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SPECIAL CLASS "C" RETAIL ALCOHOL LICENSE RENEWAL

Business Information

Name of Legal Entity: CAMELOT THEATER FOUNDATION
FEIN: XX-XXX9566

Business Type: NPO

This business is registered with the Secretary of State.

Business Number of Secretary\/ of State: 688517
Premises Information

Premises DBA: CAMELOT THEATER FOUNDATION

Premises Address: 1114 6TH ST NEVADA IA 50201-1877

Premises Type: Theater

Number of Floors: 2

Control of Premises: Own

Is }(/our E))remises equipped with at least one adequate, conveniently located indoor or outdoor toilet facility for use by
patrons?

Yes

Does your premises conform to all local and state health, fire and building laws and regulations?
Yes

Is your establishment equipped with tables and seats to accommodate a minimum of 257
Yes

Has the number of floors of the premises changed?
No

Have there been any changes to the premises in the last 12 months? This includes any changes that affect where
alcohol is manufactured, stored, sold or consumed, such as adding, deleting, or changing permanent outdoor service
areas.

No

Has there been a change in the control of property over the last 12 months? This includes a renewed/updated lease

agreement, or changing from a deed to a lease, or a lease to a deed.
No

License Information

Effective Date: 28-Sep-2026

Length of License Requested: 12 months



