APPLICATION FOR IOWA RETAIL CIGARETTE / TOBACCO PERMIT
For period , 20 through June 30, 20 _[5‘

PLEASE TYPE OR PRINT LEG'BLY caIE your city c[erk (wnhin city iimlis) or your county aud;tor (ouiside cliy iimlls)

I/We hereby make appllca’non for a retail permit to sell c:garettes and tobacco products:

BUSINESS INFORMATION

Name of Business/DBA: L\Oamp WC,\/]Q\W\ f\ LL C’ /W: N s “erw > G)t’/\\ &r‘“")

Location Address (Must Have): 7 (}9 g My a\kvv\ ™

Mailing Address: i YL\ _ City: wadens leal\'fﬁ State/Zip: LE& %‘D 32 “}
Type of Sales: []Vending Machine X Over-the-counter Telephone Number ( "3!“3" ) 270 RG0S

Type of Retaif Establishment: [ has vending machine that assembles cigarettes

Clbar [ convenlence store - with gas [ convenlence store - no gas [ drug store [ gas station

Eg:ﬁ:?ry U hotei/motei iiquor store [ restaurant D tobacco store

Cigarettes must be soid at the minimum price set by the State of lowa. Obtain a current copy from the lowa
Department of Revenus Web site at www.state.la.us/tax or from TaxFax at 1-800-572-3943 {enter form number 71023).

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

Any brand not on the list is contraband. In addition, all cigarettes sold in fowa must have an lowa Cigarette Tax Stamp
affixed to each package. Any violation of contraband or non-lowa cigarette tax stamped package is subject to seizure and
penallies under the provisions of lowa Cods 453A and 453D.

The list of approved brands is always current at www.state.la.us/tax/business/CigTobIndex.htmi and is called
IOWA DIRECTORY OF CERTIFIED TOBAGCO PRODUCTS MANUFACTURERS — THEIR BRANDS AND BRAND

FAMILIES
Go 1o http:/felists.idrf.state.la.us/scripts/wa.exe and sign up for the Cigarette/Tobacco eList (listserv).
You will receive an e-mall every time the approved list changes or the minimum price changes.

LEGAL OWNER INFORMATION
Type of Ownership: [lindividual  [JPartnership [ICorporation Ric e

Legal Owner: (_ hC\Y\AO ‘Di‘(\)ﬂO\W\ 2L C
(Name of Individudl, Paﬁn@rs?ip, Corporation, LLC or LLP)

Mailing Address: _ | @A & Wi vas
City: | Pindseo ))f/)‘)\i?\ State: ’Cﬂ Zip: <—&’9"/ Ph. Number: (55 ) 2S¢ L5

Fax Number: (51 S )a ) 6b1§ E-mail Address: /:; m/)ecj Q @v"alﬂ‘: K‘"’)j g‘t’)/ Lt

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

ER(S), OR CORPORATE OFFICIAL

SIGNATURE OF OWNER, P

Name (please print): ¢ J(AO(W\!p Name (please print):
Slgnature (/// I Signature:
Date: 2. 13 “‘1! Date:

z -,ua oFFicEU . =.- ='_;=._..=_ S it S .,,__::. o _=_..‘. _;._;,_ _7- : . g ,;;;:-7___;_5:_ s
Amount Paid: PLEASE SEND COMPLETED COPY TO THE IOWA
DEPARTMENT OF COMMERCE
Date | d: New !
ate lssue ] ALCOHOLIC BEVERAGE DIVISION -
Permit #: D Renewal

Name of issuing Clty or County ,
70-014a (05/30/12)




