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ALCOHOLIC POLICE_ & Local Amt

BEVERAZES DIVISION FRE__PF  Endorsed
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! B l On-Demand Keg Registration ! :
i . Profii Logoff .
Help 'FLicense Search !! License List i Reporting ” Search [ User Profile ” 0go GOU“CH
* License Applicant 1LC0039746, AMC Theatres Council Bluffs 17, Council Bluffs
* Privileges After completion click on the NEXT link to continue to the next screen, or the BACK link to return to the previous screen.
> Applicant The navigation links on the top may also be used to move around the application.
* Status Of Business Corporation Name/Sole Proprietor . e . . "
- onemi Name/Partnership Name(s): American Multi-Cinema, Inc. {Sole Propr p, Par p, Corp etc.)
P Name of Business (D/B/A): AMC Theatres Council Bluffs 17
» Criminal History Address of Premise: 3220 23rd Ave,
Rl Address Line 2:
» General Premises C|tyCou ¥
» Applicant Signature County: | Pottawattamie ¥
> Dram Cert Zip: 51501
» Local Endorse Business Phone: {813) 213-2583 Cell / Home Phone:
> History
Same Address
Mailing Address: 11500 Ash Street
Malling Address Line 2:
City: Leawood State: Kansas v
Zip: 66211
Contact Name: Jackie Wasinger; Nick Cooper
Phone: (913) 213-2583 Email Address: AlcoholLicensing@amctheatr
£ Prev Nexi
Follow us with RSS, Facebook or Twitter
Contact Us
fowa Alcoholic Beverages Division
1918 SE Hulsizer Road, Ankeny, 1A 50021
Toll Free 866.lowaABD {866.469.2223)
Local 515.281.7400
. Terms and Conditions

Privacy Policy

Copyright ©2009 State of lowa
Alcoholic Beverages Division, All Rights Reserved.

https://elicensing.iowaabd.com/Applicant.aspx 17
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> License Applicant LE0001768, CVS/pharmacy # 4816, Council Bluffs
Privileges After completion click on the NEXT link to continue to the next screen, or the BACK link to return to the previous screen.
> Applicant The navigation links on the top may also be used to move around the application.

» Status Of Business

Corporation Name/Sole Proprietor lowa CVS Pharmacy, L.L.C

» Ownership

> Criminal History

* Premises

» General Premises
Applicant Signature
Bond Cert

* Local Endorse

History

i) Prev

https://elicensing.iowaabd.com/Applicant.aspx

Name of Busine;s (DIBI‘A;: CVS/pharmacy # 4816
Address of Premise: 545 W, Washingtin St.
Address Line 2:
City: Council Bluffs v
County: | Potawattamie ¥
51503
(401) 765-1500

Zip:

Business Phone:

Same Address
One CVS Drive
Licensing Dept/ MC #1160
Woonsocket

02895

Mailing Address:
Mailing Address Line 2:
City:

Zip:

Contact Name: Cathy Tardie

Phone: (401) 770-3355

Follow us with RSS, Facebook or Twitter

NEE

Contact Us

lowa Alcoholic Beverages Division
1918 SE Hulsizer Road, Ankeny, IA 50021
Toll Free 866.lowaABD (866.469.2223)
‘ Local 515.281.7400

Terms and Conditions
Privacy Policy

Copyright ©2008 State of lowa
Alcoholic Beverages Division. All Rights Reserved.

{Sole Propr

ete)

Par ] i

Cell / Home Phone:

State: Rhode Island v

Email Address: cathy.tardie@cvshealth.com

Nexi

11
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License Applicant BC0030500, Fas Mart #552, Council Bluffs

Privileges After completion click on the NEXT link to continue to the next screen, or the BACK link to return to the previous screen.

Applicant The navigation links on the top may also be used to move around the application.

Status Of Business Corpo:.a tion‘:l aT els?_l.e ':roPri?t?rGPM Midwest 18, LLC (Sale Proprietorship, Partnership, Corporation, etc.}

Ownership °

* Criminal History

* Premises
General Premises
Applicant Signature
Local Endorse

History

%t Prev

https://elicensing.iowaabd.com/Applicant.aspx

Name of Business (D/B/A): Fas Mart #552
Address of Premise: 503 9th Avenue
Address Line 2:

County: | Pottawattamie *
Zip: 51503
Business Phone: (712) 323-3433

Same Address
Mailing Address: 8565 Magellan Parkway
Mailing Address Line 2: STE 400
City: RICHMOND
Zip: 23227

Contact Name: Maria Simonchyk
Phone: (804} 730-1568

Follow us with RSS, Facebook or Twitter

NET

Contact Us

lowa Alcoholic Beverages Division
1918 SE Hulsizer Road, Ankeny, 1A 50021
Toll Free 866.lowaABD (866.469.2223)
‘Local 515.281.7400

Terms and Conditions
Privacy Policy

Copyright ©2009 State cf jowa
Alzoholic Beverages Division. All Rights Reserved.

Cell / Home Phone:

state: Virginia v

Email Address: licensing@gpminvestments.c

Nexi
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> License Applicant BC0030501, Fas Mart #553, Council Bluffs
Eitleges After completion click on the NEXT link to continue to the next screen, or the BACK]i;I;to ret-urn to the previous:;;'een.
Applicant The navigation links on the top may also be used to move around the application.

Status Of Business
Ownership
Criminal History
Premises

General Premises
Applicant Signature
Local Endorse

History

X Prev

hitps://elicensing.iowaabd.com/Applicant.aspx

Corporation Name/Sole Proprietor

Name/Partnership Name(s): GPM Midwest 18, LLC
Name of Business (D/B/A): Fas Mart #553
Address of Premise: 611 East Broadway
Address Line 2:
City:: Coun
County: : Pbdtt;\'lvatta}ﬁie v
51503
(712) 323-7237

Zip:

Business Phone:

Same Address
8565 MAGELLAN PARKWAY
SUITE 400
RICHMOND

23227

Mailing Address:
Mailing Address Line 2:
City:

. Zip:

Contact Name: Maria Simonchyk
Phone: (804) 730-1568

Follow us with RSS, Facebook-or Twitter

BNEE

Contact Us

lowa Alcoholic Beverages Division
1918 SE Hulsizer Road, Ankeny, 1A 50021
Toll Free 866.lowaABD (866.469.2223)
‘Local 515.281.7400

Terms and Conditions
Privacy Policy

Copyright 2009 State of lowa
Ajcoholic Beverages Division. All Rights Reserved.

{Sole Proprietorship, Partnership, Corporation, ete.}

Cell / Home Phone:

State: Virginia v

Emall Address: licensing@gpminvestments.c

Next

7




