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Item No. 6
| | ALCOHOLIC
o State of lowa
DIVISION
State of lowa Alcoholic Beverages Division
Applicant
NAME OF LEGAL ENTITY NAME OF BUSINESS(DBA) BUSINESS
YOUR PRIVATE BARTENDER, Your Private Bar (515) 208-1050
LLC
ADDRESS OF PREMISES PREMISES SUITE/APT NUMBER CITY COUNTY zIP
3600 Grand Avenue Ames Story 50010
MAILING ADDRESS CITY STATE ZIP
1701 25th Street West Des Moines lowa 50266
Contact Person
NAME PHONE EMAIL
Amber Cooper (515) 208-1050 admin@yourprivatebar.com
License Information
LICENSE NUMBER LICENSE/PERMIT TYPE TERM STATUS
Class C Liquor License 5 Day Submitted
to Local
Authority

EFFECTIVE DATE EXPIRATION DATE LAST DAY OF BUSINESS

SUB-PERMITS

Class C Liquor License

PRIVILEGES

Outdoor Service



L] ALCOHOLIC
BEVERAGES

\\ DIVISION
State of lowa

State of lowa

Alcoholic Beverages Division

Status of Business

BUSINESS TYPE

Limited Liability Company

Ownership

e Individual Owners
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Insurance Company Information

INSURANCE COMPANY

Illinois Casualty Co

DRAM CANCEL DATE

BOND EFFECTIVE DATE

POLICY EFFECTIVE DATE

Jan 1, 2022

OUTDOOR SERVICE EFFECTIVE

DATE

TEMP TRANSFER EFFECTIVE

DATE

% OF U.S.
NAME CITY STATE | ZIP POSITION OWNERSHIP CITIZEN
Amber Cooper Johnston | lowa 50131 | Managing 51.00 Yes
Member
Matthew Johnston | lowa 50131 | Member 49.00 Yes
Cooper

POLICY EXPIRATION DATE

Jan 1, 2023

OUTDOOR SERVICE EXPIRATION

DATE

TEMP TRANSFER EXPIRATION

DATE



