
License Application (

Name of Applicant: Heather Johnson

Name of Business (DBA): Octagon Center for the Arts

Address of Premises: 427 Dquglas Ave

Gity: Ames Gounty: Story Zip: 50010

Business Phone: (b15) 232-5331

Mailing Address: 427 Douglas Ave

Gity: Ames Shte: lA Zlpz 50010

Contact Person

Name: HeatherJohnson

Phone: (515)232-5331 EmallAddress: directoflOoctagonarts.org

Glasslflcatlonl Special Class C Liquor License (BW) (BeerAlVine)

Term: 8 months

Effec'tlve Date: 08/1 3/2010

Explratlon Date:

Prlvileges:

Living Quarters
Special Class C Liouor License (BW) (BeerAffine)

Sfatus of Eusiness

BusinessType: PrivatelyHeld,Corporation

Corporate lD Number: 068669 Federal Employer lD # 42-Q937490

Ownership

l-7



Art Weeks

First Name: Ad

CitY: Ames

POsition Vice President

% of Ownership o.oo o/"

Kim Townsend

First Name: Kim

CitY: Ames

Posltlon Secretary

% of Ownership 0.00 o/"

MichaelAdams

Flrst Name: Michael

Ci$r: Des Moines

Position Presidenl

% of Ownership 0.00 %

Tina Golburn

First Name: Iila

CitY: Ames

Position Treasurer

% of Ownership 0.00 %

Last Name: Weeks

State: towa

U.S. Gitizen

LastName: Townsend

State: towa

U.S. Citizen

Last Name: Adams

State: towa

U.S. Citlzen

Last Name: Colbum

State: lowa

U.S. Gitizen

ZiP: 50010

ZiP:5oo14

ZiP: 50311

ZiP: 50010

I nsu ra nce Com pany I nformati o n

lnsuranceCompany: CincinnatiSpecialtyUnderwriters

Policy Effectlve Date: 08i 13/2010

Bond Effective Conllnuously:

Outdoor Service Effective Date:

Temp Transfer Effecllve Date:

Poficy Expiration Date: O4l13l2O'11

Dram Cancel Date:

Outdoor Servlce Expiration Date:

Temp Transfer Expiratlon Date:


