License Application ( )

Applicant

Name of Applicant: tew Idings. In

Name of Business (DBA): Gatew: | and Conferen nter

Address of Premises: 1SU Alumni Cent

City: Ames County: Story

Business Phone: (515) 292-8600

Mailing Address: 21 reen Hills Drive

City: Ames State: 1A

Zip: 50011

Zip: 50014

Contact Person

Name: Jean McBreen

Phone: (515) 292-8600 Email Address: nM Am

Classification: Class C Liquor License (LC) (Commercial)
Term: 5days
Effective Date: 03/11/2010

Expiration Date:
Privileges:
Catering Privilege

lass C Liguor License (LC) (Commercial

Status of Business

BusinessType: Priv rporati

Corporate ID Number: 15747 Federal Employer ID # 42-1 25

Ownership




Gateway Center Holdings, Inc.

First Name: Gateway Center
City: Ames
Position Partner

% of Ownership 29.00 %

lowa State University Foundati

First Name: lowa State

City: Ames
Position Partner

% of Ownership 1.00 %

Lisa Eslinger

First Name: Lisa

City: Ames

Position Vice President of Finance

% of Ownership 0.00 %

Insurance Company Information

Last Name: Holdings, Inc.

State: Jowa Zip: 50010

U.S. Citizen

Last Name: University Foundation

State: Jowa Zip: 50010

U.S. Citizen

Last Name: Eslinger

State: |owa Zip: 50010

U.S. Citizen

Insurance Company:  Founders Insurance Company

Policy Effective Date:  03/11/2010
Bond Effective Continuously:
Outdoor Service Effective Date:

Temp Transfer Effective Date:

Policy Expiration Date: 03/16/2010
Dram Cancel Date:
Outdoor Service Expiration Date:

Temp Transfer Expiration Date:




