License Application ( )

Applicant
Name of Applicant: Ristem Dika
Name of Business (DBA): Club Blow
Address of Premises: 2518 Lincon Wa
City: Ames County: Story Zip: 50014
Business Phone: (515) 509-1230
Mailing Address: 2518 Lincon Wa
City: Ames State: 1A Zip: 50014
Contact Person
Name: Ristem
Phone: (515) 509-1230 Email Address: ristem61@yahoo.com
Classification: Class C Liguor License (LC) (Commercial)
Term: 12 months
Effective Date: 11/03/2011
Expiration Date:11/02/2012
Privileges:
Class C Liguor License (LC) (Commercial)
Status of Business
BusinessType: Sole Proprietorshi
Corporate ID Number: Federal Employer ID # 066608059
Ownership
Pranvera Dika
First Name: Pranvera Last Name: Dika
City: State:  lowa Zip: 50010
Position Spouse
% of Ownership 0.00 % U.S. Citizen
Ristem Dika
First Name: Ristem Last Name: Dika
City: State:  lowa Zip: 50010

Position Owner

% of Ownership 100.00 % U.S. Citizen

Insurance Company Information



Emily.Burton
Text Box
11 


Insurance Company:  Allied Insurance

Policy Effective Date:
Bond Effective Continuously:
Outdoor Service Effective Date:

Temp Transfer Effective Date:

Policy Expiration Date:
Dram Cancel Date:
Outdoor Service Expiration Date:

Temp Transfer Expiration Date:






