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

https://tax.iowa.gov

Instructions on the reverse side
For period (MM/DD/YYYY) _s& / 2p [ 21 through June 30, 262 2-
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information: ‘ ‘ _
Trade Name/DBA__ (eumct| @\u{'{‘,s Stclal ¢
Physical Location Address_{13c56 N 25t of CityCounal blutfs zIP_ 5150

Mailing Address 12¢5 ~ 25 ™ ¢4 City covna)  budfs State TA _ zIPAi50 |
Business Phone Number (11 2) 12‘-'5-&!-2,3‘2 |
Legal Ownership Information:

Type of Ownership: Sole Proprietor 0  Partnership 0 Corporationd LLC LLP O

Name of sole proprietor, partnership, corporation, LLC, or LLP shiv ghakeg i LLC

Mailing Address_(2¢5 N 25 ¢4 Citysuwei | blugs State P-A ZIP_5150]

Phone Number 112 225 25| Fax Number Email <inee b 14 @) f}m{i | G
Retail Information:

Types of Sales: Over—the-counterﬁ Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No O
Types of Products Sold: (Check all that apply)

Cigarettes Iﬂ Tobacco ,IQ Alternative Nicotine Products O Vapor Products [

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store [ BarO  Convenience store/gas station [  Drug store O
Grocery store 0  Hotel/motel O Liquor store O Restaurant O Tobacco store O

Has vending machine that assembles cigarettes 0  Other O

If application is approved and permit 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.

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

Name (please print)_auli v’&/ kel Name (please print)
Signature ’/544 > Signature
Date_ ol /ci (2] Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

e Fill in the amount paid for the permit: ¢ Yy Send completed/approved application to lowa Alcoholic
e Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: A B the information on the application is complete and
e Fill in the permit number issued by accurate. A copy pf thfa permi@ does not need to be sent;
the city/county: 9 $049 only tht_a application is reqylred. .It is preferred that
« Fillin the namé R ——_ applications are sent via email, as this allows for a receipt

3 confirmation to be sent to the local authority.
] .:—&_ﬁ
Counal B e Email: iapledge@iowaabd.com
o Fax: 515-281-7375

issuing the permit:
e New [ Renewal /E'\

70-014a (06/22/17)



: i

City of Council Bluffs
209 Pearl St _

Council Bluffs, IA 51503

Saly Sdune (-30-22 @

| Retail Permit Application
te/Tobacco/Nicotine/Vapor

https://tax.iowa.gov

Insurucuons on the reverse side
For period (MM/DD/YYYY) _07 / 01 [/ 2021 through June 30, _ 2022 A
l/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products: @
Business Information:

Trade Name/DBA DOLLAR GENERAL STORE #’ 57D

/
Physical Location Address 2731 E KANESVILLE BLVD City COUNCIL BLUFFS
ZIP 51503-1003 Mailing Address100
MISSION RIDGE City GOODLETTSVILLE StateTN ZIP 37072 Business Phone

Number 7127960022

Legal Ownership Information:

Type of Ownership: Sole Proprietor 0  Partnership 0 Corporationd  LLC LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP DOLGENCORP, LLC
Mailing Address_100 MISSION RIDGE City GOODLETTSVILE State TN ZIP__ 37072

Phone Number 615-855-4000 Fax Number 877-364-4130 Email tax-beerandwinelicense@dollargeneral.com
Retail Information:

Types of Sales:  Over-the-counter Vending machine [

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No
Types of Products Sold: (Check all that apply)

Cigarettes Tobacco Alternative Nicotine Products O Vapor Products O

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store BarO  Convenience store/gas station 0  Drug store [
Grocery store O Hotel/motel OO Liquor store O Restaurant O Tobacco store O

Has vending machine that assembles cigarettes 1  Other [X] Retail — General Merchandise

If application is approved and permit 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.

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

Name (please print) Name (pleage print) R /
Signature Signaturezmlwa%@é—

Date Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
guestions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY - MUST BE CO PLI;TE

e Fill in the amount paid for the permit: Gall [ o i e New [ Renewal /EI -
o Fill in the date the permit was approved gy
by the council or board: Lo\ yetidot #{62605 oV
o Fill i it number issued b TOBCI ,
’IE:I"IE) Igitmiopuenr{; 4 4R D inuoice #202201574 $ 100. 00
e Fill in the name of the city or county Batch #20925
issuing the permit: Counul Blotfs t i

70-014a (06/22/17)



hitps:/ftax.iowa.gov
Instructions on the reverse side

For period (MM/DD/YYYY)__ 07/ 01 72021 through June 30, 2022
liwe apply for a retail permit to sell cigarettes, fobacco, aliernative nicotine, or vapor producis:
Business Inforrmation:
Trade Name/DBA Fareway Stores, Inc. # 73

Physical Location Address 310 McKenzie Avenue city COUNCIL BLUFS 51503
Mailing Address 310 McKenzie Avenue City COUNCIL BLUFFS giate IA  7p51503

Business Phone Number __ 712 328-4176
Legal Ownership Information:

Type of Ownership:  Sole Proprietor 0 Parinership @  Corporation® LLC LLP O

Name of sole proprietor, partnership, corporation, LLG, or LLP__ Fareway Stores, Inc.

Mailing Address_PO Box 70 City_Boone State_IA ZIP_50036

Phone Number _515-433-5336 Fax Number 515-433-4418 Email iwilson@farewaystores.com
Retail Information:

Types of Sales:  Over-the-counter Vending machine O

Do you make delivery sales of alternative nicotine or vapor producis? (See Insiructions) Yes I No
Types of Products Sold: (Check all that apply)

Cigareites Tobacco Alternative Nicotine Products K Vapor Products

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store L1 Bar 0  Convenience store/gas station I Drug store [
Grocery store Hotel/motel I Liquor store O Restaurant U Tobacco store O

Has vending machine that assembles cigarettes 0 Other OO

[ application is approved and permit granted, l/we do hereby bind ourselves fo a faithful observance of
the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.

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

Name (please print)_Garrett S Piklapp Name (please print)
2t Fia,

Sig N atu e L:rfu Sfl-la;ﬂar,'T 2621 Ao Sign atu re

Date_ 05/07/21 Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (ouiside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

o Fill in the amount paid for the permit: Flpo* Send completed/approved application to lowa Alcoholic
e Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: Lo, |tk 24 the information on the application is compleie and
g . . accurate. A copy of the permit does not need to be sent;

® g_:g Igitg}fceroﬁit?'ﬁ number issued by ANZ9Q1 only the application is required. 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 Fayx: 515-281-7375

e Fill in the name of the city or county
issuing the permit: Covnal B Lt S
e New 1 Renewal

70-014a (06/22/17)



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

https://tax.iowa.gov

Instructions on the reverse side
For period (MM/DD/YYYY) I A through June 30, ZoZ%
|/'we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:
Business Information:
Trade Name/DBA__ Cireen Star Gllass awel CGroodies

. ‘ 7 e 7 \ o
Physical Location Address 53! Ueterans Mem. Hsof STEE o 0 il Blublo zIP StS0 1

Mailing Address S31 Veterans MMews. ng.’; 3T_Eﬁity Einetl Rl State T8  zZIP SV/¥e)
Business Phone Number 7(Z = 828~ 1%
Legal Ownership Information:
Type of Ownership: Sole Proprietor 0  Partnership 0 Corporation 0 LLC B/ LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP_Green$ler (o losy dugl Quoclles
Mailing Address 421 S . 3ok S+, City_Coumel Blubistate 74 zIP_ 7803
Phone Number 1Z-3i14-3¢&5  Fax Number /) /A Email ressglvwn @ | clocd-cown
Retail Information: l

Types of Sales:  Over-the-counter [A.  Vending machine [J

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No jref
Types of Products Sold: (Check all that apply)

Cigarettes O Tobacco ] Alternative Nicotine Products I8, Vapor Products &

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store [J Bar O Convenience store/gas station O  Drug store O
Grocery store O Hotel/motel O Liquor store O Restaurant O . Tobacco store O

Has vending machine that assembles cigarettes 0 = Other & Gylass Storz /[Srnoke S e

If application is approved and permit granted, |/we do hereby bind ourselves to a faithful observance of
the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.

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

= oryi | ]
Name (please print) @,;;.SS Pluw Name (please print) !)\\’,"Om\f\. [/LC.COHDVK/
Signature_(iyg0 L7 Signature %ﬁé&/l{/ Dlelolur
Date_ (o -/ - 2041 Date (o[ -2021

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

s Fill in the amount paid for the permit: b | 0 8 B Send completed/approved application to lowa Alcoholic
e Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: b2 the information on the application is complete and
« Fillin the permit number issued by accurate. A copy of thfe permiF does not need to be sent;
the city/county: 97 L only the application is required. It is preferred that
o ' - ’ applications are sent via email, as this allows for a receipt

® :—3 'lsldir:j;hﬁ]girgfmc;{_the Gity Oralﬂ)nrgjl Bleik confirmation to be sent to the local authority.

¢ Email: iapledge@iowaabd.com

“NenH  Renew « Fax: 515-281-7375

70-014a (06/22/17)



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

https://tax.iowa.gov

Instructions on the reverse side

For period (MM/DD/YYYY) Jon e / AQ /2021 through June 30, QO 99
|/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:
Trade Name/DBA_ | e Hut

Physical Location Address__ 19 CityCauneil Bluffs  ZIP_S5150]
Mailing Address_wﬁiucm,&ﬂ_ Clty(%mc,[ Rlos State /% zip 5/50/

Business Phone Number 1|2 A3S QlG9
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 :‘_]Q\mn (areuniesen
Mailing Address S Rox 258 city O nawwa State JA __ zIP. 51040
Phone Number Y02 2O\ 554%  Fax Number 7/2 432341002  Email Wocohle @ AQL . comn

Retail Information:
Types of Sales:  Over-the-counter & Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No &
Types of Products Sold: (Check all that apply)

Cigarettes Tobacco & Alternative Nicotine Products Vapor Products $§d

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store [ BarO  Convenience store/gas station Drug store O
Grocery store O Hotel/motel O Liquor store O Restaurant O Tobacco store O

Has vending machine that assembles cigarettes 0  Other O

It application is approved and permit 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.

Signature of Owner(s), Partner(s), or Corporate Official(s)
Name (please print) rrid CV‘OOW_ Name (please print)
Signature ! s~ M’ Signature

Date__(p-/"30Q | Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY - MUST BE COMPLETE

e Fill in the amount paid for the permit: £10D.ee Send completed/approved application to lowa Alcoholic
e Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: o142 the information on the application is complete and
« Fill in the permit number issued by accurate. A copy pf thfa permi’g does n0§ need to be sent;
the city/county: 9149713 onlyl thfa application is reqylred. .It is preferred that
B o m——— applications are sent via email, as this allows for a receipt

- confirmation to be sent to the local authority.
Counal Bluffs e Email: iapledge@iowaabd.com
e Fax: 515-281-7375

issuing the permit:
e New [J Renewal

70-014a (06/22/17)



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

https://tax.iowa.gov

Instructions on the reverse side

For period (MM/DD/YYYY) 2 4 | 3 | <9/ through June 30, 72
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information: 7

Trade Name/DBA__ /. A7 © /Mﬂﬁ‘//a/fu/ Ll ¢

Physical Location Address /5;;. . Y. (~ City_{Z B/'le@ﬂp ";;7/7_:/? /
Mailing Address_ 2% ¢~ O 5/  Citylw Bioees  State_ZA ZIP_;’-Z@J
Business Phone Number 5— ), 7/-—

Legal Ownership Information:
Type of Ownership: Sole Proprietor 0  Partnership 0 Corporation O LLC}Q’ LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP

Mailing Address_[5 357 A e & Oy a0 B [offState_Z ch2p 5758/
Phone Number ﬁQZ 212 %Q?Fax Number ;Z[ 2 = 2 Z : Email gg@_«:ég(;gg C @%Mzéw@

Retail Information:

Types of Sales:  Over-the-counter O Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No O
Types of Products Sold: (Check all that apply)

CigarettesEL Tobacco O Alternative Nicotine Products O Vapor Products O

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store O BarO  Convenience store/gas station 0  Drug store O
Grocery store KJ Hotel/motel OJ Liquor store O Restaurant O Tobacco store [

Has vending machine that assembles cigarettes 0  Other O

If application is approved and permit granted, |/we do hereby bind ourselves to a faithful observance of
the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.

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

Name (please print) éfﬁ ,/_'@) g i ﬂ@% Name (please print)
Signature ff%" i

Signature
Date //'}/7 / Date

Send thlgcomp!eted application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

e Fill in the amount paid for the permit: Floo.e Send completed/approved application to lowa Alcoholic
e Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: lo. 14 the information on the appllcation is complete and
« Fill in the permit number issued by accurate. A copy pf the permit does no@ need to be sent;
the citylcounty: 91Se62 only the application is required. It is preferred that
applications are sent via email, as this allows for a receipt
* Fillin the name of the city or county confirmation to be sent to the local authority.
issuing the permit: ‘ounal B\oﬁi

e Email: iapledge@iowaabd.com
o Fax: 515-281-7375

New O Renewal

70-014a (06/22/17)



lowa Department o lowa Retail Permit Application
REVEN UE for Cigarette/Tobacco/Nicotine/Vapor

https://tax.iowa.gov

Instructions on the reverse side
For period (MMIDDIYYYY) (o 1 (| 2/ _through June 30, ¢ 2
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:

Trade Name/DBA )DO T\/\C_. ’/{\PSI(/VL .
Physical Location Address | 5o | \\\o ‘(0’“’\ S \— Cityaa E%%O ZIP 5}5?)\3

Mailing Addresgt.:)’o \ \\(Q\(DW St Cityg D 5515 5 éég S ateiﬂ_r zIP 5650 ¢
Business Phone Numbef ] \Z_ 7> 4R {0 '

Legal Ownership Information:

Type of Ownership: Sole Proprietor 0  Partnership 0 Corporation E-,n LLC
Name of sole proprietor, partnership, corporation, LL&SF LLPY ‘ - f
Mailing Address] 57) | NG oth SE cinlls [P State Lo zmSlSD |

Phone Number}0?) 3L lle52  FaxNumber ") [ ISQ 5 [Iélnall B E:),_d_b[f:f | @Iiah -0

Retail Information:
Types of Sales:  Over-the-counter 0  Vending machine,z/
Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No O
Types of ngucts Sold: (Check all that apply)

Cigarettes Tobacco O Alternative Nicotine Products O Vapor Products O

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store O Bar2~ Convenience store/gas station 0  Drug store O
Grocery store [ Hotel/motel O Liquor store O Restaurant O Tobacco store [

Has vending machine that assembles cigarettes 0  Other O

If application is approved and permit granted, l/we do hereby bind ourselves to a faithful observance of
the laws governing the sale of cigarettes, tobacco, alternative nicotine, and or products

Signature of Owner(sj, Partner{s (LS Corporate Offici

Name (;:g? prin 2004 ’\"V'Ut Name please pfi :
Signature-Z. AC/IZ—J SlgnatureOé}{&ﬂQ/h (?\T/‘
Datelp — /| 2/ ,/ Date (- [~ .2/

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

e Fill in the amount paid for the permit: £1006.90 Send completed/approved application to lowa Alcoholic
e Fillin the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: b 21 the information on the application is complete and
« Fillin the permit number issued by accurate. A copy _of th_e permlt. does no’g need to be sent;
the city/county: q4S20 only- thf—:‘ application is reqylred. ‘1t is preferred that
« il in'the nemes ot e atyar county applications are sent via email, as this allows for a receipt

| Bl confirmation to be sent to the local authority.
vacil e Email: iapledge@iowaabd.com
s Fax: 515-281-7375

issuing the permit:
New [ Renewal \

70-014a (06/22/17)



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

https://tax.iowa.gov

Instructions on the reverse side
For period (MM/DD/YYYY) 06 [ /9 1222/ through June 30, 2294
l/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:
Business Information:

Trade Name/DBA MEeen SAVER

Physical Location Address__ 5603 9 Aue CityG/‘LWcFL Buuees ZIP__51504
Mailing Address_ot22 S, FARD SR City_ OB+ A state /VE ziP £5/14

Business Phone Number 402~ 34Q- 52337
Legal Ownership Information:

Type of Ownership:  Sole Proprietor LI Partnership O Corporationd LLC IET/ LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP. T.=. £.A. /L C

Mailing Address_ A04 S 72RD ¥R, City QMAHI State NVE zIP 65/14
Phone Number 402-812-F151  Fax Number Email _Lorh @ TFL CORPIVET

Retail Information:
Types of Sales:  Over-the-counter l{ Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes 0 No /
Types of Products Sold: (Check all that apply)

Cigarettes Tobacco & Alternative Nicotine Products B Vapor Products IEI/
Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store O Bar O Convenience store/gas station Drug store O

Grocery store 0  Hotel/motel O Liquor store O Restaurant O

Tobacco store O
Has vending machine that assembles cigarettes 0  Other O

If application is approved and permit 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.
;/‘

Signature of Owner(s), Partner(s), or Corporate Official(s) /\ /// .
Name (please print), KAMOL. SaMisy Name (p)gasefﬁﬁn Lo , KHAB LD koLp-
Signature wﬁ\f\l}/\ Signatufe_// | Q’Vﬁéz

i [

N .
Date__p05. Do 202/ Date &5 2o, Poldl T

Send this completed application and the applicable fee to your local jurisdiction. If ydu have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits)

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

» Fill in the amount paid for the permit: *JEee™ *15.°° Send completed/approved application to lowa Alcoholic
« Fill in the date the permit was approved Beve.rages Division within 30 days of issuance. Make sure
by the council or board: b k.2 the information on the application is complete and
« Fill in the permit number issued by accurate. A copy pf thf—:' permi? does not_ need to be sent;
thié Gity/aounty: 012994 only_ thg application is req_uwed. It is preferred that
o , applications are sent via email, as this allows for a receipt
e Fillin th{ehname ‘?tf_the city or CO%‘”W A Bl confirmation to be sent to the local authority.
i |stwngl:| epeg,—;ewm m oVine S e Email: iapledge@iowaabd.com

e Fax: 515-281-7375
70-014a (06/22/17)



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

https://tax.iowa.gov

Instructions on the reverse side
For period (MM/DD/YYYY) _0F [ @ | 207/ through June 30, 2022
l/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:
Business Information:

Trade Name/DBA  Mesp Savee

Physical Location Address__ 2609 YT AYE Cityauneie BLyerszIP S/sD/

Mailing Address__202 S Z>RD SR City_Duarr/r State_/VE _zIP_ 8&/7¢/

Business Phone Number (40-{1) 249- 5373
Legal Ownership Information:

Type of Ownership:  Sole Proprietor 1 Partnership O Corporationd LLC LLP O

Name of sole proprietor, partnership, corporation, LLC, or LLP  T_F. &R _LLC

Mailing Address__202 S. 3HRD SR, City  OMBHA _ State vE ZIP &£11Y

Phone Number (L'FOQ) §12 315]  Fax Number Email _towh @ TELCORAR NET
Retail Information:

Types of Sales:  Over-the-counter E[/ Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yesd No @~
Types of Products Sold: (Check all that apply)
Cigarettes @~ Tobacco EI} Alternative Nicotine Products Vapor Products

Type of Establishment: (Select the option that best describes the establishment

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

Has vending machine that assembles cigarettes 0  Other O

If application is approved and permit 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.

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

S = Sl
Name (please,,;%ii ), KAMOL SpwmieV Name (pl ase,'p{ N LOLA KHA LDkKovA
Signature m Bj’m Signature___| /\Z// /
Date D5. 20. J02] Date v £5-00 2291

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits)

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

¢ Fill in the amount paid for the permit: $100), = Send completed/approved application to lowa Alcoholic

« Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: Gopk 21 the information on the application is complete and

« Fillin the permit number issued by accurate. A copy _of thfa perml’g does no’E need to be sent;
the city/county: 01 1292 3 only_ thg application is rqulred. _It is preferred that

ey ———" appl!catlo_ns are sent via email, as this al!ows for a receipt
(SElire 158 RS ¥ (\wg&;\ Bl otfs confirmation to be sent to the local authority.

o New [J Reﬁewal E\. * Email: iapledge@iowaabd.com

s Fax: 515-281-7375
70-014a (06/22/17)
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lowa Retail Permit Application
REVE NUE for Cigarette/Tobacco/Nicotine/Vapor

https://tax.iowa.gov

Instructions on the reverse side

For period (MM/DD/YYYY)_O7T1/ (51 12| through June 30, 2022

I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:
Business Informati

-
Trade Name/DBA gﬁ)f alee. Mpvt (51 o

Physical Location Address_ 3224 gt Hve_ CityCWV\L“ Budle, zip 5150
Mailing Address O @O‘ﬁ &) city \Vulenfune stateN& _ zip_bA20!

Business Phone Number _"7[2  322-4973]|
Legal Ownership Information:

Type of Ownership:  Sole Proprietor 0  Partnership 0 Corporation O LLC‘Bf LLP O
Name of sole proprietor, parinership, corporation, TLC, or LLP H){S‘?Lﬂ/ mintit, L

Mailing Address_[-0 B0y 10 city Villenhine.  swatelVE ziP 920 \
Phone Number 402 2Tlp 2224 Fax Number 402 31l 222 Email Susom@ o elslafpvmng,
Retail Information: Lomwm

Types of Sales: Over~the—counter;8/ Vending machine O
Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes 0 No [
Types of Products Sald: (Check all that apply)

Cigarettes Tobacco Alternative Nicotine Products [ Vapor Products Ig/

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store [ BarOd  Convenience store/gas station Drug store O
Grocery store O Hotel/motel O Liquor store [ Restaurant O Tobacco store O

Has vending machine that assembles cigarettes 0  Other O

If application is approved and permit 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.

Signature of Owner(s), Partner{s):bor Corporate Official(s)

Name (please pri e[S /L Name (please print)
Signature % M% Signature

Date__ B2 [202) Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or vour county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

e Fill in the amount paid for the permit: ¥En™ Send completed/approved application to lowa Alcoholic
» Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: o \4=2 | the information on the appllcation is complete and
» Fill in the permit number issued by accurate. A copy pf lhg perm|§ does notl need to be sent;
the aitylcounty: 44915 onlyl thg application is req_u:red. It is preferred that
e ‘ = applications are sent via email, as this allows for a receipt
® Fillin the name of the city or county \ confirmation to be sent to the local authority.
issuing the permit: Couna | Bloffs

e Email: iapledge@iowaabd.com

New I Renewal o Fax: 515-281-7375

70-014a (06/22/17)



lowa Department ol lowa Retail Permit Application
REVEN UE for Cigarette/Tobacco/Nicotine/Vapor

https://tax.iowa.gov

Instructions on the reverse side

For period (MM/DD/YYYY) ﬁé /Z,Q 12D 2] through June 30, 207.2.

I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:
Business Information:

Trade Name/DBA e_gfi‘?:cA\L\J Gas (N =sMed

Physical Location Address_W=z o < 35“’\4 T =e| City (&Undl RWZiP_ 5150\
Mailing Address 1-]30 S 25H <y sye | City coumtil RIU &,Q; State. & ZIP. 5)5 o
Business Phone Number "7/ 2. — 2.5~ 34773
Legal Ownership Information:
Type of Ownership: Sole Proprietor 0  Partnership O Corporation 0 LLC IZ/ LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP Tec\iec\ewA et roluwa LLC
Mailing Address 430 <. =5t =¥-abe) Citycouns\ RluglsState_ TA zIP_ 50|
Phone Number 7] Z -2¢¢ -3¢ 77 Fax Number Email Earra ivie (@ hotmarl  com -
Retail Information:

Types of Sales:  Over-the-counter vl Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No O
Types of Products Sold: (Check all that apply)
Cigarettes L~ Tobacco @  Alternative Nicotine Products D~  Vapor Products &

Type of Establishment: (Select the option that best describes the establishment)

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

Has vending machine that assembles cigarettes 0  Other O

If application is approved and permit 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.

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

Name (please print me, { . Name (please print)
Signature/z’éﬁ Signature
Date T ’/ﬁ f/ 2071 Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY - MUST BE COMPLETE

e Fill in the amount paid for the permit: Fon.*= Send completed/approved application to lowa Alcoholic
« Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: b 4.2 the information on the application is complete and
« Fill in the permit number issued by accurate. A copy f)f thg permit does not need to be sent;
the citylcounty: Ct ISOEO only the application is required. It is preferred that
e ) = = - applications are sent via email, as this allows for a receipt

) iFsllslt;ir:'n;higaprgfmci’tf- i Counté caneil Bilatls confirmation to be sent to the local authority.

e Email: iapledge@iowaabd.com
o Fax: 515-281-7375

New [l Renewal [A

70-014a (06/22/17)



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

https://tax.iowa.gov

Instructions on the reverse side

For period (MM/DD/YYYY) Q% /o [ 207\ through June 30, 2.7
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information: )
Trade Name/DBA S(‘( ey (0(] Ve [\ ﬂ@(’, Store ) e
Physical Location Address_ 2SS4 > ). "¢ KUE&  Cityrpvic @ uf2ip SISO !
Mailing Address 2~ )’f/; 7 n& AV City(oun L[ Blufey  State It ZIP S [SO
Business Phone Number 7/7 Lf:?f é/ﬁ S
Legal Ownership Information:
Type of Ownership: Sole Proprietor 0  Partnership O Corporationd LLC & LLPO
Name of sole proprietor, partnership, corporation, LLC, or LLP < qdpfq/ OO (U.CACE S4ov 1 eC.
Mailing Address 254 7 7_‘“";\ K e City Couueql @l" St%te T 2P S(SO [

Phone Number k40 ) — éf?,‘af’[é Fax Number Email 5. mievhon )t .Q-Yahoo Cow
Retail Information:

Types of Sales:  Over-the-counter 8. Vending machine O
Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes A No O
Types of Products Sold: (Cheg/all that apply)

Cigarettes Tobacco Alternative Nicotine Products O Vapor Products [

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store OJ Bar O Convenience store/gas station 0  Drug store O
Grocery store IZI/ Hotel/motel O Liquor store O Restaurant O Tobacco store O

Has vending machine that assembles cigarettes 0  Other O

If application is approved and permit 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.

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

Name (please print) M€Yz >\ (1 kalasery’ Name (please print)
Signature ,w‘\ £ Signature
Date_ )& - D| -2 Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY - MUST BE COMPLETE

= Fill in the amount paid for the permit: St 9 Send completed/approved application to lowa Alcoholic
« Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: e 1421 the information on the application is complete and
« Fill in the permit number issued b accurate. A copy of the permiF does not. need to be sent;
the aitylcounty: : fﬂ%’ﬁ only the application is required. 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 the city or F\gnty
issuing the permit: ona | B
e New [ Renewal

70-014a (06/22/17)



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

https://tax.iowa.gov

Instructions on the reverse side
For period (MM/DD/YYYY) 01 7 Dl /2627| through June 30, 202Z—
I/'we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:
Business Information:

Trade Name/DBA__ GUPER. GAVER 12—
Physical Location Address_ || L4 I\S %@ADUJA\! City(oun LB WFZIP S1SD5
Mailing Address_ SAML City State ZIP

Business Phone Number(f_l ‘7) 3228718
Legal Ownership Information:

Type of Ownership: Sole Proprietor 0  Partnership O Corporation @~ LLC O LLP
Name of sole proprietor, partnership, corporation, LLC, or LLP BQ R STORES, ‘\Q‘(/
Mailing Address 5tk "\l * T, City LINCOUN  state BE zip BSD3

Phone Number(‘gkﬁi' ) Y1247 Fax Numbe(tlfé,l(t)LB'—F‘D"Tiﬁ Email BECK @, A2STORES Lo,

Retail Information:

Types of Sales:  Over-the-counter &~ Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No O
Types of Products Sold: (Check all that apply)
Cigarettes Tobacco &  Alternative Nicotine Products 3—  Vapor Products &

Type of Establishment: (Select the option that best describes the establishment)

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

Has vending machine that assembles cigarettes 0 = Other O

If application is approved and permit granted, |/we do hereby bind ourselves to a faithful observance of
the laws governing the sale of cigarettes, tobacco, alternative nicotine, and vapor products.

Signature of Owner(s), Partner(s), or Corporaie Officiai(s)

Name (plem} B¢ K;X] Y h\gE E}ADD Name (please print)

Signature “?((\) YL st — Signature

Date_ 5 IIQI% Date

Send this Completed application and the applicable fee to your local jurisdiction. If you have any
guestions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY - MUST BE COMPLETE

e Fill in the amount paid for the permit: IQOO.,CO Send completed/approved application to lowa Alcoholic
e Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: bk 20 the information on the appllcatlon is complete and
« Fill’ih the pertnit flimbsrissted by accurate. A copy pf thg permlt_ does not‘ need to be sent;
iFié SiIEnTEyE Q232 only the application is required. It is preferred that
applications are sent via email, as this allows for a receipt
e Fill in the name of the city or F\ounty Pledic. confirmation to be sent to the local authority.
apiing e et ponchl e Email: iapledge@iowaabd.com
e New [] Renewal L1,

e Fax: 515-281-7375
70-014a (06/22/17)



fowa Department of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor
https://tax.iowa.gov

Instructions on the reverse side

For period (MM/DD/YYYY) _ T/ 8 /3021 through June 30, QO3
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:
Trade Name/DBA Walgreens #3700
Physical Location Address 935 E. Broadway cityCouncil Bluffs 75 51503
Mailing Address___PO Box 901 ey eaticls State 'L zp 60015

Business Phone Number __ 712-329-0930
Legal Ownership Information:
Type of Ownership: Sole Propristor 0  Partnership 0 Corporation @ LLC O LLP O

Name of sole proprietor, partnership, corporation, LLC, or LLP Walgteen Co
Mailing Address__ PO Box 901 City Deerfield State L  zp©0015
Phone Number 847-527-4402 Fax Number 847-368-6525 Email taxlicenserenewals@walgreens.com

Retail Information:
Types of Sales:  Over-the-counter @ Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes 0 No &
Types of Products Sold: (Check all that apply)

Cigarettes @ Tobacco O Alternative Nicotine Products O Vapor Products O

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store [ BarO  Convenience store/gas station @  Drug store &
Grocery store 0  Hotel/motel O Liquor store O Restaurant O Tobacco store O

Has vending machine that assembles cigarettes 0  Other 0 NO

If application is approved and permit 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.

Signature of Owner(s), Partner(s), or Corporate Official(s)
Name (pleage print)_,_Susan Halliday, Treasurer Name (please print}

Signature ] e B . Signature
Date 27| Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

« Fill in the amount paid for the permit: ___* |00, °© Send completed/approved application to lowa Alcohalic
« Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: o \Y4 2\ the information on the application is complete and
« Fillin the permit number issued by accurate, A copy of the permit does not need to be sent;
the citylcounty: ) 41295 only the application is required. It is preferred that
. o : applications are sent via email, as this allows for a receipt

» Fillin the name of the cily or coynt . | Rigts confirmation to be sent to the local authority.

* Email: iapledge@iowaabd.com

issuing the permit: i :- VN c4
« Fax: 515-281-7375

e New [ Renewal

70-014a (06/22/17)



fowa Department of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor
https://tax.iowa.gov

Instructions on the reverse side

For period (MM/DD/YYYY) _ T/ 1 /3023 through June 30, QD33
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:
Trade Name/DBA__ Walgreens #4405
Physical Location Address_2508 W. Broadway city Council- Bluffs 7 51501

Mailing Address__PO Box 901 city_Deerfield State 'L z)p 60015
712-328-2266

Business Phone Number

Legal Ownership Information:
Type of Ownership:  Sole Proprietor 0 Partnership O Corporation @ LLC O LLP O

Name of sole proprietor, partnership, corporation, LLC, or LLP Walgreen Co
Mailing Address PO Box 901 GityDeerfield ¢TI 560015
Phone Number 847-527-4402 Fax Number 847-368-6525 Emai| @xlicenserenewals@walgreens.com

Retail Information:
Types of Sales:  Over-the-counter @  Vending machine [J

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No X

Types of Products Sold: (Check all that apply)
Cigarettes Tobacco 0} Alternative Nicotine Products O Vapor Products O
Type of Establishment: (Select the option that best describes the establishment)

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

Has vending machine that assembles cigarettes 0  Other [J no

If application is approved and permit 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.

Signature of Owner(s), Partner(s), or Corporate Official(s)
Name (pleasejprint)__Susan Halliday, Treasurer Name (please print)
Signature ’_Av»\ L 5 Signature

Date ;’l‘?{ﬂ Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY — MUST BE COMPLETE

= Fill in the amount paid for the permit: ‘J‘:LDO " Send completed/approved application to lowa Alcoholic
* Fill in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: o\t 24\ the in{orm:tion or; : i:he apﬂligation its codmtple;e an;:i
- . ; accurate. A copy of the permit does not need to be sent;
° Qg Etﬂ:@oﬁiﬁ‘_l?‘number EtEd by01 [ '301@( only the application is required. It is preferred that
e Y Yo = - applications are sent via email, as this allows for a receipt
® Fillin the name of thecity or CDL(K”“?“ A\ Blabds confirmation to be sent to the local authority.
iRaulrg tre Pt buncy R * Email: iapledge@iowaabd.com
*New O Renewal - Fax: 515-281-7375

70-014a (06/22/17)



lowa Department of lowa Retail Permit Application
R EVENUE for Cigarette/Tobacco/Nicotine/Vapor
https://tax.iowa.gov

Instructions on the reverse side
For period (MM/DD/YYYY) _TT /1 /3033 through June 30, QDS
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:
Trade Name/DBA__ Walgreens #5306
Physical Location Address_ 301 W. Bennett Ave. CityCouncii Bluff 5 p 51503

Mailing Address_ PO Box 901 City Deerfield State - ZIp 60015

Business Phone Number _712-325-0619
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 Walgreen Co
Mailing Address PO Box 901 City Deerfield State IL ZIP 60015

Phone Number 847-527-4402 Fax Number 847-368-6525 Email taxl|censerenewals@walgr‘faens.com

Retail Information:
Types of Sales:  Over-the-counter 3X  Vending machine O
Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No BX
Types of Products Sold: (Check all that apply)

Cigarettes 3 Tobacco O} Alternative Nicotine Products O Vapor Products O

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store [J BarO  Convenience store/gas station 0  Drug store &
Grocery store 0  Hotel/motel O Liquor store O Restaurant O Tobacco store O

Has vending machine that assembles cigarettes 0  Other O No

If application is approved and permit 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.

Signature of Owner(s), Partner(s), or Corporate Official(s)
Name (plea? print)__Susan Halliday, Treasurer Name (please print)
Signature Signature

7 J
Date 5! ,m’/ Y Date

Send this completed application and the applicable fee to your local jurisdiction. If you have any
questions contact your city clerk (within city limits) or your county auditor (outside city limits).

FOR CITY CLERK/COUNTY AUDITOR ONLY —~ MUST BE COMPLETE

s Fillin the amount paid for the permit: (DD _° Send completed/approved application to lowa Alcoholic
» Fill in the date the permit was approved ) Beverages Division within 30 days of issuance. Make sure
by the council or board: L ik 2 the information on the application is complete and
« Fillin the permit pumber issued by accurate. A copy _of the permi’g does no’E need to be sent;
the city/county: |_ L. 1IBTIET only the application Is required. it is preferred that

applications are sent via email, as this allows for a receipt

® Fillin the name of the cily or countw . \ confirmation to be sent to the local authority.
issuing the permit: N L

¢ Email: ilapledge@iowaabd.com
eNew O Renewal B « Fax: 515-281-7375

70-014a (06/22/17)



