BEER AND/OR LIQUOR RENEWAL CERTIFICATE OF INSPECTION

This application will be on the lﬂ A4kAy Council Agenda
Business (\ Phone
Name s ! ikl W hen LG Number

Address _ Saceacs  Mowcba b S|3e |1y ~W\3les

Manager's Phone
Name Number
Address

Owners Phone
Name Number
Address

| 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 conformy to all applicable fire regulations of the City of Nevada and the State of lowa.

The Fire Department recommends /approva! ____denial of a beer or liquor license to this business.

3-24~9 77‘&%7

Date FIRE INSPECTOR AND/OR BUILDING INSPECTOR

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




ALGOHOLIG
 BEVERAGES
DIVISION
State of fows

Applicant

NAME OF LEGAL ENTITY

CLOUD WINE, LLC

ADDRESS OF PREMISES

6th Street

MAILING ADDRESS

1961 150th Street

Contact Person

NAME

Dawn Thompson

License Information

LICENSE NUMBER

TENTATIVE EFFECTIVE DATE

May 30, 2025

SUB-PERMITS

State of lowa

Ajcohalic Beverages Division

NAME OF BUSINESS(DBA)

BUSINESS

Lucky Wife Wine Slushies (515) 368-0295

PREMISES SUITE/APT NUMBER CiTY COUNTY ZiP
between K avenue and Lincoln Nevada Story 50201
Highway

CITY STATE ZIP

Humboldt lowa 50548

PHONE EMAIL

(515) 368-0295

LICENSE/PERMIT TYPE

Special Class C Retail Alcohol

License

TENTATIVE EXPIRATION DATE

June 3, 2025

Special Class C Retail Alcohol License

InIn) Vil el wia)

luckywifewineslushies4@gmail.com

TERM STATUS

5 Day Submitted
to Local
Authority

LAST DAY OF BUSINESS
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BEER AND/OR LIQUOR RENEWAL CERTIFICATE OF INSPECTION

This application will be on the l/i \ ZR\C\J Council Agenda
Business Phone
Name Q/\ N *\,\J\\,\\z W LL o Number

Address %\mwr ool [ \\\‘s} % *\Q\\\“] \ 75

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 ‘/approval ___denial of a beer or liquor license to this business.

22y ~2¢ (A 22—

Date FIRE INSPECTOR AND/OR BUILDING INSPECTOR

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




ALCOHOLIG
BEVERAGES
8 DivISION
B Sisteol lowa

Applicant

NAME OF LEGAL ENTITY

CLOUD WINE, LLC

ADDRESS OF PREMISES

6th Street

MAILING ADDRESS

1961 150th Street

Contact Person

NAME

Dawn Thompson

State of lowa

Aleoholic Beverdages Division

NAME OF BUSINESS(DBA)

Lucky Wife Wine Slushies

BUSINESS

(515) 368-0295

PREMISES SUITE/APT NUMBER CITY COUNTY Zip
between Lincoln highway and K Nevada Story 50201
avenue

cITy STATE Al

Humboldt lowa 50548

PHONE EMAIL

(515) 368-0295

License Information

LICENSE NUMBER

LICENSE/PERMIT TYPE TERM

Special Class C Retail Alcohol 5 Day
License

TENTATIVE EFFECTIVE DATE TENTATIVE EXPIRATION DATE

June 13, 2025

SUB-PERMITS

June 17, 2025

Special Class C Retail Alcohol License

[T I T o

luckywifewineslushies4 @gmail.com

STATUS

Submitted
to Local
Authority

LAST DAY OF BUSINESS
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BEER AND/OR LIQUOR RENEWAL CERTIFICATE OF INSPECTION

This application will be on the L( 219\1 s Council Agenda
Business Q _ Phone

Name l oud ) Y LLC Number

Address ‘@o\m«wq veclat W)L/] 4, T ‘7/\‘5 | 25
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 __ \“approval ___ denial of a beer or liquor license to this business.

3 u-08 Nz

Date FIRE INSPECTOR AND/OR BUILDING INSPECTOR

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




ALGOHOLIC
BEVERAGES
" Divigion
H State otlowa

Applicant

NAME OF LEGAL ENTITY

CLOUD WINE, LLC

ADDRESS OF PREMISES

6th Street

MAILING ADDRESS

1961 150th Street

Contact Person

NAME

Dawn Thompson

State of lowa

Alcoholic Beverages Division

NAME OF BUSINESS(DBA) BUSINESS

Lucky Wife Wine Slushies (515) 368-0295

PREMISES SUITE/APT NUMBER CITY COUNTY ZIP
between Lincoln Highway and K Nevada Story 50201
Avenue

cITY STATE Zip

Humboldt fowa 50548

PHONE EMAILL

(515) 368-0295

License Information

LICENSE NUMBER

TENTATIVE EFFECTIVE DATE

July 4, 2025

SUB-PERMITS

LICENSE/PERMIT TYPE

Special Class C Retail Alcohol
License

July 8, 2025

Special Class C Retail Alcohol License

[T o .

luckywifewineslushies4@gmail.com

TERM STATUS

5 Day Submitted
to Local
Authority

TENTATIVE EXPIRATION DATE LAST DAY OF BUSINESS
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BEER AND/OR LIQUOR RENEWAL CERTIFICATE OF INSPECTION

This application will be on the "‘/ )Z.%) s Council Agenda
Business ) ; Phone
Name Q\eu\& e, LEG Number

Address €’\f" Mo s el N / IR ! 5 = \7‘/ i -

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 approval ___ denial of a beer or liquor license to this business.
5 e e N Wf%%
Date FIRE INSPECTOR AND/OR BUILDING INSPECTOR

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




ALGOHOLIG
BEVERAGES
DTSN

B 5t of fowan

Applicant

NAME OF LEGAL ENTITY

CLOUD WINE, LLC

ADDRESS OF PREMISES

6th Street

MAILING ADDRESS

1961 150th Street

Contact Person

NAME

Dawn Thompson

State of lowa

Alcohaolic Beverages Division

NAME OF BUSINESS(DBA)

Lucky Wife Wine Slushies

BUSINESS

(515) 368-0295

PREMISES SUITE/APT NUMBER CITY COUNTY ZIP
between Lincoln Highway and K Nevada Story 50201
Avenue

cIry STATE ZIP

Humboldt lowa 50548

PHONE EMAIL

(515) 368-0295

License Information

LICENSE NUMBER

LICENSE/PERMIT TYPE TERM

Special Class C Retail Alcohol 5 Day

License
TENTATIVE EFFECTIVE DATE TENTATIVE EXPIRATION DATE
July 18, 2025 July 22, 2025
SUB-PERMITS

Special Class C Retail Alcohol License

PRIVII FGFS

luckywifewineslushies4@gmail.com

STATUS

Submitted
fo Local
Authority

LAST DAY OF BUSINESS
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