Item #
Date: X

BEER AND/OR LIQUOR RENEWAL CERTIFICATE OF INSPECTION

This application will be on the 2( L2 [a Council Agenda
Business !\) i bv‘kﬂhone

Name QU‘G\CU\ Xr\u‘; (ee, = L”\“"l "{ 1 Number

Address

Manager's Phone

Name Number

Address

Owners Phone

Name Number

Address

I hereby certify that the premises where the above applicant intends to operate pursuant to a beer or
liquor license has been inspected by the undersigned and that on the date of the inspection the premises
(conforms/did not conform) to all applicable fire regulations of the City of Nevada and the State of lowa.

The Fire Department recommends v approval ___ denial of a beer or liquor license to this business.
7-25+-2Y /‘i M
Date FIRE INSPECTOR AND/OR BUILDING INSPECTOR

COMMENTS/OR REASONS [F DENIED: (Write on back or another sheet if needed)

approvedd N Msue S
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ALGOHOLIC

DIVISION o o
W Stato ot iowa Alcoholic Beverages Division

Applicant
NAME OF LEGAL ENTITY NAME OF BUSINESS(DBA) BUSINESS
NEVADA JAYCEES Nevada Jaycees (515) 460-1414
ADDRESS OF PREMISES PREMISES SUITE/APT NUMBER Iy COUNTY
90 | Avenue Nevada Story
MAILING ADDRESS CITY STATE 2P
437 K Avenue Nevada lowa 50201
Contact Person
NAME PHONE EMAIL
William Harrison (515) 460-1414 bharrison83@gmail.com

License Information

LICENSE NUMBER LICENSE/PERMIT TYPE TERM

Special Class C Retail Aicohol 5 Day

License
TENTATIVE EFFECTIVE DATE TENTATIVE EXPIRATION DATE LAST DAY OF BUSINESS
Aug 22, 2024 Aug 26, 2024

SUB-PERMITS

Special Class C Retail Alcohol License

sveces S tOIte of lowa

Page 1 of 2

ZIP

50201

STATUS

Submitted
to Local
Authority



[ ALCOHOLIC — g™g, ) " P
eeice: Storte of lowa
suworows Alcoholic Beverages Division

PRIVILEGES

Outdoor Service

Status of Business

BUSINESS TYPE

Nonprofit corporation organized under chapter 504.

Ownership

« Individual Owners

Page 2 of 2

MAME Iy | 8TATE | 2P POSITION

Y% OF OWNERSHIP | 1.8, CITIZEN

William Harrison | Ames | lowa 50010 ; Board member

100.00 Yes

Insurance Company Information

ittt st ]
INSURANCE COMPANY POLICY EFFECTIVE DATE
Founders Insurance Company Aug 22, 2024
DRAM CANCEL DATE OUTDOOR SERVICE EFFECTIVE
DATE
BOND EFFECTIVE DATE TEMP TRANSFER EFFECTIVE

DATE

POLICY EXPIRATION DATE

Aug 27, 2024

OUTROOR SERVICE EXPIRATION
DATE

TEMP TRANSFER EXPIRATION
DATE
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