Tobacco
GOVWOW& Licensing

CITY OF COUNCIL BLUFFS

Device Retailer License Review

CITY OF COUNCIL BLUFFS
1909373801

Application Information

Legal Ownership Information

Name of sole proprietor, partnership, : R T CONVENIENT STORE LLC
corporation, LLC, or LLP

Type of ownership : Limited Liability Company
Primary office address : 1602 AVENUE G COUNCIL BLUFFS IA 51501-2517
Legal Ownership Phone : 402-515-4756

Legal Ownership Email : elsawolseb@yahoo.com

Application Information

Sales Permit Number: : 300104520
Location Name : R T CONVENIENT STORE LLC
Location Phone Number : 712-890-5076
Location Address : 1602 AVENUE G COUNCIL BLUFFS IA 51501-2517
Location Mailing Address : 1602 AVENUE G COUNCIL BLUFFS IA 51501-2517
Renewal : No
Start Date : 01-Jun-2025
End Date : 30-Jun-2025
License Fee : 1,500.00
Types of Sales : Other
If Other, Explain : Convinience store every thing is behind a counter
Type of Establishment : Convenience store/gas station

Does this retail location ensure that : No
no person younger than 21 years of
age is present or permitted to enter

at any time?

Does this retail location provide an : Yes
age-restricted area and ensure that
no devices are visible to those
under 21 years of age?

Corporate Officers

Title Name Address
Authorized Individual WOLDEAB, ELSA 1602 AVENUE G COUNCIL BLUFFS IA 51501-2517
Decision

Select the decision of whether you approve or deny this permit application.

lowa Department of Revenue will be issuing a permit number if this application is approved. However, the local authority has the option to also issue a permit number. If the local
authority decides to issue a local permit number, it can be entered in the "Local Permit Number" field. Otherwise, only the state-issued permit number will appear on the permit.

Does this retailer hold a valid retail tobacco permit at this location?

Yes No

Select a Decision

Approve Deny



T~ Tobacco
GOV¥/|OW8 Licensing

CITY OF COUNCIL BLUFFS

Device Retailer License Review

CITY OF COUNCIL BLUFFS
1909373801

Application Information

Legal Ownership Information

Name of sole proprietor, partnership, : ALFARRA, ISMAIL A
corporation, LLC, or LLP

Type of ownership : Limited Liability - Single Member
Primary office address : 2024 5TH AVE BLDG 1 COUNCIL BLUFFS IA 51501-3731
Legal Ownership Phone : 402-917-6675

Legal Ownership Email : plusautollc@hotmail.com

Application Information

Sales Permit Number: : 305400823
Location Name : IN N OUT STP LLC
Location Phone Number : 402-917-6675
Location Address : 2024 5TH AVE BLDG 1 COUNCIL BLUFFS IA 51501-3731
Location Mailing Address : 2024 5TH AVE BLDG 1 COUNCIL BLUFFS IA 51501-3731
Renewal : No
Start Date : 01-Jun-2025
End Date : 30-Jun-2025
License Fee : 1,500.00
Types of Sales : Over the Counter
Type of Establishment : Convenience store/gas station

Does this retail location ensure that : Yes
no person younger than 21 years of
age is present or permitted to enter

at any time?

Corporate Officers

Title Name Address

Decision

Select the decision of whether you approve or deny this permit application.

lowa Department of Revenue will be issuing a permit number if this application is approved. However, the local authority has the option to also issue a permit number. If
the local authority decides to issue a local permit number, it can be entered in the "Local Permit Number" field. Otherwise, only the state-issued permit number will
appear on the permit.

Does this retailer hold a valid retail tobacco permit at this location?

Yes No

Select a Decision

Approve Deny



- Tobacco
GOVWOWE‘ Licensing

CITY OF COUNCIL BLUFFS

Device Retailer License Review

CITY OF COUNCIL BLUFFS
1909373801

Application Information

Legal Ownership Information

Name of sole proprietor, partnership, :

corporation, LLC, or LLP
Type of ownership
Primary office address
Legal Ownership Phone

Legal Ownership Email

Application Information

Sales Permit Number:

Location Name

Location Phone Number :

Location Address
Location Mailing Address
Renewal

Start Date

End Date

License Fee

Types of Sales

Type of Establishment

Does this retail location ensure that
no person younger than 21 years of
age is present or permitted to enter

at any time?

Does this retail location provide an
age-restricted area and ensure that
no devices are visible to those
under 21 years of age?

Corporate Officers
Title

Authorized Individual

Authorized Individual

Decision

JERUSALEM PETROLUM LLC DBA
SPEEDY G

: Corporation
: 430 S 35TH ST STE 1 COUNCIL BLUFFS 1A 51501-3295
1 402-917-6675

: plusautollc@hotmail.com

: 178025299
: SPEEDY GAS N SHOP

712-256-3473

1 430 S 35TH ST STE 1 COUNCIL BLFS IA 51501-3295

: 430 S 35TH ST STE 1 COUNCIL BLUFFS 1A 51501-3295
: No

: 20-May-2025

: 30-Jun-2025

: 1,500.00

: Over the Counter

: Convenience store/gas station

: No

: Yes

Name Address

HALE, ALEX

FARRA, ALBERT

Select the decision of whether you approve or deny this permit application.

lowa Department of Revenue will be issuing a permit number if this application is approved. However, the local authority has the option to also issue a permit number. If the local authority
decides to issue a local permit number, it can be entered in the "Local Permit Number" field. Otherwise, only the state-issued permit number will appear on the permit.

Does this retailer hold a valid retail tobacco permit at this location?

Yes No

Select a Decision

Approve Deny

430 S 35TH ST STE 1 COUNCIL BLUFFS IA 51501-3295

430 S 35TH ST STE 1 COUNCIL BLUFFS IA 51501-3295



