APPLICATION FOR IOWA RETAIL CIGARETTE / TOBACCO PERMIT
For period July 1 ,20 09 through June 39, 20 Q_w_

PLEASE TYPE OR PRINT LEGIBLY call your Cily Clerk (within cy imits) or your County Auditor (outsa‘da oly imits

IfWe hereby make apphcatnon for a retail perm:t 1o sell cigarettes and tobacco products

BUSINESS INFORMATION
Neme of BusinesyDBA _ Sam's Club# 6344

Location Address (Must Have) 1101 73xd St.; Windsor Heights, IA.; 50311

Mailing Address __See Below City Zip

Type of Sales: [ Vending Machine  [H Over-the-counter  Telephone Number  ( )

‘Fype of Retail Establishment:

Clvar [ convenience store - with gas [l convenience store - no gas C] drug store Cl gas station
1 grocery [ hotel/matel O liquor store [T restaurant Dltobaceo store

Kl other Retail Sales

Clgarettes must ba sold at the minimum price sat by the State of lowa. Obtain a current copy from the lowa Dapartment of
Revenle Wéb sHe at www.state.ia,ustax or from TaxFax at 1-800-572-3943 (enter form number 71023).

ONLY APPROVED BRANDS OF CIGARETTES OR HOLL-YOUR-OWN PRODUCTS MAY BE SOLD IN IOWA

Any brand not on the list is contraband. In addition, all cigarettes sold in lowa must have an lowa Clgarstte Tax
Stamp affixed to each package. Any violation of contraband or non-lowa cigarette 1ax stamped package Is
subject to seizure and penaities under the provisions of lowa Code 453A and 453D,

Tiwe liat of epproved brands Is always current at hitp://www.state. ia.usAaxbusiness/CigTobindax.html and is called
LONA DIRECTORY OF CERTIFIED TOBACCO PRODUCTS MANUFAGTURERS — THEIR BRANDS AND BRAND FAMILIES

Go to ktip:/falista.ldrl.state.la, us/sarl pteswa.oxe and sign up for the Clgaretie/Tohacco E-llet.
You will recelve an e-mail evely time the approved st changes or the minimum price changes,
LEGAL OWNER INFOFIMATION
Type of Ownership:  [lIndividual  [“]Parmership B Corporaion  [JiLLc [Jrrp

Legal Owner Wal-Mart Stores, Inc
(Name of Individual, Partnership, Corporation, LLC, or LLP)

Mailing Address 702 SW 8th Street
City Bentonville State BR - Zip72716 PhNumber (479 ) 204-2332
FaxNumbsr (479 ) 204-3864 ~  E-mail Address

If application is approved 2nd permit granted, Fwe do hereby bind ourselves to a faithful observance of the laws
goveming the sale of cigareties and tobacco produects.

SIGNATURE OF GWHE:F: F‘ARTNER(S), OR CORPORATE OFFICIAL
Name (please print):
S:gnamre

FOR CiTtY CLERKICOUNTY AUDITOR ONLY
PLEASE SEND COMPLETED COPY TO THE IOWA
DEPARTMENT OF P

Name of Issuing City or County

B\\

Date [seuved
Permit # ]

ﬂ Renewal

8/05)




