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: Contac onne (2 bpies

R I .. || On-Demand Keg Registration 1 ;
| Help “ License Search J License List | ! Reporting Wi C ol ] l User Profile | f Logoft 2 Council
License Applicant LC0036967, Buffalo Wild Wings, 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 Blazin Wings, Inc. (Sole Propri i, B p, Corporation, etc.)

Name/Partnership Name(s):
Name of Business (D/B/A): Buffalo Wild Wings

Address of Premise: 3701 Metro Drive

* Ownership

Criminal History

Premises Address Line 2: Suite 100
General Premises City: Council Biuffs M
Applicant Signature County: 3_P9tfjﬂwﬁ‘ﬁ8:m"§ i N
- Dram Cert Zip: 51503
Local Endorse Business Phone: (952) 593-9943 Cell / Home Phone:
History

Same Address
Mailing Address: 5500 Wayzata Bivd, Suite 1250
Malling Address Line 2: C/O Licensing

City: Minneapolis v
Zip: 55416
Contact Name: Laura Carlson-Heideman
Phone: (952) 516-8175 Email Address: BWWLicensing@InspireBrands.c
&1 Prev Next =

Follow us with RSS, Facebook or Twitter

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

https://elicensing.iowaabd.com/Applicant.aspx mnm
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* License Applicant LE0002190, Family Fare #791, 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 Propristor . . .
ounench Name/Partnership Name(s): U Save Foods Inc. {Sols Propr Par p. Corpor etc.)
& Name of Business (D/B/A); Family Fare #791
Criminal History Address of Premise: 1801 Valley View Drive
* Premises Address Line 2:
General Premises City: ) v’
Applicant Signature County: ; Pg
Bond Cert Zip: 51503 B
Local Endorse Business Phone: (712) 332-4326 Cell / Home Phone:
History
Same Address
Malling Address: 850 76th Street SW
Mailing Address Line 2: Aitn: Nancy Kimball
City: Byron Center State: | Michigan A
Zip: 49315
Contact Name: Nancy Kimball
Phone; (616) 878-2785 Email Address: nancy kimball@spartannash.com
& Prev Next (%
Follow us with RSS, Facebook or Twitter
&)
Contact Us
lowa Alcoholic Beverages Division
1918 SE Hulsizer Road, Arkany, IA 50021
Toll Free 866.lowaABD (865.469.2223)
Local 515.281.7400
. Terms and Conditions
. Privacy Policy

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

https://elicensing.iowaabd.com/Applicant.aspx M
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License Applicant LE0000866, Hy-Vee Food Store #1, CounLﬂ'BTu‘n?
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 Corpor?tlon Namelstlg Pl_'opri?t?r Hy—Vee, Inc. (Sole Propri ip, P hip, Corporation, etc.)
Ovwnership Name of Business (D/B/A): Hy-Vee Food Store #1
Griminal History Address of Premise: 2323 West Broadway
Premises

General Premises

Applicant Signature
* Bond Cert

Local Endorse

* History

<! Prev

httne-/ialicensing.iowaabd.com/Applicant.aspX

Address Line 2:
ity Council Biuft
County: Pofiawatiamie ¥
Zip: 51501-0000

Business Phone: (712) 328-8792

Same Address
Mailing Address: 5820 Westown Parkway
Mailing Address Line 2:

City: West Des Moines
Zip: 50266-0000

Contact Name: Kelly Palmer
Phone: (515} 267-2949

Follow us with RSS. Facebook or Twitter

B fl

Contact Us

towa Alcoholic Beverages Division
1918 SE Hulsizer Road, Anksny, IA 50021
Toll Free 866.lowaABD (8686.469.2223)
Local 515.281.7400

Terms and Conditions
Privacy Policy

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

Cell / Home Phone:

State:

Email Address: kpalmer@hy-vee.com
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icense Applicant LC0039331, Mid America Center, 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 Propristor . i N . . . .
B et Name/Partnership Name(s): Harrah's lowa Arena Management, (Sole Propr p, Par Corp . etc.}
) P Name of Business {D/B/A): Mid America Center
Griminal History Address of Premise: 1 Arena Way
Premises Address Line 2:
* General Premises City: CouncllBluffs‘““—_ v
Applicant Signature County: %Pp nie Y
Dram Cert Zip: 51501
Local Endorse Business Phone: (712) 329-6000 Cell / Home Phone:
History
Same Address
Mailing Address: 1 Harrahs Boulevard
Mailing Address Line 2:
City: Council Bluffs State: lowa

Zip: 51501

Contact Name: Tim Howarth

Phone: (712) 329-6411 Email Address: THowarth@harrahs.com
! Prev
Foliow us with RSS, Facebook or Twitter
Contact Us
fowa Alcohoiic Beverages Division
1918 SE Hulsizer Road, Ankeny, IA 50621
Toit Free 866.lowaABD (866.469.2223)
Local 515.281.7400

M Terms and Conditions
. Privacy Policy

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

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