License Application ( ) , r-7

Applicant
‘ Name of Applicant: Heather Johnson
Name of Business (DBA): t ter he Al

Address of Premises: 427 Douglas Ave
City: Ames County: Story Zip: 50010

Business Phone:  (515) 232-5331
Mailing Address: 427 Douglas Ave

City: Ames State: |A Zip: 50010
Contact Person

Name: Heather Johnson

Phone: (515) 232-5331 Email Address: director@octagonarts.org

Classification: Special Class C Liquor License (BW) (Beer/Wine)
Term: 8 months
Effective Date: 08/13/2010

Expiration Date:
Privileges:

Living Q

ial iquor Li /Wi

Status of Business

BusinessType:  Privately Held Corporation

Corporate ID Number: 068669 Federal Employer ID # 42-0937490

Ownership




Art Weeks

First Name: At Last Name: Weeks
City: Ames State: jowa Zip: 50010
Position Vice President
% of Ownership 0.00 % U.S. Citizen
Kim Townsend
| First Name: Kim Last Name: Townsend
‘ City: Ames State: |owa Zip: 50014
Position Secretary
% of Ownership 0.00 % U.S. Citizen
Michael Adams
% First Name: Michael Last Name: Adams
| City: Des Moines State: Jowa Zip: 50311
Position President
% of Ownership 0.00 % U.S. Citizen
\
! Tina Colburn
j First Name: Tina Last Name: Colburn
City: Ames State: Jowa Zip: 50010
| Position Ireasurer
% of Ownership .00 % U.S. Citizen
Insurance Company Information
Insurance Company:  Cincinnati Specialty Underwriters

Policy Effective Date:  08/13/2010 Policy Expiration Date: 04/13/2011

Bond Effective Continuously:
Outdoor Service Effective Date:

Temp Transfer Effective Date:

Dram Cancel Date:
Outdoor Service Expiration Date:

Temp Transfer Expiration Date:




