lowa Department of Revenue lowa Retail Permit Application For
https://tax.iowa.gov Cigarette/Tobacco/Nicotine/Vapor

SEE INSTRUCTIONS ON THE REVERSE SIDE
For period (MMDD/YYYY) 1 7 1/ 12 through June 30, 20U

lfwe apply for a retail permit to sell cigareties, tobacco, alternative nicotine, or vapor products:

Business Information:

Trade Name/DBA: \?\{/'M (:OOC)%%M
Physical Location Address: 10V Univarsity Aue. City: windSoc Weighks  Zjp: <ozt
Mailing Address: S820 Wishown Parbway  Gity: west heg Meints State: TA  ZIP: SO 204
Business Phone Number: (515 ) 774-472¢$

Legal Ownership Information:
Type of Ownership: Sole Proprietor 0  Partnership 1  Corporation X LLC O LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: »Ry"ULUL,. Ine.
Mailing Address: %20 Lestown Paetivey City: wesk Des Upines  State: TA  ZIP: S0266
Phone Number: (1~ ) 261 -28 Fax Number: { $15 ) 5% -1 Email: bug;‘r\@thu-u.com

Retail Information:
Types of Sales: Over-the-counter & Vending machine O
Types of Products Soid: (Check all that apply)
Cigarettes BX  Tobacco & Alternative Nicotine Products & Vapor Products &

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

Alternative nicotine/vapor store O Bar[d  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 @  Other O

[f 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 vapor products.

SIGNATURE OF OWNER(S), PARTNER(S), OR CORPORATE OFFICIAL(S)

Name (please print): Sle,m Prest s Name (please print):
Signature: /:;7‘;/ e Signature:
Date: L\/l“tﬁ{l - 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: 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: the information on the application is complete and
« Fill in the permit number issued by accurate. A copy _of thfa permlg does not. need to be sent;
the city/county: only the application is required. It is preferred that
N ) - applications are sent via email, as this allows for a receipt

* Fill in the name of the city or county confirmation to be sent to the local authority.

issuing the permit: « Email: iapledge@iowaabd.com
s Fax: 515-281-7375

70-014a (03/15/2016)



lowa Department of Revenue lowa Retail Permit Application For
hitps://tax.iowa.gov Cigarette/Tobacco/Nicotine/Vapor

SEE INSTRUCTIONS ON THE REVERSE SIDE
For period (MM/DD/YYYY) 97 01 42016 4heaugh June 30, 2017

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

Business Information:

Trade Name/DBA: Kum & Go # 4098
Physical Location Address:_7229 University Ave. City: Windsor Heights  7/p.50324-1331
Mailing Address: 6400 Westown Parkway City: West Des Moines  State: 1A ZIP: 50266

Business Phone NumberX15  y 279-0568

Legal Ownership Information:
Type of Ownership: Sole Proprietor 0  Partnership O Corporationd  LLC LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: Kum & Go LC
Mailing Address; 6400 Westown Parkway City: West Des Moines  gtgte: 1A Zip: 50266

Phone Number: G15__) _457-6000 Fax Number: ( 515 ) 457-0124  Email: licenses@kumandgo.com

Retail Information:
Types of Sales: Over-the-counter El Vending machine 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 @  Drug store O
Grocery store 7 Hotel/motel O Liquor store O Restaurant [J Tobacco store O

Has vending machine that assembles cigarettes [  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 vapor products.

SIGNATURE OF OWNER(S), PARTNER(S), OR CORPORATE OFFICIAL(S)

Name (please printf/Arai Name (piease print):
Signature: Signature:
Date: 04/21/2016 Data:

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; 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 councit or board: the information on the application is complete and

accurate. A copy of the permit does not need to be sent;
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.

» Email; japledge@iowaabd.com

¢ Fax: 515-281-7375

+ Fill in the permit number issued by
the city/county:
« Fill in the name of the city or county
issuing the permit:

T0-014a (03/15/2616)



{/ﬁ%\ lowa Department of Revenue lowa Retail Permit Application For
: % hitps:/ftax.lowa.gov Cigarette/Tobacco/Nicotine/Vapor

SEE INSTRUCTIONS ON THE REVERSE SIDE
For period (MM/DD/YYYY) 7 11 ;2016 1 rough dune 30, 2017

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

Business Information:
Trade Name/DBA; QuiKTrip #503
Physical Location Address:_7220 Hickman Rd City: Windsor Heights 5. 503244717

Mailing Address: PO Box 3475 Attn: Licensing  Cijty: Tulsa State: OK  7)p: 74101-3475
Business Phone Number: (5156 ) 331-8936

L.egal Ownership Information:
Type of Ownership:  Sole Proprietor 0 Partnership O Corporation LLco LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: QuikTrip Corporation
Mailing Address: PO Box 3475 Attn: Licensing City: Tulsa State: OK ZIp: 74101-3475
Phone Number: { 918 ) 615-7700 Fax Number: ( 918 y615-7444  Email: dist-taxaccounting@quiktrip.com

Retail Information:
Types of Sales: Over-the-counter Vending machine O
Types of Products Sold: (Check all that apply)
Cigarettes Tobacco Alternative Nicotine Products Vapor Products[ ]

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

Alternative nicotine/vapor store [J Bar 0 @AConvenience store/gas station [l Drug store O
Grocery store 0 Hotel/motel O Liquor store [J Restaurant [J Tobacco store [0

Has vending machine that assembles cigarettes 1  Other [

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)
Ji Brown Jr Name (please print):

Name (please print);
Signature: _ >z Signature:
Date: _4/14/2046" Date:

Send this completed application and the applicable fee to your iocal 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

¢ Fili in the amount paid for the permit: Send completed/approved application to lowa Alcoholic
e Fiit in the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: the information on the application is complete and
« Fill in the permit number issued b accurate, A copy of the permit does not need to be sent;
p y only the application is required. It is preferred that

the e ityfoounty: ; applications are sent via email, as this allows for a receipt
* Filiin the name of the city or counly . confirmation to be sent to the local authority.
Issuing the permit City of Windsor Hejghts ¢ Emall: iapledge@iowaabd.com

¢ Fax: 515-281-7375
70-014a {03/15/20186}



lowa Department of Revenue lowa Retail Permit Application For
https://tax.iowa.gov Cigarette/Tobacco/Nicotine/Vapor

SEE INSTRUCTIONS ON THE REVERSE SIDE
For period (MM/DD/YYYY) _G%7 / G 120]{ through June 30, 2017

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

Trade Name/DBA: M)L{L \{61. Oﬂ

Physical Location Address:

7

' Vgify: s, " VL’Zrh} 03 C’/
= WineSgr H{J[% LS state: (- z1P: SR
l.egal Ownership Information:

Type of Ownership: Sole Proprietor 0  Partnership O  Corporation 0 LLC E}/ LLP O

Name of sole proprietor, partnership, corporation, LLC, or LLP: Mg ,Qlf .
Mailing Address: (g ity: W Vv 1 State: _[¢} ZIP: /

Phone Number: (£5¥5) ;;zr £ — Fax Number: ( ) Email: MQQ!Q Vo [ o gﬂﬁj{_'
Retail Information: SKQ’?“ @qwn‘ll cCdn

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

Types of Products Sold: (Check all that apply)
Cigaretteski Tobacco K Alternative Nicotine Products [ Vapor Products J&

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

\
Alternative nicotine/vapor store ¥ BarX  Convenience store/gas station I Drug store O \
Grocery store [ Hotel/motel Liquor store [ Restaurant O Tobacco store O l

Has vending machine that assembles cigarettes 0 Other O

Mailing Address:

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 vapor products.

SIGNATURE OF OWNER(S), PARTNER(S), OR CORPORATE OFFICIAL(S)

Name (please print): X LS Name (please print):
Signature: / Signature:
Date: L//j%ﬁ Date:

7> 7

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

Send completed/approved application to lowa Alcoholic
Beverages Division within 30 days of issuance. Make sure

» Fill in the amount paid for the permit:

s Fill in the date the permit was approved ! ! ¥ O :
by the council or board: 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 citvicounty: only the application is required. It is preferred that
o Y Y- - applications are sent via email, as this allows for a receipt
« Fill in the name ‘?f_ the city or county confirmation to be sent to the local authority.
Issuing the permit o Email: iapledge@iowaabd.com

e Fax: 515-281-7375
70-014a (03/15/2016)




lowa Department of Revenue lowa Retail Permit Application For
% hitps://tax.iowa.gov Cigarette/Tobacco/Nicotine/Vapor

SEE INSTRUCTIONS ON THE REVERSE SIDE
For period (MM/DD/YYYY) £/ [ 0( 1 24/6 through June 30, Ze/7

l/'we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:
Trade Name/DBA:M (‘lmml«t—Cf\\awD Lic Of))rr‘i [(MiacaS pw; FoN éu\\*y"(
Physical Location Address: "7 LSO 5‘—\ gdc.w - City: Lo rhclgc)‘v ue.t’)‘tl"“\ ZIP: cg@? C}L/
Mailing Address: A City: State._ ZIP:
Business Phone Number: (515~ ) 2% $6
Legal Ownership Information:
Type of Ownership: Sole Proprietor @  Partnership [ Corporationd LLCE  LLPO
Name of sole proprietor, partnership, corporation, LLC, or LLP: él\\%'ﬁ-f)&dq&vk-ﬂ [
Mailing Address: _Jle\© Waeloim o~ City: > wdaow Jc\@_v\\ kc,State “L'e,A d | 2‘;"‘\'/
Phone Number: ( $15 ) 270 569% ax Number: ()5 ) 3% S¥IS™ Email:
Retail Information:
Types of Sales: Over-the-counter &4 Vending machine O

Types of Products Sold: (Check all that apply)
Cigarettes Tobacco & Alternative Nicotine Products B4 Vapor Products [2

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

Alternative nicotine/vapor store O3 BarO  Convenience store/gas station 0  Drug store O
Grocery store O Hotel/motel O Liguor store & Restaurant O Tobacco store 1

Has vending machine that assembles cigarettes 1 ~ Other J

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, {obacco, alternative nicotine, and vapor products.

SIGNATURE OF OWNER(S}), PARTNER(S), OR CORPORATE OFFICIAL(S)

Name (please print),~AA&wW~ CXP(O\/M\/) Name (please print):
Signature: _ G Signature:

Date: _ 5 - 7714, 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/ICOUNTY AUDITOR ONLY — MUST BE COMPLETE

«+ Fill in the amount paid for the permit: Send completedfapproved application to lowa Alcoholic
« Fillin the date the permit was approved Beverages Division within 30 days of issuance. Make sure
by the council or board: the information on the application is complete and
accurate. A copy of the permit does not need to be sent;

. 5:2 'g_tﬂ}e pertm'lt number issued by only the application is required. It is preferred that
& city/cotinty: . 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: * Email: iapledge@iowaabd.com

s Fax: 515-281-7375
70-014a (03/15/2016)



lowa Department of Revenue lowa Retail Permit Application For
% hitps://tax.iowa.gov Cigarette/Tobacco/Nicotine/Vapor

SEE INSTRUCTIONS ON THE REVERSE SIDE
For period (MM/DDIYYYY) 07 7 Q[ 140/ through June 30, 201%

Iiwe apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:

Trade Name/DBA: LUCL{’MQH’ Jﬁ)ff’g 'l/?O. /‘D{Q’qu ]A)E{fmaﬁ '1}:!: Y

Physical Location Address: /00! F3rd_St, ! City: Des Motmes i zIP: 5033y
Mailing Address: DESW§1h S M.?%ﬂp ciy: _hentnnlly,  state: AR ZIP11G 0572
Business Phone Number: (0§ ) 279~ oY

Legal Ownership Information:
Type of Ownership: Sole Proprietor O  Partnership O Corporation)ﬁf LLc o LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: nel-Mark 3\’0\‘{8’; \_na,

Mailing Address: ] 6a.§in $th St city: Thendopnuiw state:_ DB ZIP: 797
Phone Number: (Y34 N 330930 Fax Number: (U39) A OY-TWEmail: Lynthia. m ontervd)
Walmard -Comy

Retail Information:
Types of Sales: Over-the-counter DZU Vending machine O
Types of Products Sold: (Check all that apply)
Cigarettes [y  Tobacco i Alternative Nicotine Products [ 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 O Hotel/motel O Liquor store [ Restaurant O Tobacco store O

Has vending machine that assembles cigarettes [1  Other Dﬁ Q—e 46

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 vapor products.

SIGNATURE OF OWlﬁq(S), PARTNER(S), OR CORPORATE OFFICIAL(S)
Name (please print): : [,{ Veud ELQO/)E/./“W Name (please print):

Signature: CL/(/WA/\—’ /?)/ J Signature:
Date: 6[ 3 // (Tp / 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: 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: the information on the application s complete and

« Fill in the permlt number issusd by accurate. A copy pf thg permn@ does not_ need to be sent;
the city/county: 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 + Email: iapledge@iowaabpd.com
: ¢ Fax: 515-281-7375
70-014a (03/15/2016)



lowa Department of Revenue lowa Retail Permit Application For
S https://tax.iowa.gov Cigarette/Tobacco/Nicotine/Vapor

SEE INSTRUCTIONS ON THE REVERSE SIDE
For period (MM/DD/YYYY) Ol 1 3() 100/¢ through June 30, _A0IF

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

Business Information:

Trade Name/DBA:_S0UY1'S U\J{S{‘Jn(,. lS&Lm 'S Q)Ub 'H; UBCM
Physical Location Address: jlol ?%‘J}foj 51 City: Deg Mmruﬁ ZIP: 515&‘_{
Mailing Address: A0 SWEH 5'1[7 Ml K91 City: !?zenJmm/u State: BE  ZIP: By usdip
Business Phone Number: (315 ) J§§- 2252

Legal Ownership Information:
Type of Ownership: Sole Proprietor O  Partnership O Worporationjﬂ’ LLC O LLP O
Name of sole proprietor, partnership, corporation, LLC, or LLP: ?4[)0 A lﬂfﬁi ;,//’)C.
Mailing Address: 705 S (ﬁ(’}ﬂi City: @{h-ﬁ)h Wl State:wﬂ ZIP: 727/ (o5t
Phone Number: (439 ) 9FF030 Fax Number: { ¥79)30Y-550 ¢ Email: Mypths . monden ai){;y!mao;:ﬁh

Retail Information:

Types of Sales: Over—the—counter/fl Vending machine L]
Types of Products Sold: (Check all that apply)
Cigarettes X}] Tobacco ﬁ] Alternative Nicotine Products O Vapor Products [

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

Alternative nicotine/vapor store O Bar[1  Convenience store/gas station 0  Drug store O
Grocery store O Hotel/motel [1 Liquor store O Restaurant [1 Tobacco store L1
Has vending machine that assembles cigarettes 0 Other X[ #ﬂ//

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 vapor products.

SIGNATURE OF OWNER(S), PARTNER(S), OR CORPORATE OFFICIAL(S)
Name (please print): M@;&Mﬁﬁ Name (please print):
Signature: &A/l&ﬂ/\/ /7/ Signature:

Date: 6-/57/@/ 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

o Fill in the amount paid for the permit: 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: the information on the application is complete and
« Fill in the permit number issued b accurate. A copy of the permit does not need to be sent;
b moer issued by only the application is required. It is preferred that

th'e .c:tylcounty: : applications are sent via email, as this allows for a receipt
* Fillin thﬁ]name 9{_”’8 city or county confirmation to be sent to the local authority.
issuing the permit s Email iapledge@iowaabd.com

o Fax: 515-281-7375
70-014a {03/15/2016)



