
Applicant

Name ofAppllcant: oaul oerkins

Name of Business (DBA): CArcl

Address of Premlses: 115 sth st

City: AEer

Business Phone: (515) 233-5083

Malllng Address: '115 sth st

City: AmeS

County: S!9OI zip: 50010

State: lA zlp: 5001-0

License Application (

Contact Person

Name: pat&edins

Phone: (515)40G2.650 EmailAddr6s: gpU4@!,k!cam

Classification: Class C Liquor License ILC) (Commercial)

Term: 1200IlbS

Effectivs Date: O2,O9 l2O1 O

Expiralion Date:

Pdvlleg€s:

Class C Liquor License (LC) (Commercial)

Sundav Sales

Staaus ofBusrress

BusinessType: GeneralPartnership

Corporate lD Numb€r: Federal Employor lD # aZlIZl-eSg

2s

Ownership

eitlo corieri

First Name: eills

City: anes

Position qdner

o/o of Ownership s5 00 %

paul perkins

First Name: paul

City: aoes

Position owner/gm

% of Ownership 5.00 %

I n s u ran ce Co m pa n y I nfor mati o n

Last Name; caded

State: jawa

U.S. Citizen

Last Name: perLins

State: bwa

U.S. Citizen

Zip; E00l-0

zip: 5oQlll



InsuranceCompany: FounderslnsuranceComoanv

Policy Effeclive Date: 0210912010

Bond Effectlve Conllnuouslyi

Outdoor Service Eftectlve Date:

Temp Transfor Effaclive Oalo:

Poficy Explration Datet 92199129LI

Dram Cancel Date:

Outdoor Servic€ Expiration Oale:

Temp Transfer Expiratlon Date:


