License Application ( ) ITEM #16
Applicant 2-25-14

Name of Applicant: Best Luck Inc.

Name of Business (DBA): Almost Always Open

Address of Premises: 419 Lincoln Wa
City: Ames County: Story Zip: 50010

Business Phone: (414) 324-5291

Mailing Address: 301 Water Street

City: Cambridge State: |A Zip: 50046

Contact Person

Name: Amritdeep

Phone: (414) 324-5291 Email Address: rose.1502@yahoo.com

Classification: Class E Liquor License (LE)

Term: 12 months
Effective Date: 02/28/2014

Expiration Date: 02/27/2015
Privileges:

Class E Liguor License (LE)

Status of Business

BusinessType: Privately Held Corporation
Corporate ID Number: 0 Federal Employer ID # 46-3692998
Ownership

Amritdeep Kaur

First Name: Amritdeep Last Name: Kaur
City: Cambridge State: Jowa Zip: 50046

Position President

% of Ownership 100.00 % U.S. Citizen

Insurance Company Information

Insurance Company:  State Farm Fire & Casualty Company

Policy Effective Date: Policy Expiration Date:
Bond Effective Continuously: Dram Cancel Date:
Outdoor Service Effective Date: Outdoor Service Expiration Date:

Temp Transfer Effective Date: Temp Transfer Expiration Date:
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License Application ( )

Applicant
Name of Applicant: Best Luck Inc.
Name of Business (DBA): Almost Always Open
Address of Premises: 419 Lincoln Way
City: Ames County: Story Zip: 50010

Business Phone: (414) 324-5291

Mailing Address: 301 Water Street

City: Cambridge State: |A Zip: 50046

Contact Person

Name: Amritdeep

Phone: (414) 324-5291 Email Address: rose.1502@yahoo.com

Classification: Class C Beer Permit (BC)
Term: 12 months

Effective Date: 02/28/2014

Expiration Date: 02/27/2015
Privileges:

Class B Wine Permit

Class C Beer Permit (BC)
Sunday Sales

Status of Business

BusinessType: Privately Held Corporation
Corporate ID Number: 0 Federal Employer ID # 46-3692998
Ownership

Amritdeep Kaur

First Name: Amritdeep Last Name: Kaur
City: Cambridge State: owa Zip: 50046

Position President

% of Ownership 100.00 % U.S. Citizen

Insurance Company Information

Insurance Company:

Policy Effective Date: Policy Expiration Date:
Bond Effective Continuously: Dram Cancel Date:
Outdoor Service Effective Date: Outdoor Service Expiration Date:

Temp Transfer Effective Date: Temp Transfer Expiration Date:






