
License Application ( ) t4
Name of Applicant Gateway center Holdings. lnc.

Name of Buslness (DBA): Galewav Hotel and Conference Center

Address of Premises: .Jo lSL, Alumni Center

cityr Aloes County: gtery zip: l0!l-1

Business Phone: (515) 292-8600

Mailing Address: 2100 Grcen Hills Drive

clly: AneE state: lA zip: 500-14

Contact Person
Name: Jqa!-!y'lBregl

Phone: l5J5)2923600 Email Addl€ssi

Classiflcatlon: Class C Liouor Iicense (LC] lcommercial)

Term: Sjays

Effectiv€ Oate: 0r1 1/20'10

Expiration Date:

Privlleges:

Catedno Privileoe
Class C Liouor License ILC) {Commercial)

Saatus of Business

Bu$inossType: P valelv Held Corporation

coForate lD Number: 1fr-E Federal Employer lD # 42-1068825

Ownership



Gateway Center Holdings, Inc.

First Name: Gateway Cenler

City: Alaes

Position Partner

Yo of Ownership 99.00.

lowa State University Foundati

First Name: lrD&aslale

City: A0es

Position Pertner

% of OwnershipL00-96

Lisa Eslinger

First Name: Lisa

Cityr A[€s

Position Viee-eresidetrLslEilalca

% of Ownership0.00 %

Last Name: Holdings. lnc.

State: lalra

U.S. Citizen

Last Name: Universitv Foundation

State: bt4a

U.S. Citizen

Zip:80019

zip: 5QQL0

zip:5001-Q

Last Namer Esling€r

State: letda

U.S. Citizen

lnsurance Company Information

InsuranceCompany: FounderslnsuranceComoanv

Policy Effectlve Datei 03/1 1/2010

Bond Effeclive Contihuously:

Ouldoor Service Effective Oate:

Temp Transfer Effective Date:

Policy Expirallon Date: 03ll-612O19

Dram Cancel Date:

Ouldoor Service Exphation Date:

Temp Transfer Expiralion Datei


