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Corporation Name/Sole Proprietor
Name/Partnership Name(s): Todd Gochanour

Name of Business (D/B/A): 4th Street Legion
Address of Premise: 716 s. 4th st
Address Line 2:
City: Council Bluffs b
County: Pottawattamie v
Zip: 51503

Business Phone: (402) 669-9165

Same Address

Mailing Address: 16421 Franklin ave
Mailing Address Line 2:
City: Council Bluffs

Zip: 51503

Todd Gochanour
(402) 669-9165

Contact Name:

Phone:

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
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Cell / Home Phone:

State: lowa ~

Email Address: TGochanour@yahoo.com
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