
Iowa  Department  of

REVENUE
!owa  Department  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/NicotineNapor

tax.iowa.gov

Additional instrt45,tions  are on the final page.

Use  this form  to apply  for  a retail  permit  to sell  cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  If you need  a different,  non-retail  cigarette  or tobacco  permit,  use  form  70-015.  If approved,  the

permit  is only  valid  for  the location  listed  on the permit.  You must  obtain  a separate  retail  permit  for  each

location  you own  or operate.

Business  Information:

Legal  name/Doing  business  as (DBA):

l-  Th5-  €D2lp31qlowa  sales  and use tax  account  number:

Retailaddress: 3o!o  W 8ru

Legal  Ownership  Information:

Typeofownership: SoleProprietor€ Partnership€ Corporation€  LLC0g3 LLP€

Name of sole proprietor, partnership, corporation, LLC, or LLP: ( 5q qo  az 'l,,Lc

Retail  Information:

Types of Sales: Over-the-counterM Vending machine €  Vending machine that assembles
cigarettes  [:l  Delivery  sales  of  alternative  nicotine/vapor  products  (see  instructions)  [1

Mobile  sales  (see  instructions)  [1 VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes € Tobacco € Alternative nicotine products l  Vapor products k
Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative nicotine/vapor store 8  Bar [1 Convenience store/gas station [1
Grocery  store  €  Hotel/motel  €  Liquor  store  €  Restaurant  €

Other  (provide  description)  €

Drug  store  0

Tobacco  store  €

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes, provide  permit  number(s):

Include  with  this  application  a list  of your  suppliers  and customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if the  business  is not  a sole  proprietorship.

ZIP: (o'b(l  Th

Name:

Address:

Title:

City: State: ZIP:

7nn  4 A 6  /  n  ')  IQ  a  IQI'l  Q A S



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the laws  governing  the sale  of  cigarettes,  tobacco,  alternative  nicotine,  and vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this application,  and to the

best  of my knowledge  and belief,  it is true,  correct,  and complete.

Signature  of  Owner(s),  Partner(s),  or Corporate  Official(s)

Signature:

Printed  name:

Signature:

Date: '4!,23/)S/ Date:

Printed  name:

Signature:

Date:

Send  this completed  application  and the applicable  fee to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the  permit.  You  must  have

an approved  permit  issued  to you by the local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each local  jurisdiction  in which  you plan to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE
k  po

Fill in the amount paid  for  the permit: /!2' ),  Send completed/approved  application to the lowa

--  application  is required.  If a permit  is being

FillinthenameOfthJ"'09y(,HB((, exchangedduetochangeoflocationwithinthe'SSu'ng 'he perm" same  jurisdiction,  permittee  should  complete  an
New €  Renewal  M . . . . . .

tl  application with new location informaUon and
application  should  be sent  to the Department  as

described  above.  Permittees  who exchange  a

valid permit  are not required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preTerred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the local  authority.

Email: iapledge@iowaabd.com
Fax: 515-28'l-7375

70-014b  (02/29/2024)



lowa  Department  of

REVENUE
ffl<wva Depac!v'nent  1€)IF

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/Vapor
tax.iowa.gov

Use  this  form  to apply  for  a retail  permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  If you need  a different,  non-retail  cigarette  or tobacco  permit,  use form  70-015.  If approved,  the

permit  is only  valid  for  the location  listed  on the permit.  You  must  obtain  a separate  retail  permit  for  each

location  you own  or operate.

Business  Information

<oah>:['ty,vtrs,pv 6rtu[Jwet/B]ttyUt
lowa  sales  and  use tax  account  number:

City:M6
City: (:A

Legal  Ownership  Information:

Retail  Information:

Typeofownership:  SoleProprietor €  Partnership €  Corporation €  LLCJ  LLP

Name ofsole  proprietor, partnership, corporation, LLC, or LLP: FEiW €slfr4,instz'4

Types of Sales: Over-the-counter  [  Vending machine fA. Vending machine that assembles
cigarettes  []  Delivery  sales  of alternative  nicotine/vapor  products  (see  instructions)

Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes [X Tobacco € Alternative nicotine products € Vapor products [:l

Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  €  Convenience  store/gas  station

Grocery  store  [1 Hotel/motel  €  Liquor  store  []  Restaurant  €

Other(providedescription)J  l'Ar}yJ;J:-

Drug  store  []

Tobacco  store  €

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes,  provide  permit  number(s):

Drug  store  []

Tobacco  store  €

Include  with  this  application  a list of  your  suppliers  and customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if the  business  is not  a soje  proprietorship.

Name:  Title:

Address:

City: State: ZIP:

70-Cl14a  (02/29/2024)



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/\/apor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the laws  governing  the  sale  of cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this application,  and to the

best  of my knowledge  and belief,  it is true,  correct,  and complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed  name:

Signature:

Date:

Send  this completed  application  and the applicable  fee to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the permit.  You  must  have

an approved  permit  issued  to you  by the local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city clerk  (within  city limits)  or your  county

auditor  (outside  city limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your
local  jurisdiction  with  the applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

Fill in the amount paid for  the permit: '/DO.oo Send completed/approved application to the lowa
p;11 in the date  the permit  WaS  approved  Department of Revenue Wihin 30 da'}S Of
by the council  Of- board:  b= - g0  -Q  4  issvance. Make Sure the information on the

nepermame0it,The(ikyr nn'yt:IBM  "ex.'c..'haa.a'an.Jga'ae.'d'g.""u.e.'to'ag'j4"aa'n.1agLeof(oc'a'a!'Ji'o''n'w':.al'a;lai"Ant"h';

New € Renewal !9Q, "-'-  J"""' """ "  ""'  "" "" """""  ' "'application  with  new  location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who exchange  a

valid  permit  are not required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent
to the local  authority.

Email: iapledge@iowaabd.com
- Fax:  515-281-7375

70-014b  (02/29/20241



Nowa Departmen[  ol-

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov
Additional  instructions  are  on  the  final  page.

Use  this  Form to apply  For a retail  permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  If you need  a different,  non-retail  cigarette  or tobacco  permit,  use form  70-015.  If approved,  the

permit  is only  valid  for  the location  listed  on the permit.  You  must  obtain  a separate  retail  permit  for  each

location  you own  or operate.

Business  Information:

Legal  name/Doing  business  as (DBA):

Retail  address:

Mailing  address: City: State:State:

Phone: IS'7-37-2-:)!ICD

LLP €

Legal  Ownership  Information:

Type  of ownership:  Sole  Proprietor  €  Partnership  €  Corporation  g  LLC [1  LLP €

Name  of sole  proprietor,  partnership,  corporation,  LLC,  or LLP:  C-- Cpt

Retail  Information:

lowa  Department  of

REVENUE

Types  of Sales:  Over-the-counter  g  Vending  machine  [1  Vending  machine  that  assembles

cigarettes  €  Delivery  sales  of alternative  nicotine/vapor  products  (see  instructions)  [1

Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes  G  Tobacco  m  Alternative  nicotine  products  El  Vapor  products  [:l

Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  €  Convenience  store/gas  station  El

Grocery  store  €  Hotel/motel  €  Liquor  store  €  Restaurant  €

Other  (provide  description)  €

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes, provide  permit  number(s):

Drug  store  €

Tobacco  store  €

Include  with  this  application  a list of your  suppliers  and customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if  the  business  is not  a sole  proprietorship.

Name: ("iiThC\.-%.c) )'-4-l-'t"\(-'v-%'c>,-y .S,i-  Title: ("')l0i"")(:""

AddreSS:  (')  (/CC" U) a ?))'-(  lt-t (=(  L.t..}(,:-!-'i

City: (J%a)c'ia"\('il'V)5>"-g5 State: J-)Q- ZIP: ,'5-3yg-0/
Name:

Address:

City:

Title:

State: ZIP:

70-014a  t02/2G)/20241



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Title: C5wwer

State:  -A ZIP:  QfO(

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the laws  governing  the  sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this  application,  and  to the

best  of  my  knowledge  and  belief,  it is true,  correct,  and  complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed  name:  Mx'k'vye.,3  Hw-,y'ic, Printed  name:

Signature:

Date: 4-\x-t=4

Signature:

Date:

Printed  name:

Signature:

Date:

Send  this  completed  application  and  the  applicable  fee  to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this  application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and  issue  the  permit.  You  must  have

an approved  permit  issued  to you  by the  local  jurisdiction  before  acting  as  a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you  plan  to act  as a retailer.  If you  have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE  COMPLETE

Fill in the amount  paid for the permit:  /(D"  Send completed/approved application to the lowa

Fill in the  date  the  permit  was  approved  DePa'menl of ReVenue W"h!n 30 DADS Of

bythecouncilorboard:  r)-74)-;z4-  issuance. Make sure the information on the

'F"i"'llinthe"" ""'n"ameOfth"" eo'r"coun"'-ty'  application is required. If a permit is being
laSs ula g th e p er mit: a J7)zl  Di?  exchanged due !O change OT location Wal'Nln the
New a Renewal A  same jurisdiction, permittee should complete anapplication  with  new location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who  exchange  a

valid  permit  are  not  required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the  local  authority.

Email: iapledge@iowaabd.com
Fax:  515-281-7375

70-014b  (02/29/2024)



}owa  Department  of

REVENUE
Jowa  Depactrnent  of

REVENUE

Business  Information:

Legal  name/Doing  business  as (DBA):

USlneSS  inrormation:

Legal  name/Doing  business  as (DBA):

Mailing  address: '5 LThL City: State: ZIP:

Phone:

Legal  Ownership  Information:

Typeofownership: SoleProprietorCI Partnership€ Corporation€ L.LCA LLP€

Retail  Information:

Types  of Sales:  Over-the-counter  FfA Vending  machine  €  Vending  machine  that assembles

cigarettes  €  Delivery  sales of a1ternative nicotine/vapor  products  (see  instructions)  €

Mobile sales (see instructions)  € VIN:  License  plate number:

Types  of  Products  Sold:  (Check  all that apply)

Cigarettes \1 Tobacco 'm Alternative nicotine products [1 Vapor products €

Type  of Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store €  Bar €  Convenience  store/gas  station €  Drug  store []

Grocery  store €  Hotel/motel  0  Liquor  store T;q Restaurant  €  Tobacco  store [1

Other  (provide  description)  €

Do you have other permits  issued under  lowa Code chapter  453A? If yes, provide  permit  number(s):

Include  with this application  a list of your  suppliers  and customers  on a separate  sheet.

poolee p)rlM,ri:shi

t ZIP:  </5-03
0
I

b (u!!s  '  State:  _C-r ZIP:  ,(}3"'0  3
70-014a  (02/29/20241



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/\/apor,  page  2

Name:

Address:

City:

Title:

State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the  laws  governing  the  sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this  application,  and to the

best  of  my knowledge  and  belief,  it is true,  correct,  and  complete.

Signature of Ownqr(s), Part@er(s), o.r Corporate Official(s)

Send  this  completed  application  and  the applicable  fee  to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax  signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and  issue  the  permit.  You  must  have

an approved  permit  issued  to you  by the  local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan  to act  as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE  COMPLETE

Fill in the  amount  paid  for  the  permit:  (CIO(. Send  completed/approved  applic.

Fill in the permit number issued by &,a'p"o! =.. ,n 'S ':  "'p:4e'a .":n,d :cC,
application is required. If a F

'SSu'ng 'he perm't same  jurisdi';non-, per;!ttee  sho:

NeW a ReneWa"  XI qnnlir,=i+inn  with  now  lot,i+inn  i

Send  completed/approved  application  to the  lowa

Department  of  Revenue  within  30  days  of

issuance.  Make  sure the  information  on  the

application  is complete  and accurate.  A copy  of

the permit  does  not need  to be sent;  only  the

application  is  required.  If a permit  is  being

exchanged  due  to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with  new  location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who  exchange  a

valid  permit  are  not  required  to pay  an additional

Fee when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as  this  allows  for  a receipt  confirmation  to be sent

to the local  authority.

* Email: iapledge@iowaabd.com
-  Fax:  5'l5-281-7375

70-014b  (02/29/2024)



Nowa Departtnent  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/Vapor
tax.iowa.gov

Additional  instructions  are  on  the  final  page.

Forperiod(MM/DD)  07  / d/  /2dMthrOugh06/30/Zd2r

Use this form to apply For a retail permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail. If you need a different,  non-retail  cigarette  or tobacco  permit,  use form 70-O'l5. If approved,  the

permit  is only valid for the location  listed on the permit.  You must obtain a separate  retail permit  for  each

location  you  own  or operate.

Business  Information:

Legal  name/Doing  business  as (DBA):

lowa  sales  and  use  tax  account  number:

Retailaddress:  ',)  k  k

Mailingaddress:  '3g,,  %"- k
Phone:

LLP  €

Legal  Ownership  Information:

Type of ownership:  Sole Proprietor  €  Partnership  €  Corporation   LLC  €

Name of sole proprietor, partnership,  corporation,  LLC, or LLP:  LA-Lh,'S-h

Retail  Information

Types  of Sales:  Over-the-counter   Vending  machine  [:l Vending  machine  that assembles

cigarettes  [1 Delivery  sales of alternative  nicotine/vapor  products  (see  instructions)  €

Mobile sales (see instructions)  €  VIN:  License  plate number:

Types  of  Products  Sold:  (Check  all that apply)

Cigarettes   Tobacco0  Alternative  nicotine  products  F3r'  Vapor  products

Type  of Establishment:  (Select  the options  that  best  describe  the establishment)

Alternative  nicotine/vapor  store €  Bar €  Convenience  store/gas  station  Drug  store [1

Grocery  store €  Hotel/motel  €  Liquor  store €  Restaurant  €  Tobacco  store  €

Other  (provide  description)  €

Do you have other  permits issued  under  lowa Code chapter  453A? If yes, provide  permit  number(s):

Include  with this application  a list of your  suppliers  and  customers  on a separate  sheet.

ly,s S' <u0 5,a



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the  laws  governing  the  sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this  application,  and  to the

best  of my  knowledge  and  be(ief,  it is true,  correct,  and  complete.

Printed  name

Signature:

Date:

Send  this  completed  application  and  the  applicable  fee  to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and  issue  the  permit.  You  must  have

an approved  permit  issued  to you  by the  local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan  to act  as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE  COMPLETE

Fill in the  amount  paid  for  the  permit:  100

Fill in the  date  the  permit  was  approved

by the  council  or board:  D  -o!:D -)  4

tFhiell icnlltyh/eCOpuenrtmV:it number issu/eadab4
issuing  the  permit:

Send  completed/approved  application  to the  lowa

Department  of  Revenue  within  30  days  of

issuance.  Make  sure  the  information  on  the

application  is complete  and accurate.  A copy  of

the permit  does  not need  to be sent;  only  the

application  is  required.  If a permit  is  being

exchanged  due  to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with  new  location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who  exchange  a

valid  permit  are  not  required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are  sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the  local  authority.

* Email: iapledge@iowaabd.com
-  Fax:  515-281-7375

70-014b  (02/29/2024)



lowa  Department  of
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lowa  Depactment  of
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Business  Information

Legal  Ownership  Information:

Type of ownership: Sole Proprietor []  Partnership €  Corporation €  LLC d  LLP [1

Name  of sole proprietor,  partnership,  corporation,  LLC, qr LLP:

Retail  Information

Types  of Sales:  Over-the-counterN  Vending  machine  €  Vending  machine  that  assembles

cigarettes  €  Delivery  sales  of alternative  nicotine/vapor  products  (see instructions)  €

Mobile  sales  (see instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold: (Check  all that  apply)

Type  of Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar €  Convenience  store/gas  station  [1 Drug store  €

Grocery  store €  Hotel/motel  €  Liquor  store  []  Restaurant  €  Tobacco  store  €

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes, provide  permit  number(s)

Include  with  this application  a list of your  suppliers  and customers  on a separate  sheet.

Name: Title:

Address:

City: State: ZIP:



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/\/apor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the laws  governing  the sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this application,  and to the

best  of my knowledge  and  belief,  it is true,  correct,  and  complete.

Signature  of  Ow ner(s),  Partner(s),  or  Corporate  Official(s)

Signature;  Signature:

Printed  name:

Signature:

Date:

Send  this completed  application  and the applicable  fee to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the permit.  You must  have

an approved  permit  issued  to you by the local  jurisdiction  before  acting  as a retailerin  that  jurisdiction.  You

must  separately  apply  in each local  jurisdiction  in which  you plan to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the applicable  fee.

FOR  CITY  CLERK/COUt%lTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

Fillintheamountpaidforthepermit:  /C7')". Sendcompleted/approvedapplicationtothelowa

H1 in the date  the permit  was  approved  Department of Revenue within 30 DADS Of
5y the council Or board: ,5 a ;H0 -H  Ll- issuance. Make Sure the information On the

riii  'ffle

New [:I Renewal A saapmplelCaju,lr0isndiWct.litohn,npeeWrmliottCeae,I0snhoulnld(orcmomatplOlenteaandn
application  should  be sent  to the Department  as

described  above.  Permittees  who exchange  a

valid  permit  are not required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the local  authority.

Email: iapledge@iowaabd.com
Fax: 515-281-7375

70-014b  (02/29/2024)



lowa  Department  ol

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/\/apor
tax.iowa.gov

Additional  instructions  are on the  final  page.

For period (MM/DD/YYYY ) 61  ff 9i  / 29i'(  through 06/30/2o2!G
Use  this  form  to apply  for  a retail  permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  If you  need  a different,  non-retail  cigarette  or tobacco  permit,  use form  70-015.  If approved,  the

permit  is only  valid  for  the location  listed  on the permit.  You  must  obtain  a separate  retail  permit  for  each
location  you own or operate.

Business  Information:

Legal  name/Doing  business  as (DBA):  U Save  Foods,  INC, DBA: Family  Fare  #791

lowa  sales  and use tax  account  number:  178025160

Retail  address:  1801 Valley  View  Drive City:  Council  Bluffs State: 3A  ZIP: 51503

Mailing  address:  850 76th ST SW City: Byron  Center State:  MI ZIP: 49315

Phone:  6!6-878-2751

Legal  Ownership  Information:

Type  of ownership:  Sole  Proprietor  €  Partnership  €  Corporation  F!( LLC  []  LLP []

Name  of sole  proprietor,  partnership,  corporation,  LLC, or LLP:

Primary  office  address:  850  76th  ST SW Ci7:  Byron  Center State:  MI ZIP:49315

Phone: 616-878-2751 Fax: Email: snlicensing@spartannash.com
Retail  Information:

Types  of Sales:  Over-the-counter  €  Vending  machine  [1  Vending  machine  that  assembles

cigarettes  €  Delivery  sales  of alternative  nicotine/vapor  products  (see  instructions)

Mobile  sales  (see  instructions)  0  VIN:  License  plate  number:

Types  of Pro ucts  Sold:  (Check  all that  appry)

Cigarettes'  Tobaccom  Alternativenicotineproducts €  Vaporproducts €

Type  of Establishment:  (Select  the  options  that  best  describe  the  establishment)

Other  (provide  description)  €

Drug  store  €

Tobacco  store  [1

Do you  have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes, provide  permit  number(s):

Include  with  this application  a list of your  suppliers  and customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if  the  business  is not  a sole  proprietorship.

Name:  See  Attached Title:

Address:

City: State: ZIP:

Name: Title:

Address:

City: State: ZIP:



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/\/apor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful
observance  of the laws  governing  the  sale  of cigarettes,  tobacco,  alternative  nicotine,  and vapor  products,

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this application,  and to the

best  of my knowledge  and belief,  it is true,  correct,  and complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed  name:

Printed  name:

Signature:

Date:

Signature:

Date:

Send  this completed  application  and the applicable  fee to your  local  jurisdiction.  If your  local jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid
signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the permit.  You must  have

an approved  permit  issued  to you by the local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You
must  separately  apply  in each local jurisdiction  in which  you plan to act as a retailer.  If you have any
questions  about  the status  of your application,  contact  your  city clerk  (within  city limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your
local  jurisdiction  with  the applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

e Fill in the amount  paid  for  the permit:" 100,Oo Send completed/approved application to the lowa
Department  of  Revenue  within  30 days  of

F"" n fhe da'e 'he perm" Was ap"r-'Ad0 - d4-  issuance. Make sure the information on theby the council  or board:

o Fill in The name  of

same  jurisdiction,  permittee  should  complete  an

NeW a ReneWa' J' application  with new location  information  and

application  should  be sent  to the Department  as

described  above,  Permittees  who exchange  a
valid  permit  are not required  to pay  an additional

fee when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent
to the local  authority.

h Email: iapledge@iowaabd.com
*  Fax:  515-281-7375



lowa  DepartmenL  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/Vapor
tax.iowa.gov

Additional  instructions  are  on the  final  page.

Forperiod(MM/DD/YYYY)  527  / 01 12Qg  through06/30/
Use  this  form  to apply  for  a retail  permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  If you  need  a different,  non-retail  cigarette  or tobacco  permit,  use  form  70-015.  )f approved,  the

permit  is only  valid  for  the location  listed  on the  permit.  You  must  obtain  a separate  retail  permit  for each
location  you own or operate.

Business  Information:

Legal  name/Doing  business  as (DBA):Fareway  Stores, Inc. #073

lowa  sales  and use  tax account  number:  178023789

Reta!l  address:  310 McKenzie  Avenue State:  IA ZIP: 51503City:  COUNCIL BLUFFS

(,jiy'  BOOne State:   ZIP: 50036Mailing  address:  Pa Box  70, Attn: Tracey  Wilson

Phone:  712-328-4176

Legal  Ownership  Information:

Type of ownership: Sole Proprietor €  Partnership [3 Corporation X
Name  of sole  proprietor,  partnership,  corporation,  LLC,  or LLP:

Primary  office  address:  715  8th St, PO Box 70  City: Boone,

Phone:  515-433-5336  Fax: 515-433-4416  Email:

Retail  Information:

State: 3j5  ZIP: 50036

Fareway  Stores,  Ina

storelicenses@farewaystores.com

LLC  € LLP €

Types  of Sales:  Over-the-counterQ  Vending  machine  €  Vending  machine  that  assembles
cigarettes  €  Delivery  sales  or alternative  nicotine/vapor  products  (see  instructions)  €

Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Drug  store  [J

Tobacco  store  €

Types  of Products  Sold:  (Check  all that  apply)

CigarettesQ  TobaccoQ  AlternativenicotineproductsQ  VaporproductsQ

Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  [:I  Convenience  store/gas  station  €

Grocery  storeQ  Hotel/motel  €  Liquor  store  €  Restaurant  []

Other  (provide  description)  []

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  Ifyes,  provide  permit  number(s):

NA

Include  with  this  application  a list  of your  suppliers  and  customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if  the  business  is not  a sole  proprietorship.

Name:  ** See  Attached  Schedule  #1 ** Title:

Address:

City:

Name:

Address:

City:

State:

Title:

State:

ZIP:

ZIP:

70-014a (02/29/2024)



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithfuI

observance  of  the  laws  governing  the  sale  of  cigarettes,  tobacco,  alternative  nicotine,  and vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this  application,  and to the

best  of my  knowledge  and belief,  it is true,  correct,  and  complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed  name:  Garrett  S Piklapp Printed

Date:

Printed

Signature:

Printed  name:

Signature:

Date:

Send  this  completed  application  and the applicable  fee  to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid
signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the  permit.  You must  have

an approved  permit  issued  to you  by the  local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan  to act  as a retailer.  lf you have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

Fillintheamountpaidforthepermit:  '4DDo-o Sendcompleted/approvedapplicationtothelowa
Fill in the  date  the  permit  was  approved  Department of Revenue W!th!n 30 DADS Of
bythecouncilorboard:  3-;3(p-A  issuance.Makesuretheinformationonthe

application  is complete  and accurate.  A copy  of

NeW a Renewa' J saapmpleicaJutiroSn wct;toh npeeWr lo'lceaetioSnn uinfaorcmomatpioen :aandn
application  should  be sent  to the Department  as

described  above.  Permittees  who exchange  a

valid  permit  are not  required  to pay  an additionat

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the  local  authority.

* Email: iapledge@iowaabd.com
*  Fax: 515-281-7375

70-01  4b (02/29/2024)



Iow  Department  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/Vapor
tax.iowa.gov

Additional  instructions  are  on the final  page.

For period (MM/DD/YYYY) j27  / Ql  /  through 06/30r
Llse this form to apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor  products
at retail. If you need a different, non-retail cigarette or tobacco permit, use form 70-015.  If approved,  the
permit is oniy valid for the location listed on the permit. You must obtain a separate retail permit for  each
location you own or operate.

Business  Information:

Legal name/Doing business as (DBA): (pen  er[l-4-,Y31/1 V

Legal  Ownership  Information:

Type  of ownership:  Sole Proprietor  0

Name  of sole  proprietor,  partnership,  corporation,  LLC, or LLP:

Primary6fficeaddress:(pO/  5s>ts  ';a4-. el(:.t  City:

Phone: uo>-o(o'!-m> Fax: f/4
Retail  Information:

Partnership  €  Corporation  rY  LLC €  LLP €

TypesofSales:  Over-the-counter(2r  Vendingmachinea  Vendingmachinethatassembles
cigarettes €  Delivery sales of alternative nicotine/vapor products (see  instructions) n
Mobile sa(es (see instructions) []  VIN: License plate number:

TcyigpaersetotefsPraoductsS,olodba(Ccchoecok .a'haAfltaeprnpalyt)ivenicotineproducts! Vaporproductsh

Grocery store €  Hotel/motel 0  Liquor store a  Restaurant [:l Tobacco store €
Other (provide  description) €

Do you have other permits issued under lowa Code chapter 453A? If yes, provide permit number(s):
/1C7

Include  with this  application  a list of  your  suppliers  and  customers  on a separate  sheet.

Identify  partners  or corporate  officers  if the business  ts not a sole proprietorship.

ZIP: ($Slb
Name:

Address:

Title:

City: State: ZIP:

70-014a  (02/29/2024)



lowa  Retail  Perrmt  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Name: Title:

Address:

City: State: ZiP:

If this application  is approved  and a permit is granted, I/we do hereby bind ourselves  to a faithful
observance  of the laws governing  the sale of cigarettes,  tobacco,  alternatme  nicotine,  and vapor  products,
I declare  under  penalties  of perjury  or false certificate,  that I have examined  this application,  and to the
best  of my knowledge  and belief, it is true, correct,  and complete.

Signature  of  Owner(s),  Partner(s),  or Corporate  Official(s)

Signature:

Date: /,4./ltn/ThA.

Signature:

Date:

Printed  name:

Signature:

Date:

Send this completed  application  and the applicable  fee to your local jurisdiction.  If your  local jurisdiction
permits  electronic  transmission  of this application,  your email or fax signature  will constitute  a valid
signature.  It is up to your  !ocal jurisdiction  to approve  this application  and issue the permit.  You must  have
an approved  permit  issued  to you by the local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You
must separately  appiy in each local jurisdiction  in which you plan to act as a retailer. If you have any
questions  about  the status of your application,  contact  your  city clerk (within city limits) or your  county
auditor  (outside  city limits). NOTE: A completed  application  is NOT a valid permit  even if submitted  to your
locai jurisdiction  with the applicable  fee.

Fill in the date the permit  was approved  DePar!merit Of Revenue within 30 DADS Of
5y i55 (,@H(l(,il 0( 5@B(d; 5 - ?  ZA 'F  issuance. Make Sure the information on the

FNI"""'lenameoffhOc' '757yA 'ex'c'h'a'n'g'eaoP'ue"to'ociioaongeaaor'iocYa'ti'on'w'ithi'n't'i*':issuing the permit:  obcOur1n'&
New a Renewal  ,,-  same jurisdiction, permittee should complete anapplication  with new location information  and

application  should  be sent to the Department  as
described  above. Permittees  who exchange  a
valid permit  are not required  to pay an additional
fee when  an exchange  application  is submitted.  It
is preferred  that applications  are sent via email,
as this allows  for  a receipt  confirmation  to be sent
to the local authority.

* Email: iapledge@iowaabd.com
*  Fax: 515-281-7375

70-O"l4b  (02/29/2024)



Iowa  Department  of

REVENUE
Iowa  Department  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional  instructions  are  on the  final  page.

For period (MM/DD/YYYY) '1 / l  / 8  through 06/30/ 2
Use  this  form  to apply  for  a retail  permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  If you  need  a different,  non-retail  cigarette  or tobacco  permit,  use  form  70-015.  If approved,  the

permit  is only  valid  for  the location  listed  on the permit.  You  must  obtain  a separate  retail  permit  for  each

location  you own  or operate.

Business  Information

Legal  name/Doing  business  aS (oBA):110Lr(S  CourC-tl  61a-gS(4500,o k uCA'el

lowa  sales  and use  tax  account  number:  l-  1%D  aD30Lllowa  sales  and use  tax  account  number:

Legal  Ownership  Information:

Type  of ownership:  Sole  Proprietor

Name  of sole  proprietor,  partnership,

Primary office address: ! u0f(05'>

Phone: 112-3a"'t'&'ll(  Fax:

Retail  Information:

corporation,

[1 Partnership  €  Corporation  [:l  LLC q  LLP €

LLC,orLLP:  5 0ta  il CO- L'

Types of Sales: Over-the-counter @ Vending machine €  Vending machine that assembles
cigarettes  €  Delivery  sales  of alternative  nicotine/vapor  products  (see  instructions)  []

Mobile  sales  (see  instructions)  []  VIN:  License  plate  number:

TcyigpaersetotfesP,roducts sOTlodba(Ccchoe'!Slck a" 'haA'ltaeprnpalyt!ve nicotine  products  n Vapor  products'

Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  [1  Convenience  store/gas  station  [1  Drug  store  [1

Grocery  store  €  Hotel/motel  []  Liquor  store  [1  Restaurant  €  Tobacco  store  0

Other (provide description) )0 CiaxSin  0

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes,  provide  permit  number(s):

M/A

Include  with  this  application  a list of your  suppliers  and customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if  the  business  is not  a sole  proprietorship.

tf-

City: Coov?l State: 14 ZIP:  S(e5o  /
Name:

Address:

Title:

City: State: ZIP:



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/\/apor,  pagi  2

Name: Title:

Address:

City: State: ZiP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the laws  governing  the sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this application,  and to the

best  or my knowledge  and belief,  it is true,  correct,  and complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed name:7770f'Q25 /;40bGffo5 . Printed name:

Signature: Signature:

Date: Date:

Printed  name:

Signature:

Date:

Send  this  completed  application  and the applicable  fee to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the permit.  You  must  have

an approved  permit  issued  to you by the local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city clerk  (within  city limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

Fillintheamountpaidforthepermit:  100.

Fill in the  date  the permit  was  approved

tFhiell if,y ecopuenrtmv:it numbe/ariass+ueqdgb4

Send  completed/approved  application  to the lowa

Department  of  Revenue  within  30  days  of

issuance.  Make  sure the  information  on  the

application  is complete  and accurate.  A copy  of

the permit  does not need to be sent; only  the

application  is required.  If a permit  is being

exchanged  due to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with  new location  information  and

application  should  be sent  to the Department  as

described  above.  Permittee;s  who exchange  a

valid  permit  are not required  to pay an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the local  authority.

* Email: iapledge@iowaabd.com
-  Fax: 515-281-7375

70-014b  (02/29/2024)



, aIowa Department  oflo'wa  Department  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/\/apor

tax.iowa.gov

Additional  instructions  are  on  the  final  page

Use  this  form  to apply  for  a retail  permit  to sell  cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  If you need  a different,  non-retail  cigarette  or tobacco  permit,  use Form 70-015.  If approved,  the

permit  is only  valid  for  the location  listed  on the permit.  You  must  obtain  a separate  retail  permit  for  each

location  you  own  or operate.

Business  Information:

lowa  sales  and  use  tax  account  number:

Retailaddress:%lOl  "A%'AVe,
Mailing  address:  21o  1 2"";i'  /'rU{l

Phone:  lfZ  -32"'la  (p!-kl

Legal  Ownership  Information:

Type  of ownership:  Sole  Proprietor  []  Partnership  €  Corporation  €  LLC  A  LLP €

Nameofsoleproprietor,p,artn.ership,cior,poration,LLC,orLLP:!!rVeqS locpa6c M3m'r-(h-U

Retail  Information:

Types  of  Sales:  Over-the-counter 6  Vending  machine  €  Vending  machine  that assembles
cigarettes  0  Delivery  sales  of alternative  nicotine/vapor  products  (see  instructions)  []

Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes $ Tobacco 7 Alternative nicotine products $CI Vapor products '4

Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  €  Convenience  store/gas  station  €

Grocery  store  []  Hotel/motel  []  Liquor  store  €  Restaurant  €

Other (provide  description) m Cab-too

Drug  store  []
Tobacco  store  €

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes,  provide  permit  number(s):

Alp
- Include  with  this  application  a list of your  suppliers  and customers  on a separate  sheet.

Identifya  partners  or  corporate  officers  if the  business  is not  a sole  proprietorship.

Name:

Address:

Title: Sr,VaictT)asidd*('rarieal Mn

State: fA ZIP; giSO(
Title:

City: State: ZIP:



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  p.age 2

Name:

Address:

City:

Title:

State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithfu[

observance  of the laws  governing  the sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this application,  and to the

best  of my knowledge  and belief,  it is true,  correct,  and complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate

printeoname:'7770/7AS/z)&/#3
Signature:  85

Date: LI 12-/L14

Official(s)

Printed  name:

Signature:

Date:

Printed  name:

Signature:

Date:

Send  this completed  application  and the applicable  fee to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the permit.  You  must  have

an approved  permit  issued  to you by the local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city clerk  (within  city limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

* Fill in the amount  paid  forthe  permit:'  IOC)?

* bFyilltihnethceoudnacteii othrebOpaerrdmit wa5s aAread,

* tFhiGc, ecopuenrtmv:it number :%uA 5,
a Fill iri the name of +ihWQrycThoa)ri'jy ,I,Aissuing  the  permit:

* New [:I Renewal k

Send  completed/approved  application  to the lowa

Department  or Revenue  within  30  days  of

issuance.  Make  sure  the  information  on  the

application  is complete  and accurate.  A copy  of

the permit  does not need to be sent;  only  the

application  is required.  If a permit  is being

exchanged  due to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with  new location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who exchange  a

valid  permit  are not required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the local  authority.

* Email: iapledge@iowaabd.com
- Fax: 515-281-7375

70-01  4b (02/29/2024)



Iowa  Department  of

REVENUE
fowa  Depaiment  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/Vapor
tax.iowa.gov

Additional  instructions  are on tl'7e final page.

Use  this  form  to apply  for  a retail  permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  IT you need  a different,  non-retail  cigarette  or tobacco  permit,  use  form  70-015.  If approved,  the

permit  is only  valid  for  the location  listed  on the permit.  You must  obtain  a separate  retail  permit  for  each
location  you own  or operate.

Business  Information

lowa  sales  and use  tax  account  number:

City: State:  "  ZIP:Mailing  address: tl

Phone: l1:),- 3a3-lN0'7
Legal  Ownership  Information:

Retail  Information:

Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes p  Tobacco - Alternative nicotine productsf3 Vapor products :j
Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  [I  Convenience  store/gas  station

Grocery  store  [:l  Hotel/matel  €  Liquor  store  'p'i  Restaurant  €

Other  (provide  description)  [3

Drug  store  []

Tobacco  store  [

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes,  provide  per;mit  num.ber(s):

Drug  store  []

Include  with  this  application  a list of  your  suppliers  and customers  on a separate  sheet.

Identify  part.ners  or  corporate  officers  if  the  business  is not  a sole  proprietorship.

ZIP: e';

7nn  4 A  a  /  n  Q I')CI  IQ n')A  1



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/\/apor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the  laws  governing  the  sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this  application,  and  to the

best  of  my  knowledge  and  belief,  it is true,  correct,  and  complete.

Signature:

Date:

Send  this  completed  application  and  the  applicable  fee  to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and  issue  the  permit.  You  must  have

an approved  permit  issued  to you  by  the  local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE  COMPLETE

Fill in the  date  the  permit  was  approved

bythecouncilorboard:  5-aC)-a4

issuing  the  permit:

New [1 Renewal M

Send  completed/approved  application  to the  lowa

Department  of  Revenue  within  30  days  of

issuance.  Make  sure  the  information  on the

application  is complete  and  accurate.  A copy  of

the permit  does  not need  to be sent;  only  the

application  is required.  If a permit  is  being

exchanged  due  to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with  new  location  information  and

application  should  be sent  to the  Department  as

described  above.  Permittees  who  exchange  a

valid  permit  are  not  required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are  sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the  local  authority.

* Email: iapledge@iowaabd.com
*  Fax:  515-281-7375

70-014b  (02/29/2024)



lowa  Department  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/\/apor

tax.iowa.gov

Additional  instructions  are  on  the final  page.

For period (MM/DD/YYYY)  /  /  through  06/30/

Use this form to apply  for a retail permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or  vapor  products

at retail. If you need a different,  non-retail  cigarette  or tobacco  permit, use form 70-015.  If approved,  the

permit  is only valid for the location  listed on the permit.  You must obtain a separate  retail permit  for  each

location  you  own  or operate.

Business  Information:

Legal name/Doing business as (DBA)"':S'DIP'I (l  (

lowa sales and use tax account  number.: '7  "2 '- O)!-l
setaHadoress:(a5?!)(  ({bi(p""  S"F' ,-  City:  b
Mailing address:l  ';0  S S c ((p"S'V'  City:

Phone: '!\o(,.  '3'2..'2-  'd ';  10

TcyigpaersetotfesP!rod ts Srolodba(Ccchoecak all 'haA11taeprnpayti)ve nicotine  products  € Vapor  pro

Type  of Establishment:  (Select  the options  that  best  describe  the establishment)

Alternative  nicotine/vapor  store €  Bar=6"'  Convenience  store/gas  station €

Grocery  store €  Hotel/motel  €  Liquor  store €  Restaurant  €

Other  (provide  description)  €

Vapor  products  €

Drug  store  [1

Tobacco  store  €

Do you have other  permits  issued under  lowa Code chapter  453A? If yes, provide  permit  number(s):

Include  with  this application  a list  of  your  suppliers  and  customers  on a separate  sheet.

Title: \/ PName:

ZIP: qt,=5'e  S

State:  $y0  y ZIP:'51  1

70-014a  (02/2G)/202!1



Name.

If this application  is approvedUffid  a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the  laws  governing  the  sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this  application,  and  to the

best  of  my  knowledge  and  belief,  it is true,  correct,  and  complete.

Signature  o  ner(s),  Partner(s),  or  Cqrporate  Official(s)

Printed  nahie:

Signature:

Date:

Send  this  completed  application  and  the  applicable  fee  to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  loca)  jurisdiction  to approve  this  application  and  issue  the  permit.  You  must  have

an approved  permit  issued  to you  by  the  local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan  to act  as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE  COMPLETE

Fill in the  amount  paid  for  the permit:  /OD Send completed/approved application to the lowa

):jll jn {l'ie daOB ice permj(  wB3  Bpp(oved  Deparimenj Of Revenue Wj(hjn 30 DADS Of
by the  council  Or board:  5  a 33()- ;z4  issuance. Make sure the information on the

application  is complete  and  accurate.  A copy  of

tFhaiell ebopuenrtmy:i'numbe"SSue/%b3/ff3')4 thepermattdoesnotneedtobesent;onlythe
application  is  required.  If a permit  is  being

F..""khenameOf1h'3!'OU&alB44 exchangedduetochangeoflocationwithintheissuing  the  permit:

New a  Renewal  it  Same jurisdiction, permittee should complete an
application  with  new  location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who  exchange  a

valid  permit  are  not  required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the  local  authority.

Email: iapledge@iowaabd.com

70-014b  (02/29/2024)



Iowa  Department  of

REVENUE
Nowa Department  of

REVENUE

Business  Information:

k  6
Mailingaddress:  City:  State:ZIP:

Legal  Ownership  Information:

Type of ownership: Sole ip € Corporation € LLCAC LLP €

Email:

Retail  Information:

Types  or Sales:  Over-the-counterQ  Vending  machine  []  Vending  machine  that  assembles

cigarettesp  Delivery  sales  of alternative  nicotine/vapor  products  (see  instructions)  'm
Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes)4 Tobacco t5( Alternative nicotine products fA Vapor products@
Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  €  Convenience  store/gas  station  €

Grocery  store  €  Hotel/motel  €  Liquor  store  €  Restaurant  €

Other  (provide  description)  [:l

Drug  store  €

Tobacco store 8

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes,  provide  permit  number(s):

Include  with  this  application  a list of your  suppliers  and customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if the  business  is not  a sole  proprietorship.

70-014a  (02/29/2024)



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the  laws  governing  the  sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this  application,  and to the

best  of  my  knowledge  and  belief,  it is true,  correct,  and  complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed  name:

Signature:

Date:

Send  this  completed  application  and  the  applicable  fee  to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this  application,  your  email  or fax  signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and  issue  the  permit.  You  must  have

an approved  permit  issued  to you  by  the  local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan  to act as a retailer.  If you have  any

questions  about  the  status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE  COMPLETE

Fill in the amount paid for the permit:  700. {'C'

Fill in the  date  the  permit  was  approved

by the  council  or board:  .,5.-- aO

issuing  the  permit:

New € Renewal k

Send  completed/approved  application  to the  lowa

Department  of  Revenue  within  30  days  of

issuance.  Make  sure  the  information  on  the

application  is complete  and  accurate.  A copy  of

the permit  does  not need  to be sent;  only  the

application  is  required.  If a permit  is  being

exchanged  due  to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with new  location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who  exchange  a

valid  permit  are  not  required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as  this  allows  for  a receipt  confirmation  to be sent

to the  locaf  authority.

*  Email: iapledge@iowaabd.com
-  Fax:  !515-2al-7375

70-014b  (02/29/2024)



k+vvci  Dt'pcirlinr"t'i(  or

REVENUE
lowa  Retail  Permit  Appiication329

for  Cigarette/Tobacco/Nicotine/\/apor

tax.iowa.gov

Additional  instructions  are  on  the  final  page.

For  period  (MM/DD/YYYY)  07 / o' /2024  through  06/30/2025

Use  this  form  to apply  for  a retail  permit  to sell  cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail.  If you  need  a different,  non-retail  cigarette  or tobacco  permit,  use  form  70-015.  If approved,  the

permit  is only  valid  for  the  location  listed  on the  permit.  You  must  obtain  a separate  retail  permit  for  each

location  you  own  or  operate.

Business  Information:

Legal  name/Doing  business  as (DBA):  P !10i Travel Cemer #329

lowa  sales  and  use  tax  account  number:  l'-'s-o"")

Retail  address:  2647 SOuth 24th Street City:  Council Bluffs State:  IA ZIP:  51501

Mailing  address:  PO Box 10146 City:  Knoxville State:  TN ZIP:  37909

Phone:  712-322-0088

Legal  Ownership  Information:

Type  of ownership:  Sole  Proprietor  €  Partnership  €  Corporation  €  LLC  t  LLP  €

Name  of sole  proprietor,  partnership,  corporation,  LLC,  or LLP: P!lOt Travel  Centers  LLC

Primary  office  address:5508  Lonas  Drive  City: KnOXV!lle  State:  TN ZIP:  37909

Phone: 865-588-7488  Fax: 865-297-1203 Email: Licensing@pilottravelcenters.com
Retail  Information:

Types  of Sales:  Over-the-counter'ff  Vending  machine  €  Vending  machine  that  assembles

cigarettes  [1  Delivery  sales  of  alternative  nicotine/vapor  products  (see  instructions)  []

Mobile  sales  (see  instructions)  []  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes  d  Tobacco  !21' Alternative  nicotine products  t  Vapor products Fgf

Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  €  Convenience  store/gas  station  g'
Grocery  store  €  Hotel/motel  €  Liquor  store  €  Restaurant  []

Other  (provide  description)  €

Drug  store  €

Tobacco  store  €

Do you ?7ioveoot,hwer mpermits,is:sued under lowa Code chapter 453A? If yes, provide permit number(s):
Include  with  this  application  a list  of  your  suppliers  and  customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if  the  business  is not  a sole  proprietorship.

Name:  Adam Wright  Title:  cE:o

Address:  5508  Lonas  Drive

City:  Knoxville

Name:  Joe Lillo

Address:  5508 Lonas Drive

City:  Knoxville

State:  TN

Title:  CFO

State:  TN

ZIP:  37909

ZIP,  37909

70-014a  (02/29/2024)



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/\/apor,  page  2

Name:  Kristin Seabrook Title:  EVP-Chief  Legal  Counsel

Address:  5508  Lonas  Drive

City:  Knoxville State:  TN ZIP,  37909

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the laws  governing  the sale  of cigarettes,  tobacco,  alternative  nicotine,  and vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this application,  and to the
best  of my knowledge  and belief,  it is true,  correct,  and complete.

Signature  of  Owner(s),  Partner(s), or  Corporate  Official(s)

Printed  name:

Signature:

Date:

Printed  name:

Signature:

Date:

Send  this completed  application  and the applicable  fee to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the permit.  You  must  have

an approved  permit  issued  to you  by the local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city clerk  (within  city limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your
local  jurisdiction  with  the  applicable  fee.

Fill in the date  the  permit  was  approved

Fill ie  permit  number  issued  by

the county: ,S  /R'23D40

issuing  the permit:

New €  Renewal

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE
'k op

* Fill in the amount paid for the permit: {00  . Send completed/approved  application to the lowa
Department  of  Revenue  within  30  days  of

issuance.  Make  sure the  information  on  the

application  is complete  and accurate.  A copy  of

the permit  does  not need to be sent;  only  the

application  is required.  If a permit  is  being

exchanged  due to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with  new location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who exchange  a

valid  permit  are not required  to pay an additional

fee when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent
to the local  authority.

@ Email: iapledge@iowaabd.com
-  Fax:515-281-7375

70-014b  (02/29/2024)



R,:aivii'ii
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional  in.structions are on %he final page.

Use this form to apply for a retail permit to sell cigarettes, tobacco, alternative nicotine,  or vapor  products

at retail. If you need a different, non-retail cigarette or tobacco permit, use  form  70-015.  If approved,  the

permit is only valid for the location listed on the permit. You must obtain a separate retail  permit  for  each
!ocation  you  own  or operate.

Business  Information

lowa  sales  and  use  tax  account  number:  / I  9!JZ-5M
city:4il  g1tJak

City:  vgte*vy

Retail address:  '31ez4 (\'  Al(p

Mailing address: P0 eH  §()

Phone: '101- 3Ji#-  Ll-2-'1
Legal  Ownership  Information:

Type of ownership: Sole Proprietor € Partnership € Corporation € LLC 7  LLP €
Nameofsoleproprietor, partnership, corporation, LLC, orLLP:  WzS+evx  Di I T-  bt,C,-

Primaryofficeaddress: P D f3DK IC) cite: VA[('tai  State: HE/  ZIP: M)Di
Phone: '4gz-sqlt zyt-*  FaX: emaii:qHmgup4tv(,loilihc.  towt

State: /V';  ZIP: Mzoy

Retail  Information:

Types of Sales:  Over-the-counter  fi  Vending machine €  Vending machine that assembles
cigarettes €  Delivery  sales  of alternative nicotine/vapor  products  (see  instructions)  €

Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes  g  Tobacco,k  Alternative  nicotine  products  [] Vapor  productsg

Type of Establishment:  (Select  the options  that  best describe  the establishment)

Alternative nicotine/vapor store []  Bar €  Convenience store/gas station fJ["
Grocery store €  Hotel/motel €  Liquor store €  Restaurant  €

Other (provide  description)  €

Drug  store  [1

Tobacco  store  [!

Do you have other permits issued under lowa Code chapter  453A? If yes, provide permit number(s):

Include  with  this  application  a list  of  your  suppliers  and  customers  on a separate  sheet.

Identify  partners  or corporate  officers  if the business  is not a sole proprietorship.

Name:  S4!e (;R4'r0tChe(A  Tit(e:

Address:

City: State: ZIP:

Name: Title:

Address:

City: State: ZIP:

70-014a  (02/29/2024)



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Name:

Address:

City:

Title:

State: ZIP:

If this application  is approved  and a permit is granted, I/we do hereby bind ourselves  to a faithful
observance  of the laws governing  the sale of cigarettes,  tobacco,  alternative  nicotine,  and vapor  products.
I declare under penalties  of perjury or false certificate,  that I have examined  this application,  and to the
best of my knowledge  and belief, it is true, correct, and complete.

Signature  of  Owner(s),  Partne  ), or  Corporate

Printed  name:  CC '('  Lty
Official(s)

Printed  name:

Signature:

Date:

Printed  name:

Signature:

Date:

Send this completed  application  and the applicable  fee to your local jurisdiction.  If your local  jurisdiction

permits electronic  transmission  of this application,  your email or fax signature  will constitute  a valid

signature.  It is up to your local jurisdiction  to approve  this application  and issue the permit. You  must have

an approved  permit  issued to you by the local jurisdiction  before acting as a retailer  in that jurisdiction.  You

must separately  apply in each local jurisdiction  in which you plan to act as a retailer. If you have  any

questions  about  the status of your application,  contact  your city clerk (within city limits) or your  county

auditor  (outside  city limits). NOTE: A completed  application  is NOT a valid permit  even if submitted  to your
iocal  jurisdiction  with the applicable  fee.

FOR CITY CLERK/COLINTY  AUDITOR  ONLY  -  MUST BE COMPLETE

Fill in the amount  paid for the permit:  le)O- Send completed/approved  applic
Fill in the  date  the  permit  was  approved  De'9a'men'  o' ReVenue W'h'

bythecouncilorboard:  5B0,Bt4-  issuance. Make sure the info
Fill in the permit number  issued by ,,a""'l;:,,  ,n 'S '2' "'!,e'7 "':n.d '7C9L

application is required. If a 1

!  annlicatinn  with  npw  Irir:qtinn

Send completed/approved  application  to the lowa

Department  o( Revenue  within  30 days  of

issuance.  Make sure the  information  on  the

application  is complete  and accurate.  A copy  of

the permit does not need to be sent; only the
application  is required.  If a permit is being

exchanged  due to change of location  within the
same jui-isdiction,  permittee  should complete  an

application  with new location  information  and

application  should be sent to the Department  as

described above. Permittees  who exchange  a

valid permit  are not required  to pay an additional
Fee when an exchange  application  is submitted.  It
is preferred  that applications  are sent via email,

as this allows for a receipt  confirmation  to be sent
to the local authority.

* Email: iapledge@iowaabd.com
- Fax: 515-281-7375

70-014b (02/29/2024)



, lovva  De artmeri €. or lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/\/apor

tax.iowa.gov
Additional  instructions  are  on the  final  page.

For period (MM/DD/YYYY) fl3.  / 01  / 21 through 06/30/29Z5
Use this  form  to apply  for a retail  permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products

at retail,  If you need  a different,  non-retail  cigarette  or tobacco  permit,  use form  70-015.  If approved,  the

permit  is only  valid  for  the location  listed  on the permit.  You must  obtain  a separate  retail  permit  For each

location  you own  or operate.

Business  Information:

Legal  name/Doing  business  as (DBA): 5peeAe  rrv+  tsr5
€>[/;!  / / Lt,-

City: VdM+tw,,

lowa  sales  and use tax account  number:

Mailing  address:  PD eiD'( IC)

Legal  Ownership  Information:

Type of ownership: Sole Proprietor € Partnership € Corporation € LLCr LLP €

Retail  Information

Types  of Sales:  Over-the-counter's Vending  machine  €  Vending  machine  that  assembles

cigarettes W  Delivery sales of alternative nicotine/vapor products (see instructions) €
Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes,k  TobaccoN Alternative nicotine products €  Vapor products,J

Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  €  Convenience  store/gas  stationJq  Drug  store  €
Grocery  store  €  Hotel/motel  €  Liquor  store  €  Restaurant  €  Tobacco  stor

Other  (provide  description)  €

State:  [VG ZIP: 1A21)

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes, provide  permit  number(s):

Drug  store  €

Tobacco  store  €

Include  with  this  application  a list of your  suppliers  and customers  on a separate  sheet.

Identify  partners  or  corporate  officers  if  the  business  is not  a sole  proprietorship.

See Title:Name: gc+f"=erl
Address:

City:

Name:

Address:

City:

State:

Title:

State:

ZIP:

ZIP:

70-014a  (02/29/2024)



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this  application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  or the  laws  governing  the  sale  of cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this  application,  and to the

best  of  my knowledge  and  belief,  it is true,  correct,  and  complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed  name: 'Th  '!( //l Printed name:

Signature:

Date:  "4'll'l
Signature:

Date:

Printed  name:

Signature:

Date:

Send  this  completed  application  and the applicable  fee  to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and  issue  the  permit.  You  must  have

an approved  permit  issued  to you  by  the  local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan  to act  as a retailer.  If you have  any

questions  about  the  status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

ai Fill in the  amount  paid  for  the  permit:  - If)0. f)O Send completed/approved  application  to the lowa

e pjll  jn ice  da(e  (2B pe7lllj(  yyB5 Bpproved  Department of Revenue Wj(hjn 30 DADS Of
by the  council  or board:  b -,,<0 -3t4- issuance. Make sure the information on the

same  jurisdiction,  permi'ttee  shouid  complete  an

NeW a Renewa' A application  with new location information  and
application  should  be sent  to the Department  as

described  above.  Permittees  who  exchange  a

valid  permit  are not  required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the  local  at-ithority.

ai Emaii: iapledge@iowaabd.com

70-014b  (02/29/2024)



Jowa  Department  of

REVENUE
Nowa Departnyent  o[-

REVENUE

Business  Information:

IJ

lowa  sales  and use tax  account  number:  E1'3(')-lq  U6

Legal  Ownerstiip  Information:

LLP €

( aC:' l')i/('1l',i(-)  J'l C'<: ()'-.)"t')1-")-,

State:

Phone:

Retail  Information:

Fax:

Types  of Sales:  Over-the-counter  4E' - Vending  machine  €  Vending  machine  that  assembles

cigarettes  Cl Delivery  sales  of alternative  nicotine/vapor  products  (see  instructions)  [1

Mobile  sales  (see  instructions)  €  VIN:  License  plate  number:

Types  of Products  Sold:  (Check  all that  apply)

Cigarettes  a  Tobacco  [/-  Alternative  nicotine  products  []  Vapor  products  U

Type  of  Establishment:  (Select  the  options  that  best  describe  the  establishment)

Alternative  nicotine/vapor  store  €  Bar  €  Convenience  store/gas  station  U

Grocery  store  €  Hotel/motel  €  Liquor  store  €  Restaurant  €

Other  (provide  description)  [1

Drug  store  []

Tobacco  store  €

Do you have  other  permits  issued  under  lowa  Code  chapter  453A?  If yes,  provide  permit  number(s):

No

Include  with  this  application  a list of your  suppliers  and customers  on a separate  sheet.

Identifyo  partners  or  corporate  officers  if the  business  is not  a sole  proprietorship.

Name: Title:

Address:

City: State: ZIP:

70-014a  (02/29/2024)



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Name: Title:

Address:

City: State: ZIP:

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the  laws  governing  the  sale  of  cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of  perjury  or false  certificate,  that  I have  examined  this  application,  and  to the

best  of  my  knowledge  and  belief,  it is true,  correct,  and  complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed name: (}/).("a"l0il.-'i:i' ('r\ X'y'l(,kq(:./ Printed name:
Signature:-="'ii:a"(;2-, <>t-b 6 )B L-2t-1- Signature:
Date: [4{t:glq4  Date:
Printed  name:

Signature:

Date:

Send  this  completed  application  and  the  applicable  fee  to your  local  jurisdiction.  (f your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and  issue  the  permit.  You  must  have

an approved  permit  issued  to you  by the  local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each  local  jurisdiction  in which  you plan  to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city  clerk  (within  city  limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the  applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

Fill in the  date  the  permit  was  approved

by the council  or board:  b-6!,0-  p D:A 4
Fill ie  permit  number  issued  by

issuing the permit:  ('fil-'n{2,1'1 [E3111'
New € Renewal [;X

Send  completed/approved  application  to the  lowa

Department  of  Revenue  within  30  days  of

issuance.  Make  sure the  information  on  the

application  is complete  and accurate.  A copy  of

the permit  does  not need  to be sent;  only  the

application  is  required.  If a permit  is  being

exchanged  due  to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with  new location  information  and

application  should  be sent  to the  Department  as

described  above.  Permittees  who  exchange  a

valid  permit  are  not  required  to pay  an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  for  a receipt  confirmation  to be sent

to the  local  authority.

* Email: iapledge@iowaabd.com
*  Fax:  515-28'l-7375

70-014b  (02/29/2024)



Jowa Department  of

REVENUE
Nowa Departnqent  of

REVENUE
lowa  Retail  Permit  Application

for  Cigarette/Tobacco/Nicotine/\/apor

tax.iowa.gov

Additional  instructions  are on the final  page

Use this form to apply  for a retail permit  to sell cigarettes,  tobacco,  alternative  nicotine,  or vapor  products
at retail. If you need a different,  non-retail  cigarette  or tobacco  permit, use form 70-015.  If approved,  the
permit  is only valid for the location  listed on the permit.  You must obtain  a separate  retail permit  for  each
location  you  own  or operate.

Business  Information

Legalname/Doingbusinessas(DBA):  bLlPee  SMI')'#l2-

Mailingaddress:  Sr4-r  City:  State:  ZIP:

Legal  Ownership  Information:

Type of ownership:  Sole Proprietor  €  Partnership   Corporation  []  LLC €  LLP  €

Name of sole proprietor, partnership, corporation, LLC, or LLP: e)M  EiT  ) ldL

Retail  Information:

Types  of Sales:  Over-the-counter  l  Vending  machine  €  Vending  machine  that assembles
cigarettes  €  Delivery  sales of alternative  nicotine/vapor  products  (see instructions)  []
Mobile  sales (see instructions)  € VIN:  License  plate number:

Types  of Products  Sold: (Check  all that apply)
Cigarettes  V  Tobacco  'C:(  Alternative  nicotine  products   Vapor  products  

Type  of Establishment:  (Select  the  options  that  best  describe  the  establishment)

AGlrtOecrnearytivSet0nreic7vHa0ptoerl/smto0rteel€a LB.laqru€0rSt0rCeoanvenienceRsetoStraeu/graanstsatation []
Other  (provide  description)  [:!

Drug store €
Tobacco  store [1

Include  with this application  a list of your suppliers  and customers  on a separate  sheet.

State:

Identify  partners  or corporate  officers  if the business  is not  a sole  proprietorship.

City:  l-l  pl9  uJ

State:  uc

Title:  #

ZIP:  p65bz

State:  Og
Title:  #

ZIP: f,StE3K

70-014a  (02/29/2024j



lowa  Retail  Permit  Application  for  Cigarette/Tobacco/Nicotine/Vapor,  page  2

Title: ')PTitle: 'JF'

If this application  is approved  and a permit  is granted,  I/we do hereby  bind ourselves  to a faithful

observance  of  the laws  governing  the sale  of cigarettes,  tobacco,  alternative  nicotine,  and  vapor  products.

I declare  under  penalties  of perjury  or false  certificate,  that  I have  examined  this application,  and to the

best  of my knowledge  and belief,  it is true,  correct,  and complete.

Signature  of  Owner(s),  Partner(s),  or  Corporate  Official(s)

Printed

Signature:

Date: 4->->)

Printed  name:

Signature:

Date:

Printed  name:

Signature:

Date:

Send  this completed  application  and the applicable  fee to your  local  jurisdiction.  If your  local  jurisdiction

permits  electronic  transmission  of this application,  your  email  or fax signature  will constitute  a valid

signature.  It is up to your  local  jurisdiction  to approve  this  application  and issue  the permit.  You must  have

an approved  permit  issued  to you by the local  jurisdiction  before  acting  as a retailer  in that  jurisdiction.  You

must  separately  apply  in each local  jurisdiction  in which  you plan to act as a retailer.  If you have  any

questions  about  the status  of your  application,  contact  your  city clerk  (within  city limits)  or your  county

auditor  (outside  city  limits).  NOTE:  A completed  application  is NOT  a valid  permit  even  if submitted  to your

local  jurisdiction  with  the applicable  fee.

FOR  CITY  CLERK/COUNTY  AUDITOR  ONLY  -  MUST  BE COMPLETE

* Fill in the ampunt paid  forthe  permit: $ /(:0oo
* Fill in the date  the permit  was  approved

by the council  or board:  u-(;;'IO  - ;9, 4
* Fill in the permit  number  issued  by

the city/county:  ,  1';A3009>4-

* Fisislluiningthtehenapmeremoitf:th% 7,co,unnZ,V ,/,,
* New [1 Renewal @

Send  completed/approved  application  to the  lowa

Department  of  Revenue  within  30  days  of

issuance.  Make  sure the  information  on  the

application  is complete  and accurate.  A copy  of

the permit  does  not need to be sent; only  the

application  is required.  If a permit  is being

exchanged  due to change  of location  within  the

same  jurisdiction,  permittee  should  complete  an

application  with  new  location  information  and

application  should  be sent  to the Department  as

described  above.  Permittees  who exchange  a

valid  permit  are not required  to pay an additional

fee  when  an exchange  application  is submitted.  It

is preferred  that  applications  are sent  via email,

as this  allows  For a receipt  confirmation  to be sent

to the local  authority.

* Email: iapledge@iowaabd.com
-  Fax:  5"l5-281-7375

70-014b (02/29/2024)


