lowa Department of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instgl%tions are on the final page.
For period (MM/DD/YYYY)O‘M%FW ol [ 24 through 06/30/ 2 5

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): (ovin iy (%NWS o {\A_gmd
lowa sales and use tax account number: _{ —\ - 02314 ‘ |
Retail address: 3030 W 6maoﬁwu7q City: (oundl BIFA State: Th zIP: 5ise)
Mailing address: Y8 8~ £ %4 city: _Omal State: N\ ZIP: _L % (177
Phone: _40 - 2 (L. Rasd-
Legal Ownership Information:
Type of ownership:  Sole Proprietor 0  Partnership 0  Corporation [ LLCDXj LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: 60\ \hb 2 LLe
Primary office address: %81 € - City: Qe ok State: N\ ZIP: L il7?
Phone: 402 -2 1\» 20§y Fax:  Email: leesn na Y2 Seqe<s. om
Retail Information:

Types of Sales: Over—the—counterM Vending machine 0 Vending machine that assembles
cigarettes [ Delivery sales of alternative nicotine/vapor products (see instructions) O

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

Types of Products Sold: (Check all that apply) ‘

Cigarettes [ Tobacco O Alternative nicotine products W\ Vapor products ﬁ

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

Alternative nicotine/vapor store M BarO  Convenience store/gas station 0  Drug store O
Grocery store [  Hotel/motel [ Liguor store O Restaurant O Tobacco store O

Other (provide description) O

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: __Stt Pebe Title:  (Quwaner”

Address: 429 € R

city:_ Ownahee State: _\_& ZIP:__L o)
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, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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)

Swtt Frajee”

Printed name:

Signature: A VA N

Signature:

Date: _ Y[23(>/

Printed name:

Signature:

Date:

Printed name:

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: & D)He°

e Fill in the date the permit was apgroved
by the council or board: -30- AL

e Fill jp-the permit number issued by
theé\i; Jcounty: ~ 1333094

e Fill in the name of the\city or county | ‘
issuing the permit: CCW/)C// Bl

e New O 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 2 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.

e Email: iapledge@iowaabd.com

o Fax: 515-281-7375

70-014b (02/29/2024)



- towa Departiment of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional insftructions are on the final page. .
For period (MM/DD/YYYY) [{q / (2[ / through 06/30/ ;“5

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: . Ay ‘
Legal name/Doing business as (DBA):A]]MW &/7{4/ /7/1 CLLD %’Wﬁ[/ /2/[1/%)5‘ M
lowa sales and use tax account number: G _
Retail address: 2200 Ry Rel City:(f A State/i_ zip: 571601
Mailing address: 2200 Kaview Kol City: Lh state: [ ziP: 5717721
Phone: ~ 7/ 3491 3Dlo/

Legal Ownership Information: |
Type of ownership:  Sole Proprietor 0 Partnership O  Corporation 0 LLC lk( LLP
Name of sole proprietor, partnership, corporation, LLC, or LLP: PEIW ﬁf/ﬁ””/ﬂ ihMﬁ’r}
Primary office address: 925 Berltchme 5 Jvelcity: ZU{/@W/IT {44 State: P_/i__ ZIP: /9L ] £
Phone: £10 373 24fpp  Fax: Enlwailz EQ;L/. L2A K

Retail Information: %) /ﬁ”ﬂfﬁ‘”ffi“ﬁ“m‘&&“j L

Types of Sales:  Over-the-counter }ﬁ\, Vending machine I‘&L Vending machine that assembles
cigarettes [ Delivery sales of alternative nicotine/vapor products (see instructions) [1
Mobile sales (see instructions) O VIN: License plate number:

Types of Products Sold: (Check all that apply)
Cigarettes Tobacco O Alternative nicotine products [ Vapor products 1
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicotine/vapor store O Bar@  Convenience store/gas station 1  Drug store O
Grocery store O Hotel/motel O _ Liquor store O Restaurant [1 Tobacco store [

Other (provide description) [{___ (TN

Do you have other permits issued under lowa Code chapter 453A7 If yes, provide permit number(s):

Include with this application a list of your suppliers and customers on a sep'arate sheet.

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

Name: Pﬂ"/fl/// C 2K Tite: __V/' /&/M

Address; 27400 GAIK/&I/ LA

City: %Wﬂ/b/ Rluphr State: /A4 vd D WAYS)
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, l/'we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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: /ﬁlfl/ I~ O~

Signature: /I/cm/—(/ C?/{

Signature:

Date: __ Flpu/as) ]

Printed name:

Signature:

Date:

Printed name:

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;_*/00°°

e Fill in the date the permit was approved

by the council or board: 5- 30 A4
e Fill jnthe permit number issued by
thel cityjcounty: = (220020

e Fill inthe name of the |ty r Qounty
issuing the permit: U

[ B

e New [ Renewal gﬂx

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.

e Email: iapledge@iowaabd.com

o Fax: 515-281-7375

70-014b (02/29/2024)



lowa Depar lowa Retail Permit Application

R EVE N U E for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DD/YYYY) (= | 30 | J4  through 06/30/ 2.5
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): A\—\/\ef\_—oy\_ Q&ﬂ‘b m&‘ﬁ\fc_ g.tw{ ce. .
lowa sales and use tax account number: _TY = O\T 29—
Retail address: _)Goo (W %&u% City: Counell Bl State: TA  2IP: 57 Sol
Mailing address: City: State:  ZIP:
Phone: _ 7(2-3722-2900
Legal Ownership Information:

Type of ownership:  Sole Proprietor I ~ Partnership O Corporation LLC O LLP O

Name of sole proprietor, partnership, corporation, LLC, or LLP: C-Cop 4

Primary office address: 1900 we. a’_’;él.»\{ City: Councd 3)\&\1‘5 State: 1A ZIP: £1350(

Phone: T12-322- 2960 Fax: _712-39-5420 Email: _yoi@ oM@ cdon aulo wom
Retail Information:

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

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

Types of Products Sold: (Check all that apply)

Cigarettes Tobacco B Alternative nicotine products K Vapor products I

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

Alternative nicotine/vapor store I Bar O  Convenience store/gas station & Drug store [
Grocery store O Hotel/motel O Liquor store O Restaurant O Tobacco store

Other (provide description) O

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: (Mot ew) ;Q*H/\(J, rYon S . T Title: QuoNer”

Address: {900 (. T’f))"\m d ey

City: Couney) Riu&Ss State: ___{ J]- ZIP:___HEO ]
Name: Title:

Address:

City: State: ZIP:

70-014a (02/29/2024)



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

Name: fv\ athe J,-\\J&Aer\'m Ne Title: Q YN -Ye
Address: 2900 W. Bdwy
City: Councd i’w’\v&% State: T A\ ZIP: &y 500

If this application is approved and a permit is granted, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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\we W [\\\b\ orkon D5, Printed name:
Signature: \qm%\ ; Signature:
Date: - %-2+ 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

e Fill in the amount paid for the permit: k42/00?0 Send completed/approved application to the lowa
o Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: 5/;7_0,24 issuance. Make sure the information on the
o Fill in.the permit number issued by appllcaho_n is complete and accurate. A copy of
the €ity/county: 1219124 the permit does not need to be sent; only the
« Eil 6 he rams ofth@)or county application is required. If a permit is being
issuing the permit: (il 5/%% exchanged due to change of location within the
e same jurisdiction, permittee should complete an

o New [ Renewal I 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.

e Email: iapledge@iowaabd.com

e Fax: 515-281-7375

70-014b (02/29/2024)



lowa Department of lowa Retail Permit Application
REVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DD/YYYY) 07 1 _d) | FF through 06/30/ &S

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): ‘{é(@\)&)%&-—:b % ey Q-VM:\J& (Q—-N’&W\m 505
lowa sales and use tax account number: \" \7% - 03‘3-‘\'?37 '
Retail address: __{oNo Cr tﬁté'\‘aﬁ city:_Coy Uﬂx @\\&g@tate: ;]Zﬁ“ zip: 51503
Mailing address: DS AN % City: State: ____ ZIP: :
Phone: h‘@,ﬁn 598 3 QILg

Legal Ownership Information:
Type of ownership:  Sole Proprietor 0  Partnership 0  Corporation O LLC al\ LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: ‘&@w 5\05 l&&/em 4.0 %ﬂ){‘@rﬁ)‘ﬁl‘kffg
Primary office address: 2Hs Lo Q@.\Q g City:Cm),U d\ B [ State:’"f,x/ 'Z1p. 5 /5\0“;.%
Phone: %& §(}8- 9\2}48\ Fax: » Email: \M‘\ \(—Lﬁb W IU L‘D@a Clé( . LOun

Retail Information:

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

Mobile sales (see instructions) O VIN: — License plate number:
Types of Products Sold: (Check all that apply)

Cigarettes I‘.ﬁ ‘ Tobacco ® Alternative nicotine products 1 Vapor products O

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

Alternative nicotine/vapor store O Bar1  Convenience store/gas station 0  Drug store [
Grocery store 0  Hotel/motel O Liquor store | Restaurant O Tobacco store 00
Other (provide description) O

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

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

Identify partners or corporate officers if the business is not a gole proprietorship.
Name: N\\\QL % C\&\)@_\(P £ Title: (S ﬁ&«d

Address: 7M. C¢ QQS&O 0
City: be\) 0 ci\ WQ \\( Qi&vsu State: L (A vd |- /505
Name: \\Z-,o(l 5 (;\\_\ Qa%(“«e Y Title: \ P
Address: WZNE O eﬁ)ﬁ)‘@@
City: Counn) bl 7 State: ¢ # 2P 4 )503

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

Signature of OwnMs) Partner(s), or Cm&orate Official(s)

Printed name: bL’V\ g \\p

Signature:

Date: q |c ’.

Printed name: 3mf S T
Signature: Lo Scwf,eéi
Date: LP' l[‘"/“\;\[

Printed name:

\(\}u A&) Q érm,\,fb\ f?@ 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: = m@o

e Fill in the date the permit was approved

by the council or board: A-G-R0H.

e Fill in the permit number issued by
the city/county: [AA DX 2

e Fill in the name of the<cvy/or county
issuing the permit: | Bl LS

eNew 0  Renewal [d

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.

e Email: iapledge@iowaabd.com

e Fax:515-281-7375

70-014b (02/29/2024)



fowa Department of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DD/YYYY) 07 | o/ | 2924 through 06/30/ 2925

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: e e
Legal name/Doing business as (DBA): Z AL A y Lete. ppa CB Quithe S '7[‘7>
lowa sales and use tax account number: |

Retail address: _2SVV  Ave A City: (z,cw\wf @WO State: //4’ ZIP: F(SD/
Mailing address: 250y Ave K city: Coumet !%WM/, State: /A~ ziP: _5150 ]

Phone:
Legal Ownership Information:

Type of ownership:  Sole Proprietor 0  Partnership 0  Corporation &/ LLC O LLP O

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

Primary office address: _%5b0 A-v~e— 5 City: @Wg% State: /A zIP: S50 )

Phone: 72 256 ©ulo Fax __ Email: 6baIMJfﬁ7D @ < pad G~
Retail Informatlon ¢ ’ 4

Types of Sales: Over-the-counter l]//\/ending machine 0 Vending machine that assembles
cigarettes [J Delivery sales of alternative nicotine/vapor products (see instructions) [1
Mobile sales (see instructions) [0 VIN: License plate number:

Types of Products Sold: (Check all that apply)
Cigarettes &1~ Tobacco Alternative nicotine products B~ Vapor products
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicotine/vapor store [ BarO  Convenience store/gas station v Drug store O
Grocery store 0 Hotel/motel O Liquor store O Restaurant O Tobacco store O

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.

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

Name: /f’( h /WWMM Title: /&U////;Ze/utp
Address: q 24 S (@ M‘ Me/ _
city: K hortv state: /N & ZIP. (%02

Name: gk&/uiﬁ/ MZM“ Title: Sec ?‘&W /L/n/’
Address: (720 % Panner < 7 ‘
city:___ (Omahe state: V& 2P L8736

70-014a (02/28/2024)




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.
| declare under penalties of perjury or false certificate, that | 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: 4/4 a o / o Printed name:
e =

Signature: /7/\4,./“’/ Signature:

Date: S'; / )’/ ’)/77‘-'7 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

&
e Fill in the amount paid for the permit: /DDO-O Send completed/approved application to the lowa
o Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: B-20 -2t issuance. Make sure the information on the
e Fill in the permit number issued b application is complete and accurate. A copy of
the city/county: /ga%%g the permit does not need to be sent; only the
o Eill in the namé of the city or count application is required. If a permit is being
issuing the permit: a@{ﬁ/‘lﬁ/ B/M‘#% 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.

e Email: iapledge@iowaabd.com

e Fax:515-281-7375

e New O Renewal &f

70-014b (02/29/2024)



lowa Department of lowa Retail Permit Application
REVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.

For period (MM/DD/YYYY) &7 /1 &) / Jo9+ through 06/30/202.5
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:

L.egal name/Doing business as (DBA):

lowa sales and use tax account number: | ] 1% QZ 5&37 o
Retail address:4w3/\->m4€ S City % State:

Mailing address: urﬁ;_( X 2'/\3“ ,zl( sit s City:
Phone:"! \7 "%U)LQ-OZ’)ZS

Legal Ownership Information:

Type of ownership:  Sole Proprietor 0  Partnership 0 Corporationd LLC ﬂ LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP:

Primary office address: 451> Prode SE City:QQﬂ&_ StatsTTD-  ZIP: SIS0/

Phone: |\ 2-Aplo-CHR7S Fax: Email:(ﬁ&gi@_cmgﬂ}%gum

Retail Information:

Types of Sales: Over-the-counter\ﬁ Vending machine 0  Vending machine that assembles
cigarettes [1 Delivery sales of alternative nicotine/vapor products (see instructions) O
Mobile sales (see instructions) I VIN: License plate number:

Types of Products Sold: (Check all that apply) Q,
Cigarettes O Tobacco [ Aliernative mc%}me products I Vapor products O
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicotine/vapor store [ Bar O  Convenience store/gas station 1  Drug store [
Grocery store 0 Hotel/motel [ Liquor store [ Restaurant O Tobacco store O

Other (provide description) O

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: _X(\(’(D\ \Z /)?‘OL%N\ Tite: _ CunNex”
Address: Z |27 (‘3 Ceenie [A)KQ(\J

city: (n I ble State: _TTOUIG zZP:_D (503
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, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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: ‘: ) bgf ii %% Kﬁ Printed name: W
Signature; g@ Signature: ﬁW /
Date: L\IZB ‘2.()2'—1 i 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

e Fill in the amount paid for the permit: /(700-0 Send completed/approved application to the lowa
e Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: 5=20-3 * issuance. Make sure the information on the

« Fill inthe permit number issued by applicatio_n is complete and accurate. A copy of
the/ cityJcounty: . /(7\3304/ the permlt o!oes nof[ need to be ser)t; .only ’Fhe
o Fill Fnﬁ”ﬁe RS of thé@ﬂ;/ or county application is required. If a per'mzt is _be:ng
issuing the permit: Z&lﬂ@(‘/ HU?% exchar)ggd _dqe to chaqge of location within the
f same jurisdiction, permittee should complete an
o New L] Renewal m\ 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.
e Email: iapledge@iowaabd.com
e Fax: 515-281-7375

70-014b (02/29/2024)



| Jowa Department of lowa Retail Permit Application
REVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DD/YYYY) 671 [ ol | 2oz 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):._U Save Foods, INC, DBA: Family Fare #791

fowa sales and use tax account number: 178025160

Retail address: 1801 Valley View Drive City: Council Bluffs __ State: |A__ ZIP: 51503
Mailing address: 850 76th ST SW. City: Byron Center State: Ml __ ZIP: 49315
Phone: 616-878-2751

Legal Ownership Information:
Type of ownership:  Sole Proprietor 0 Partnership ' Corporation M LLeo LPn
Name of sole proprietor, partnership, corporation, LLC, or LLP:

Primary office address:_850 76th ST SW City: _Byron Center State: _MI__ ZIP: 49315 |
Phone: 616-878-2751 Fax: Email: snlicensing@spartannash.com

Retail Information:

Types of Sales:  Over-the-counter 1 Vending machine 0  Vending machine that assembles
cigarettes [J Delivery sales of alternative nicotine/vapor products (see instructions) OJ
Mobile sales (see instructions) O VIN: License plate number:

Types of Proglucts Sold: (Check,all that apply)
Cigarettes Tobacco &( Alternative nicotine products O Vapor products [J
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicclgi/\e/vapor store [ Bar 1  Convenience store/gas station 0 Drug store O3
Grocery store Hotel/motel O Liguor store [ Restaurant [ Tobacco store O

Other (provide description) O

Do you have other permits issued under lowa Code chapter 453A7 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 proprietarship.

Name: See Attached Title:

Address: ;

City: State: ZIP:
Name: v Title:

Address:

City: State: ZIP:




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.
| declare under penalties of perjury or false certificate, that | 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: William Jacpbs - Printed name:
Signature: ﬁi”l I"I'IM' WA’ Signature:
Date: 5/7/24 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 permi't:qS /Q 2.‘90 Send completed/approved application to the lowa
e Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: 9—9)0—%4 issuance. Make sure the information on the
o Fill in-the permit number issued by applicatio'n is complete and accurate. A copy of
thounty' 1229007 the permit does not need to be sent; only the
i application is required. If a permit is being

o Fill inThe name of th@ odmco!%./ 5/,,4% exchanged due to change of location within the

issuing the permit: e .
a risdiction, permittee should com
-New O  Renewal same jurisdiction, perm uld 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.

o Email: iapledge@iowaabd.com

o Fax: 515-281-7375




lowa Department of lowa Retail Permit Application
REVE NUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additiohal instructions are on the final page.
For period (MM/DD/YYYY) 07 ./ 01 /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

permitis only valid for the location listed on the permlt You must obtain a separate retail permit for each
locatior you own or operate

Business Information:

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

lowa sales and use tax account number: 178023789

Retaijl address: 310 McKenzie Avenue City: COUNCIL BLUFFS __ State: 1A ZIP: 51503

Mailing address: PO Box 70, Attn: Tracey Wilson . City: BOOnS_ : State: _IA_. ZIP: 50036
Phone: 712 328- 4176

Legal Ownership Informatlon
Type of ownership:  Sole Proprietor 0  Partnership O Corporation X LLC O LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: JEareway Stores_Inc; ...
Primary office address: 716 8th St, PO Box 70 _ City; Boone, State: IA ZlP 50036_

Phone: 515-433-5336_____ - Fax: ,1515-433-4416 ___Email: storel|censes@farewavstores com
Retail Information:

Types of Sales:  Over-the-counter J){  Vending machine 0 Vending machine that assembles

cigarettes [ Delivery sales of alternative mcotlne/vapor products (see instructions) O

Mobile sales (see instructions) L1 VIN: . License plate number:

Types of Products Sold: (Check all that apply)

Cigarettes JX Tobacco J¥{ Alternative nicotine products X Vapor products X
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicotine/vapor store O Bard  Convenience store/gas station 0  Drug store O
Grocery store )X Hotel/motel @ Liquor store O Restaurant O Tobacco store O

Other (provide description) [1

Do you have other permits issued under lowa Code chapter 453A? If yes, 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: A

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: Title:
Address:
City: State: ZIP:

If this application is approved and a permit is granted, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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 name:
Signature: H\p S Signature:
Date: __04/07/2024 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

e Fill in the amount paid for the permit: & /0D i Send completed/approved application to the lowa
e Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: A 2D -2 issuance. Make sure the information on the
 Fill in_the permit number issued b application is complete and accurate. A copy of
the / county: ~ 885%9 the permit does not need to be sent; only the
o Fill i the namé of th (;i or county application is required. If a permit is being
siling the panmit DLNGS | gﬁ[{ /7% 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 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.

o Email: iapledge@iowaabd.com

e Fax: 515-281-7375

e New [ Renewal ;q

70-014b (02/29/2024)



fowa Department of lowa Retail Permit Application
R EV% NUE for Cigarette/Tobacco/Nicotine/Vapor
tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DD/YYYY) O 7 1 & [ 1 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, hon-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): (280 tfr‘“a']tfm v
lowa sales and use tax account number: | =78~ Ox6390
Retail address: 20(5 \/ Brocdiatf) suie > City: Cowrgil Bufls  State: TA- zIP: 5160)

Mailing address: Gl 21 6 67 sl 44p( City: _L1¢09ln state: #E zip: (85516
Phone: (./(0):0]0//{*[0)-77’—»

Legal Ownership Information:

Type of ownership:  Sole Proprietor O  Partnership 0  Corporation B LCO LWPO

Name of sole proprietor, parinership, corporation, LLC, or LLP: GﬁﬂWﬁ’Wv V_Inc |

Primary dffice address: (2] $57tn 5+ 642 ¢ City:_L-nceln state: VE zIp; &§516

Phone: UM~-GoH-(022  Fax: ,/‘//4 Email: J’Un\g@c»mrm%ﬂ?ﬂ V.o
Retail Information: v

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

Mobile sales (see instructions) O VIN; License plate number:
Types of Products Sold: (Check all that apply)

Cigarettes O Tobacco 0 Alternative nicotine products EJ/ Vapor productsél/

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

Alternative nicotinefvapor store BarO  Convenience store/gas station 1 Drug store O
Grocery store 0 Hotel/motel [1 Liquor store [ Restaurant [ Tobacco store [
Other (provide description) O

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

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: 60[/661/\ Lden Title: _ LEL

Address: {748 Oreghmde cile

City: _{_m(élwn v State: VE zIP:_(5516
Name: Title:

Address:

City: State: ZIP:

70-014a (02/20/2024)



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, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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: aral [ inden Printed name:
Signature: ; (M ‘g f@\ﬁ{/\ﬂ Signature:
Date: _L{/ [ /2024 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

e Fill in the amount paid for the permit,__/( )Q - i Send completed/approved application to the lowa
o Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: §¢2(>53Ly‘ issuance. Make sure the information on the
e Fill in_the permit number issued by applicatlop is complete and accurate. A copy of
the Gitylcounty: 1B 1005 the _permlt does no? need to be sent; _only the
« Fill T fhe namé TTT (fT —— application is required. If a perlmit is being
tssuing e BErmit @DU Nl / Bl LDQ% exchanged due to change of location within the
Issuing P " same jurisdiction, permittee should complete an
*New O Renewal /[X{ 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

o Fax: 515-281-7375

70-014b (02/29/2024)



fowa m@mrimmt of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DDIYYYY) __ T/ {1 2H through 06/30/ 2= LS

Use this form to apply for a retail permit to sell cigarettes, tobacco alternative nicotine, or vapor products
at retall. 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 permlt for each
location you own or operate.

Business Information:

Legal name/Doing business as (DBA): “arrodns Cooncil Blutfs CaStno ¢ Hote I
lowa sales and use tax account 'number 1180 &D?:O‘—@

Retail address: | larrahs Bivd city: Coorcil Blubs Stafe: A zipsiISO0!
Mailing address: | Harrahs Bvd city: Coopcal \%\a% State: JA _ ziP:5(50/

Phone: “T{Z-324 (o4 Il

Legal Ownership Information: :
Type of ownership:  Sole Proprietor [1 Partnershlp [0 Corporatond LLCK LLPLO
Name of sole proprietor, partnership, corporation, LLC, or LLP: lay S \ow& Maagement- Co. L-C
Primary office address: \ Q(Ag rahs Bvd Cltyc_mg[glﬂ&ﬁy_ State: JA  ZIP: 5“50/
Phone: N12-%24- LY\ Fax: Email: S pulveye \narrahs . com

Retail Information:

Types of Sales: Over-thre-counterﬁ Vending machine @  Vending machine that assembles
cigarettes O Delivery sales of alternative nicotine/vapor products (see instructions) O
Mobile sales (see instructions) OO VIN: . License plate number:

Types of Products Sold: (Check all that apply)
Cigarettes ﬁ Tobacco W Alternative nicotine products ® Vapor products &

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

Alternative nicotine/vapor store [ BarO  Convenience store/gas station O | Drug store O
Grocery store 0 Hotel/motel O Liquor store O Restaurant [ Tobacco store O0°

Other (provide description) {__(C.08in o

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 offlcers if the business is not a sole proprietorship.

Name: 1 ‘ ‘ " Tite: _Qenior Vice President 4 (eneral M
Address: | Hayraihs Blvd ,

city: Coopei! \?;Lwﬂé State: __JA zZP:5(50/(

Name: Title; | |

Address:

City: ~ State: e

TN_NAAa INDINNAINNAN AN



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, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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:ﬂOfmS KobertS Printed name:

Signature: %A% Signature:
Date: = Lt[/Z[Z'-{- 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

e Fill in the amount paid for the permit: ¢ [ Send completed/approved application to the lowa
e Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: 5-9D a4 issuance. Make sure the information on the
o Fill in the permit number issued b app|icatiop is complete and accurate. A copy of
s @county: 133L4L the permlt does not need to be sent; only the
o Fill in the name of ’rhe(&if?ﬁ ¢ e application is required. If a per'mit i§ .being
issuing the permit: ; ’WW}J}/ Bi’@ﬂrlﬁ 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.

e Email: iapledge@iowaabd.com

e Fax: 515-281-7375

e New O Renewal /lEj

70-014b (02/29/2024)



g JOWa Departiment of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.

For period (MM/IDDIYYYY) _~7_ 1 | 194724 through 06/30/ 2025

Use this form to apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products
at retalil. 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): HOV%S‘(\O@ CQSmO
lowa sales and use tax account number: \ -1 %OL ‘58‘1
Retail address: 22710 22724 pve city:Covncil Blufts  state: J4  zIP: 5[50/
Mailing address: 2o @%’ﬂ A/VQ Clty:CO()m\auLCS State: LA zIP: SISO
Phone: “NZ - 324 LW

Legél Ownership Information:
Type of ownership:  Sole Proprietor 1  Partnership O  Corporation ] LLC ® PO
Name of sole proprietor, partnership, corporation, LLC, or LLP: H&YVNS ioo)a Be. MaW Co. 1L C
Primary office address: 210! Z?DH)A'\/Q city:Coorgil @M&s State: {A . ZlP S50/
Phone: “UZ-5ZA (Il _ Fax: Email: Sulvay@harahg. com

Retail Informatlon.

Types of Sales: Ovér-the-counter i  Vending machine 0 Vending machine that assembles
cigarettes [ Delivery sales of alternative nicotine/vapor products (see instructions) [
Mobile sales (see instructions) O VIN: License plate number:
Types of Products Sold: (Check all that apply)
Cigarettes K Tobacco K Alternative nicotine products ¥l Vapor products
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicotine/vapor store O Bar0  Convenience store/gas station 0  Drug store O
Grocery store O Hotel/motel O Liquor store O Restaurant O Tobacco store [

Other (provide description) ®__ CaSino

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: Thomas RobertS " Titte: St .Y it Dvesident 4 (rene) Manigger’

Address: 2101 252 M .

City: Courcil @lwfw 4 State: _[A 2P iSO
Name: __ Title: |
Address:

City: State: ZIP:

ey

70-014a (N2/20/2024)



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.
| declare under penalties of perjury or false certificate, that | 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:ﬂom KD@I‘&S Printed name:
Signature: __—Z—— ,%/ Signature:

Date: /G.Z_/Z-/Z_ﬁr 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

e Fill in the amount paid for the permit:é’ QD‘?O Send completed/approved application to the lowa

o Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: H-2D- gl—L issuance. Make sure the information on the
. . . application is complete and accurate. A copy of

* fﬁg%ﬁ;&}i&?{;‘t number }Sﬁqﬁwgg” the permit does not need to be sent; only the

. Fi”\‘\:a‘tl/ne narné Oﬂh{:;{})g county application is required. If a permit is being
B bt = f i et - TTPY. exchanged due to change of location within the
issuing the permit: Coned] BItHtS

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.

e Email: iapledge@iowaabd.com

e Fax: 515-281-7375

e New [ Renewal ;Ek

Y

70-014b (02/29/2024)



lowa Department of lowa Retail Permit Application

R E V E N U E for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.

For period (MMIDD/YYYY) _Ols 1 30 1 2024 through 06/30/ 204A

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-r R LM\ uov L\zQ) DRA ;E’XO LI(LLLCDY*
lowa sales and use tax account number: © 7
Retail address: 24l < 2o 7T City: (sl R Bkstate: 1o 7IP: @5@]
Mailing address: & City: ) State: _ " ZIP:
Phone: _ 713 — 223107

Legal Ownership Information:

Type of ownership:  Sole Proprietor 0  Partnership 0 Corporation I LLC)EL LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: 3 —+ /Z’[/t‘ﬂ o Ll
Primary office address: 24/ $ }Z/#é&{, é_’«ﬁ,,ﬂ‘k?,City: C;_«)»_w,f,y ,;t;/f State & ZIP: 578

Phone: 72 322-/Qs7 Fax: Email: Klnlma}//mmp Eff/u)/aAM.@mh
Retail Information:

Types of Sales:  Over-the-counter’Bl ~ Vending machine 0 Vending machine that assembles
cigarettes O Delivery sales of/altematwe nicotine/vapor products (see instructions) [
Mobile sales (see instructions) O VIN: License plate number:

Types of Products Sold: (Check all that apply) /
Cigarettes ] Tobacco Alternative nicotine products A Vapor products ‘/ﬂ“‘\

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

Alternative nicotine/vapor store [ BarO  Convenience store/gas station 0  Drug store [
Grocery store O Hotel/motel O Liquor store T Restaurant O Tobacco store O

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.

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

Name: f§ randor Nyudn Title: /';///Mf’/"’”’ S Opopai

address: _ %00 A Candlfua | J\V./‘

City: __( ' N da_ State: — L4 ZIP: 5752
Name: /(/v/ SN /Z:‘s;u:/’.s" ] Title: //zﬂzy/,%;;:{ //‘;/ﬁpb'j%f//

Address: /'/ $257 2,44 ST

City:  (pwn 4 A /:/, (7;,’5 State:;;%’ ZIP: _#£ /7253

70-014a (02/29/2024)



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

Name: Title:
Address:
City: State: ZIF:

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

Signature of Ownergs), Partner(s) or Corporate Official(s) -

V4 z

Printed name: ///L//;» /,4 — Printed name:
Signature: //7,2/ ///ﬁ» Signature:

4 / < ;
Date: g - */ 2 Date:
Printed name: S —
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: E /D099 Send completed/approved application to the lowa
e Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: 5-320-34% issuance. Make sure the information on the
« Fillinthe permit number issued by applicatio_n is complete and accurate. A copy of
the ty/ ounty: . 9@07)5? 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.

e Email: iapledge@iowaabd.com

e Fax: 515-281-7375

e Fill in the name of thé\cwfl or county
issuing the permit: 5
eNew O  Renewal &

70-014b (02/29/2024)



lowa Department of : lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor

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): \D? \L ﬂ ( (—?QR ﬂ ﬁ\P Dgl’" L)(.J

lowa sales and use tax account number: @7 g - Ol‘ X)Sﬁj
Retail address: | S0 (\\(3 S —_ City: (5 B LAML. State::(;ﬂ_ 2r5 (50 |
Mailing address:\ S0 \ N s\Lp.{/(A’W City: K% ) Statelitfﬁ_ ZIP: S:li&i '
Phone: W\VZA ?}’(2.«'/2/\,. L‘\‘S\ 1O -

Legal Ownership Information: , /
Type of ownership:  Sole Proprietor C1 ~ Partnership 0 Corporation O LLC
Name of sole proprietorv, partnership, corporatio@ LLP: (\ AA«@Z '
Primary office address: |52 | Nell™~ city: 60

Phone:E] 1T 522 41D Fax ]| 20454 [

Retail Informatio_n:‘

o))

State’ij\l ZIP: Cﬂﬁ)\

e e g

Types of Salés: .Over-the counter I  Vending machine [ Vendmg machine that assembles
cigarettes [1 Delivery sales of alternative nicotine/vapor products (see instructions) 1"
Mobile sales (see instructions) O VIN: License plate number:

Types of Pr.oycts Sold: (Check all that apply)
Cigarettes [ Tobacco O Alternative nicotine products [1 Vapor products [
Type of Establishment: (Select the optlons that best describe the establishment)

Aliernative nicotine/vapor store [l Bar4 Convenience store/gas station Drug store O
Grocery store ] Hotel/motel O Liquor store [1 .. Restaurant. [ . --Tobaeco store [1
Other (provide description) O '

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.

IdentlfyCoartners or corporate officers if the business |s€1 t a sole proprietorship.

Name: \ 8 Reomn (\ | oo Title: J s o
Address: \L&O\ e = K | _ _
City: SN IV \ State! \_SArme ZIP: £\ U |

Name: (oW (\,\AW ) L’w\ Tite: _\/ P
Address; {/)QQ\ b /\/(\9 DY o _
City: u %\A%/\ State: \_6wy 4 ZIP5HUED 71

70-014a (02/29/2024)




lowa Retail Permit Application for Clgarett Tobagco/NlcotlneNapor page 2

/
Name(\Q R C- o LJ Title:

Address; \S { 1N \\m\ﬁ\&\'
City: (\X\QM\A“ K\/ \\ Pulln State: K:OLLH/ ZIP:

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

Iy

Signature of er(s), Partner(s), or Corporate Official(s
g /0‘% (s) (s) p (s) < (/
| 4 LL\

Printed n rﬁe. /T OURLe _l___ Printed name: \\\\»\MLL \\ @V
Signature;., 7/ }L() K//V;M@J Slgnature V{ﬂ, ,_/ C\\zdi
Date: M-/t 3}?&# (] Date: LHCL% Y ‘
Printed naLne 3

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

i
/

/
/'//, g 1’/0/
< (==

7 /

o FilI in the amount paid for the permit: ¢ /OD”.O Send completed/approved application to the lowa
by the council or board: O34 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.

e Email: iapledge@iowaabd.com

e Fax: 515-281-7375

e Fill inthe permit number lssued b

the Clt ounty: E(/y) jl 5/L/
e Fiii in the name of thg city or county

issuing the permit: 0| Blufs
e New O Renewal

70-014b (02/29/2024)



Jowa Department of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DD/YYYY) &1 / ©\ 7 24 through 06/30/ 25

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\\&mmmmfb G\oss - (("’)\3{3% A

lowa sales and use tax account number: {1 1K oY &Q

Retail address: |4\71 \;\3‘@‘)%@\)&&\,\ City: QM\Q{\ @U\‘%%Tate:zﬂ_ 7iP: 8150
Mailing address: cuie B City: State: ___ ZIP:
Phone: 1\ 2.~52.2 ~ OO

Legal Ownership Information:

: Partnership O Corporationd LLC LLP O
Borporation, LLC, or LLP: Phavemsins Blase ond Gifts WL
Primary office address: {1 T W Eoreodiony  City: Cone ] Pluffe state: TA zIP: 8156)

Phone: 1) 2.~22 3 -ttt Fax: OUY B Email:

Retail Information:

Types of Sales:  Over-the- counterﬁEL Vending machine I Vending machine that assembles
cigarettesM Delivery sales of alternative nicotine/vapor products (see instructions) &

Mobile sales (see instructions) O VIN: . License plate number:
Types of Products Sold: (Check all that apply) ' ,
Cigarettes‘yl Tobacco ﬂ Alternative nicotine products %‘ Vapor products;M\

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

Alternative nicotine/vapor store [ Bar[0  Convenience store/gas station 0 = Drug store O
Grocery store 0  Hotel/motel O Liquor store O Restaurant O Taobacco store M

Other (provide description) O

Type of ownership:  Sole e
Name of sole proprietor, partnership,

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 i is not a sole proprietorship.

Name: Fanodn oot o Title: "M & we

Address: 26340 N Ll

city: Dol o State: \) € ZIP: L &1 08
Name: QD(‘)\\/\S{‘.\\ F(bd& NS VA Title: Diad i C

Address: Z@%(\~\ N LY

city: Oymodnae state: Ne_ ziP: L %) 04

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, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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: fQQ({;%f\ﬁ_\..%\ F?DQ\J '\\\'Q\;\”\ Printed name:
Signature: ,){fﬂ(/%ﬁ,z/{//’ Signature:
Date: 5 —1 *% 4 Date:

Printed name: @ F(L(\\& VO
Signature: L,fﬁ—(;,\,:~\q,-\\v 9 L{VL"@\. L[ J—
Date: &5—"1 - 4%

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: ¢ [ap). e9 Send completed/approved application to the lowa
o Fill in the date the permit was approved Department of Revenue within 30 days of

by the council or board: 5 -A0 /;7/— issue_mcg. Make sure the information on the

s Fill insthe parit fumber issued b application is complete and accurate. A copy of

theacji/t/co%nt . /2{5@@;415 the permit does not need to be sent; only the

o Fill in the nanzle. af the@\ r county application is required. If a permit is being
‘ 8 Vi . e

issuing the permit: ; (fDU /ﬂﬁ[/ \5/[577’8 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.

e Email: iapledge@iowaabd.com

e Fax: 515-281-7375

e New O Renewal

70-014b (02/29/2024)



fowa Department of lowa Retail Permit Appiicati()n329
R EV E N U E for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DD/YYYY) 07 01 /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): Pilot Travel Center #329

lowa sales and use tax account number: 1=18~633073
Retail address: 2647 South 24th S'[I"eet C|ty CounCiI BlUffS State: IA ZIP: 51501

Mailing address: PO Box 10146 City: Knoxville state: TN zjp: 37909
Phone: 712-322-0088

Legal Ownership Information:
Type of ownership:  Sole Proprietor 0  Partnership 0 Corporationd  LLC B/ LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: Pilot Travel Centers LLC
Primary office address:5508 Lonas Drive city: Knoxville state: TN zip: 37909
Phone: 865-588-7488  Fax: 865-297-1203  gmaii- Licensing@pilottravelcenters.com
Retail Information:

Types of Sales: Over-the—counterﬁf Vending machine [0  Vending machine that assembles
cigarettes O Delivery sales of alternative nicotine/vapor products (see instructions) O

Mobile sales (see instructions) 0 VIN: License plate number:
Types of Products Sold: (Check all that apply)

Cigarettes SZ/ Tobacco Q( Alternative nicotine products E( Vapor products D’

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

Alternative nicotine/vapor store [ Bar O Convenience store/gas station KZ’ Drug store [
Grocery store 0  Hotel/motel O Liquor store O Restaurant O Tobacco store O

Other (provide description) O

Do you‘z ve other permits issued under lowa Code chapter 4563A? If yes, provide permit number(s):
Tmsv Sto ottnched ©

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 Tite: CEO

Address: 5508 Lonas Drive

City: Knoxville State: TN zIP: 37909
Name: Joe Lillo Title: CFO

Address: 99508 Lonas Drive

City: Knoxville State: TN ZIP: 37909

70-014a (02/29/2024)



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

Name: Kristin Seabrook Title: EVP-Chief Legal Counsel
Address: 5508 Lonas Drive
City: Knoxville State: TN z1p- 37909

If this application is approved and a permit is granted, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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: Kristin Seabrook Printed name:

Signature: _ 7= Signature:
Date: Ll’lS”Jg = 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 CLERKICOUNTY AUDITOR ONLY - MUST BE COMPLETE

e Fill in the amount paid for the permit: /(7() o Send completed/approved appllcatlon to the lowa
e Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: & - A -ﬁg‘—# issuance. Make sure the information on the
o Eilli application is complete and accurate. A copy of
E:g'@n /ioienrtr;ntnumber |337§dabé£g[] the permit does not need to be sent; only the

application is required. If a permit is being
Uﬁ% 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.
e Email: iapledge@iowaabd.com
o Fax: 515-281-7375

e Fill in the name of the(_,tt{l écoun
issuing the permit:
e New O Renewal

70-014b (02/29/2024)



lowa Retail Permit Application
for Cigarette/Tobacco/Nicotine/Vapor
tax.iowa.gov

Additional instructions are on the final page.

For period (MMDDYYYY) (71 1 D) 1 2 through 06/30/ 45

Use this form to apply for a retail permit {o 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: g
Legal name/Doing business as (DBA):%F@C/ WMKV‘F /5/3
lowa sales and use tax account number: /7 g/257@7

;Retail address: _3le24 W@ e city: Cppnes\ Bluffe  state: T8 z1P: 5160]
Mailing address: p@ By 10 city: Vilembng. state: M ziP: _¥920)
Phone: _ HD2. 27l - Z.Z,U:/

l.egal Ownership information:
Type of ownership:  Sole Proprietor O  Partnership 0  Corporation 1 LLC LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: W@S%‘@V&/\ Oi % jﬂ L
Primary office address: PO Eﬁf)\@ 1)) City: Vol state: NE zIP: 420 )

Phone: Y0 %Tlp 222t} Fax: Email: Susan@westevnorline, comt
Retail Information:

Types of Sales:  Over-the-counter 8  Vending machine 0  Vending machine that assembles
cigarettes O Delivery sales of alternative nicotine/vapor products (see instructions) [l
Mobile sales (see instructions) O VIN: License plate number:

Types of Products Sold: (Check all that apply)
Cigarettes & Tobacco & Alternative nicotine products [ Vapor products &
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicotine/vapor store O Bar [ Convenience store/gas station W . Drug store [
Grocery store 0 Hotel/motel O 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.

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

Name: Lee &\44’0((«@’160{ Title:

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: Title:
Address:
City: State: ZIP;

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

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

Printed name: Printed name:

Slgnature 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

e Fill in the amount paid for the permit: /@O' o Send completed/approved application to the lowa
by the council or board: 5 'a()«a&% issuance. Make sure the information on the
« Fill in the permit number issued by application is complete and accurate. A copy of
the city/county: JARAIGIS the permit does not need to be sent; only the
« Fill iri thie: iame of th@} or county application is required. If a permit is being
issuing the permit: CDL/ &//@/[174@ 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.

e Email: iapledge@iowaabd.com

e Fax: 515-281-7375

e New [ Renewal |

70-014b (02/29/2024)



e loWa Department of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.

For period (MM/DD/YYYY) 42 ﬁ 1 () |/ ZH:' through 06/30/ 2!9,25

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): g@*@@ dee Mt (5[5

lowa sales and use tax account number: [7 8'027 )22~
Retail address: 2301 & Ul S+ City:&}v\vluﬂ Bludfs  state: T zip: 5150
Mailing address: PO Boy 1D City: Vilendune State: Mz zIP: 920/

Phone: . HD2 5’W’ ZZZ,L#

Legal Ownership Information:
Type of ownership:  Sole Proprietor 0  Partnership 0  Corporation O LLCR/ LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: Wﬁ&“’f‘?ﬁb/m ,@f ﬁ ,Iﬁ LLL—
Primary office address: -0 Boy. 10 city: lewhne.  state: NS zIP:

Phone: 492 3T\- 222Y Fax: Email:  Swsan@ Westevir | im o, o
Retail Information:

Types of Sales:  Over-the- counter% Vending machine 0 Vending machine that assembles

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

Types of Products Sold: (Check all that apply)
- Cigarettes, Tobacco X~ Alternative nicotine products [l Vapor products,E"”
Type of Establlshment (Select the options that best describe the establishment) '

Alternative nicotine/vapor store [ Bar O Convenience store/gas statlonE’/ Drug store O
Grocery store 0  Hotel/motel O Liquor store O Restaurant [ Tobacco store [

Other (provide description) O

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: ___o¢e  aeHueined Title:

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

Printed name: Printed name:

Signature: V .z IS4 7Y, ! Signature:
Date: L”M' J2 , 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: . 0. 60 Send completed/approved application to the lowa
» Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: 5’0?0’5?”[ issuance. Make sure the information on the
o Fill | permit number issued by apphcatlop is complete and accurate. A copy of
tHe itﬁ}/ ounty: | ARIB] the perm|t dpes noft need to be sent; only the
« Eill i the namé ofthe@o county application is required. If a per'mit i_s _being
issuina the permit: DU”O/‘/ B/% excharjggd .dqe to change of location within the
ISsiing Ine p A same jurisdiction, permittee shouid complete an
» New [ RemEiiE E 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
o the local authority.

o Email: iapledge@iowaabd.com

e Fax: 515-281-7375

70-014b (02/29/2024)



tm lowa Retail Permit Application

R E V E N U E for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page.
For period (MM/DD/YYYY) 04t / <\ /95 through 06/30/ ).S
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 y)bv s /ﬂ1/(»)u\(v N <t Llc
lowa sales and use tax account number: 8/9‘5@75?Mb )
Retail address: 2.5 /7 ;21“ b Q V. City: (UAC) f’f/o/"fsfate: TIH 2P SISV
Mailing address: 25/ 7 ) _h Ve City:(ouur/; RIVER) State: S@ zIP: S SO/
Phone: 1} -6 //) 2 71
Legal Ownershlp information:
Type of ownership:  Sole Proprietor 0  Partnership O Corporation 'I?Zl'; LLOG“ LLP O
Name of sole proprietor, partnership, corpération, LLC, or LLP: ,gtfqﬁt?\f' CoNJenON € SHovE
Primary office address:_ S n0. v DLy City: State:  ZIP:
Phone: Fax: Email: S onerhold. (: ) Yoo ~ Lo
Retail Information: '

Types of Sales:  Over-the-counter EI”  Vending machine 0  Vending machine that assembles
cigarettes O Delivery sales of alternative nicotine/vapor products (see instructions) O
Mobile sales (see instructions) OO VIN: License plate number:

Types of Products Sold: (Check all that apply)
Cigarettes & Tobacco B Alternative nicotine products O Vapor products B~
Type of Establishment: (Select the options that best describe the establishment)

Alternative nicotine/vapor store O BarO  Convenience store/gas station EI°  Drug store [
Grocery store 0  Hotel/motel O Liquor store O Restaurant O Tobacco store O

Other (provide description) O

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

D

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: Mé@rhawo, (n KahSae [ Title: _ QL (¢

Address:\ 22 yaders WD O {\/\/F/ .\

City: coun e { BIWWFES ; A State: 34} ZIP: /50 /
Name: Title:

Address:

City: State: ZIP:

70-014a (02/29/2024)
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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, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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: f\,/'((";wff,\cw(,\,“ ( I ‘q\ o if

Signature: =\ an (1312

Date: @‘-(-\/[8'/ 94 \

1

Printed name:

Signature:
Date:

Signature:
Date:

Printed name:

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,_ H00®>

e Fill in the date the permit was approved
by the council or board: 65-20- 403

e Fill in-the permit number issued by
theéi_t%/zsounty: @9/3/ 40577
e Fill imthe name of thecity or county

issuing the permit: (oundy| BluHe

e New O 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.

e Email: iapledge@iowaabd.com

e Fax: 515-281-7375

70-014b (02/29/2024)



Q\zsmowcs UsN ~ 2072 ~DISES | BUGN 2077 ~ 015340

Jowa Department of lowa Retail Permit Application
R_ EVENUE for Cigarette/Tobacco/Nicotine/Vapor

tax.iowa.gov

Additional instructions are on the final page. .
For period (MM/DD/YYYY) _01 1 Q1 / 24 through 06/30/.25

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: h

Legal name/Doing business as (DBA):_ SUPER  SANER 412
lowa sales and use tax account number: I"F'% "DWB’IZ;

Retail address: [I'H &\ BQOWA\! City:(ouNCIL Bpes  State: (A ZIP: 51503

Mailing address: _ SAMKE City: State: __ ZIP:

Phone: C.l l?:) AZL2 - %14Y
Legal Ownersmp information:

Type of ownership:  Sole Proprietor 0 Partnership B~ Corporation 0 LLC O LLP O

Name of sole proprietor, partnership, corporation, LLC, or LLP: P&#& GTORES , WL,

Primary office address: Hasy- "\ ¥ ST, City: LW DLp State: NE__ ZIP: (45103

Phone:[ L@M’*lpﬂ" Fax@@ﬂidrﬁ’wﬁ Email: Bmy@,ﬁ@STOQEs.wM

Retail Information:

Types of Sales:  Over-the-counter El/ Vending machine 0  Vending machine that assembles
cigarettes O Delivery sales of alternative nicotine/vapor products (see instructions) I
Mobile sales (see instructions) OO VIN: License plate number:

Types of Products Sold: (Check all that apply)
Cigarettes g Tobacco T~ Alternative nicotine products & Vapor products O

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

Alternative nicotine/vapor store [1 BarO  Convenience store/gas station 1  Drug store [
Grocery store Hotel/motel O Liquor store O Restaurant O Tobacco store [

Other (provide description) O

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

GLENWOOD ) 2302

~ /

/

" 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: PAT RANBOULD Title: _(LED

Address: 450) EASTNVENW RD

City: LiN{eLs State:  NE zIP: LYsps”
Name: ~J ANE AN ZOULD Title: _ \HP

Address: 3015 . 2oTH

City: _LiNCpLn State: _WE ziP: [3Sb=-

70-014a (02/29/2024)



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

Name: MI(HAEL RAE[BO\LL’D Title: \)P
Address: 1 Z719% AlpeneeN (.
city:  LEAWIDD State: <5 zIP: 204

If this application is approved and a permit is granted, l/we do hereby bind ourselves to a faithful
observance of the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.
| declare under penalties of perjury or false certificate, that | 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: ZJ L , -Cfo Printed name:
Signature: /M,QV Signature:
Date: ’-{ 20 - 9-'4 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

e Fill in the amount paid for the permit: @ /ww Send completed/approved application to the lowa
e Fill in the date the permit was approved Department of Revenue within 30 days of
by the council or board: 5{4 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
;7[3(}”32/[ B QTFS exchanged due to change of location within the
[EAT 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.
e Email: iapledge@iowaabd.com
e Fax: 515-281-7375

e Fill in the permit number issued bv
the city/county: QﬁO@Q‘J’

~e Fill in the name of tthlt))
issuing the permit:

e New [ Renewal

70-014b (02/29/2024)



