APPLICATION FOR T1OWARETAIL CIGARETTE / TOBACCO PERMIES \__ i
For period July 1, 2009 t,hfo,u,gh June 30, 2010 ¥

PLEASE TYPE 'OR PRINT LEGIBLY Please hatl this Lompicled dpphcalzon ta‘your loca“unsdlchon Ifyou havc qucsllons call'your Cny Clerk
- {within city limits) or your-County Auditor (putside city limils), . Y X AT T ] ; N

I/We hereby make application for a retail permit to self ciparetics and (obacco pr'dducl's::" ’

BUSINESS INFORMATION
Name ol Business/DBA = Hy-Vee, Inc. DBA: Hy-Vee %D S+O ey L
Location Address (Must Have) WilVAURY) vuuev&‘n 3M/ \A\?Q Whndso - HecO\‘fV}% Tﬁr 603”
Mailing Address 5820 Westown Pkwy . Clly Wesl Des ancs . _ Llp 50266

Type of Saless (5. Yending Machine IOver-lhc;g:ounler. ’]e]t:phone Number 5’5 a_]ci‘ ﬁ[&l&@

Type of Establishment; '

O bar- "~ O conveniéicestore — with gas [} convenience store—no gas 0 drug store T gaé station
A&grocery [ hotel/motel - . [ liquor store o O restaurani O lobacco siore
0 other

Cigareftes must be sold af the minimum price set by the State of Yowa. Obtain a current copy from the lowa Department of Revenus
Web sile al www.slale.ia.us/iax or from TaxFax al I -800-572-3943 (enter, folm numbcr 71023)

ONLY APPROVED BRANDS OF CIGARETTLES OR ROLL-YOUR-OWN PRODUCTS MAY BE SQLD IN IOWA
Any brand not on the list is contraband. - Tn.addjtion, all cigarettes sold in Towa must haye an lowa Cigaretle Tax Stamp affixed to each
package. Any violation of contraband 0: non- Iowa cigaretie tax stamped package is subwct to seum e and penalnes under the provisions

of lowa Code 4534 4fd 453D,

The list of approyed brands is always current at http/Avww, state.ia. us/ta\/busmessl'ClaToblndex him and is called IOWA
DIRECTORY OF CERTIFIED TOBACCO PRODUCTS MANUFACTURERS - THEIR BRANDS AND BRAND FAMILIES.

Go to htipsifelist.idristate.is, usfseriptshva.exe and sign-up for the Cigarette/Tobiaceo E-list.
You will receive an e-mail every time the approved list changes or the minimum price changes.

LEGAL OWNER INFORMATION
"} oL R ' . .
Type of Ownership: [2 Indvidual U Partnership [X] Corporation 3 LLC G LLP

Legal Owner: Hy-Vee, Inc

Mailing Address 5820 Westown Pkwy . . : -
City _West Des Moings ~_ Sfaté Towa Zip 50266 - Phone Number (515)267-2800
Fax Ninnber (515)267-2904 -~ ° E-Mail Address o e

If application is approved and permit granted, Twe d6 hereby bind ourselves to a faithful observance of the faws governing the sale of cigareties and
lobaceo products,

SIGNATURE OF OWNER, PARTNER(S), OR CORPORATE OFFICIAL
Name (p?easg print) Kevin Reeve Name (please print):

Signature ",’7&_,,;-\.:-:_/ —49-%{ Signature
Date § / 7/0('? i Date

|
# FOISXQFFICE USE ONLHCE{Q 3 ‘(jc\ FORTCITY CLERK.COUNTY AUDITOR ONLY
Amount Paid CL%' (%Oqﬁ V"\ PLEASE SENT COMPLETED COPY TO THE IO0WA
DEPARTMENT OF PUBLIC HEALTH
Date issued O New

Name of Issuiné Citycor-€eunty MﬂaSOf %/ﬂ%

Permit Number )Q Renewal




