsidcl't

% ot Ownership4g 00 %

Ondrea Elmquist

First Name: Q.ldrsa

C ity: Anes

Position Ileesuer

% of Ownership 51 oo %

lnsu rance Company I nformation

Last Name: Elnquig!

State: lgsa

U.S. Citizen

Zip:58014

Last Name: Elmqqisl

State: lglva

U.S. Citizen

Zip:500J-0



Insurance Company:

Policy Effoctlve Date:

Bond Effactive Cohllnuously:

Outdoor Service E feclive Date:

Temp Transfer Effective Date:

Policy Explratlon Date:

Diarn Cancel Datei

Ouldoor Service Explration Date:

Temp Transfer Expiration Dat€:


