
License Application ( l3

Contact Person

Name: Chris Ba*ema

Phone: {515!239!5303 Email Address: cbarkemaaAcity.em€s.ia.us

Classificalion: Class B Beer (BB) (lncludes Wine Coolers)

Term: 8 months

Eftective Oate: O3l18l2O1 0

Expiration Date:

Privileges:

Class B Beer IBB) llnclud€s Wine Coolers)
Outdoor Service
Sunday Sales

Sfaaus ofBusrness

BuslhessType: I\/unicioalitu

Corporate lD Number: Federal Employer lD # 10:4?.6000421Q

Ownership

Nancy Carroll

First Name: l{aocy

City: Atres

POSitiOn Parks and Recrealion Dir

% of Ownership 0 00 "/"

Steve Schainker

First Name; SleyE

City: Anes

Position Citv Manaoer

% of Ownership 0.00 o/"

lnsurance Company I nformation

Last Name: Cafidl

State: b)ea

U.S. Citizen

Last Name: Scbainler

State: bwa

U.S. Citizen

Zip;5q0J4

Name ofAppllcant: Citv of Ames

Name of Business (DBA): Homewood Golf Course

Address of Premises: 40'l E- 20th St.

Clty: Anes County: Slqry

Buslness Phone: 1515t 239-5363

Mail ingAddress 40l E.20th Sl.

City: Altes! Stato: lA

zipr 5Q0l-0

zlp: 5Q0l-0

Zip:50!l-Q



Insurance Company: lolva Communities Assurance Pool

Pglicy Effective Date:

Bond Effoclive Conilnuously:

Outdoor Servlce Effectivs Oale:

Temp Transfer Eff.clive Oale:

Pollcy Explration Date:

Dram Cancel Datoi

Outdoor Sewlce Explration Oat8:

Temp Transfsr Expiration Date:


