lowa Depariment of lowa Retail Permit Application for
REVENUE Cigarette/Tobacco/Nicotine/Vapor

hitps://tax.iowa.gov
Instructions on the reverse side

For period (MM/DD/YYYY) 07 /01 /2020  through June 30, 2021

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

Business Information:
Trade Name/DBA.CASEY'S MARKETING COMPANY/DBA CASEY'S GENERAL STORE# 1861

Physical Location Address 1455 GRANT ST S City BONDURANT ZIP 50035
Mailing Address PO BOX 3001 CityANKENY State |A zip 50021
Business Phone Number 5159678910

Legal Ownership Information:

Type of Ownership: Sole Proprietor [ Partnership Corporation @ LLC O LLP O

Name of sole proprietor, partnership, corporation, LLC, or LLP CASEY'S GENERAL STORE, INC.

Mailing Address PO BOX 3001 City ANKENY State 1A ZIP 50021

Phone Number 515-446-6404 Fax Number 515-965-6205 Email JESSICA.FISHER@CASEYS.COM

Retail Information:

Types of Sales: Over-the-counter B Vending machine i

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No X
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 O Bar Convenience store/gas station = Drug store O
Grocery store 7 Hotel/motel T Liquor store Restaurant Tobacco store T
Has vending machine that assembles cigarettes 0 Other 7

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 Officiai(s)

JULIA L. JACKOWSKI, SECRETARY FOR Name (please print)

Name (please print) Signature

CASEY'S MARKETING COMPANY Date -
Signature - ﬁ\ L‘_“ﬂ/}_‘_y be] f"iu H_, _'v
Date 041012020 1 -

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
1 Filt in the amount paid for the permit: Send completed/approved application to lowa Alcoholic Beverages Division

R . within 30 days of issuance. Make sure the information on the application is
I Filiiin the, date the pemmitiwas approxed complete and accurate. A copy of the permit does not need to be sent; only

by the council or board: the application is required. It is preferred that applications are sent via email,
1 Fill in the permit number issued by as this allows for a receipt confirmation to be sent to the local authority.

the city/county: 1 Email: iapledge@iowaabd.com
£} Fill in the name of the city or county O Fax: 515-281-7375

issuing the permit:
e New O Renewal [l

70-014a (06/22/117)



lowa Retail Permit Application for
Cigarette/Tobacco/Nicotine/Vapor
https://tax.iowa.gov
Instructions on the reverse side
For period (MM/DD/YYYY) 07 /101 /2020  through June 30, 2021

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

Business Information:
Trade Name/DBA.CASEY'S MARKETING COMPANY/DBA CASEY'S GENERAL STORE# 1373

Physical Location Address 302 2ND ST NE City BONDURANT ZIP_ 50035
Mailing Address- PO BOX 3001 City ANKENY State 1A z|p 50021
Business Phone Number 5159678002

Legai Ownership Information:

Type of Ownership: Sole Proprietor O Partnership T Corporation LLC & LLP

Name of sole proprietor, partnership, corporation, LLC, or LLP CASEY'S GENERAL STORE, INC.

Mailing Address PO BOX 3001 City ANKENY State JA ZIP 50021

Phone Number 515-446-6404 Fax Number 515-965-6205 Email JESSICA.FISHER@CASEYS.COM

Retail Information:

Types of Sales: Over-the-counter @ Vending machine T

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes No X
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 Bar O Convenience store/gas station = Drugstore C
Grocery store 7 Hotel/motel O Liquor store O Restaurant 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)

JULIA L. JACKOWSKI, SECRETARY FOR Name (please print

Name (please print) Signature
CASEY'S MARKETING COMPANY Date B
A »
I/””‘\1 L S ! | : .
soatwe (v LAV ok S
Date 04/01/2020 ! B

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
T Fill in the amount paid for the permit: Send completed/approved application to lowa Alcoholic Beverages Division
! Fill in the date the permit was approved within 30 days of issuance. Make sure the _lnfon’natlon on the appllcat!on is
. ) complete and accurate. A copy of the permit does not need to be sent; only
by the council or board: the application is required. It is preferred that applications are sent via email,
Fill in the permit number issued by as this allows for a receipt confirmation to be sent to the local authority.
the city/county: Ui Email: iapledge@iowaabd.com
Fax: 515-281-7375

-

.}

]

Fill in the name of the city or county
issuing the permit:
New O Renewal i

70-014a (06/22/17)



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

Instructions on the reverse side
For period (MM/DD/YYYY) iﬁﬁf_/ol ~ ] 222s through June 30, 202
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:
Trade Name/DBA____ £ 2. many LLC
Physical Location Address_\\\\ S-& Livical  SY City_ GoytDur st ZIP Soozs
Mailing Address_{-o Bex. 157 City Bonpulars T State (2 ZIP SO0
Business Phone Number 5(35 - 9bJ)— 1900

Legal Ownership Information:
Type of Ownership: Sole Proprietor 0  Partnership 0 Corporationd LLCRE LLPO
Name of sole proprietor, partnership, corporation, LLC, or LLP
Mailing Address "2\ (4 € st < City AwiVonYy  State ja  ZIP_ 5003
Phone Number 3i$-45 ¢ - 2292  Fax Number Email

Retail Information:

Types of Sales: Over-the-counter ¥  Vending machine O
Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes 0 No O
Types of Products Sold: (Check all that apply)

Cigarettes 2 Tobaccob Alternative Nicotine Productsil Vapor Products &

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store [J Bar O Convenience store/gas station @  Drug store O
Grocery store I Hotel/motel O Liquor store O Restaurant O1 Tobacco store O

Has vending machine that assembles cigarettes 0 = Other O

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)

Name (please print) &0 emee T Koy Name (please print)
Signature_ <5 ., acee — Signature
Date_ |4 2020 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

e 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_
e Fill in the permit number issued by a::];:ur?;e. A C?pyt.Of the permit d(c;es I':Ot. nees fto bz stehnti
the city/county: only the application is required. is preferre a

applications are sent via email, as this allows for a receipt
confirmation to be sent to the local authority.

¢ Email: iapledge@iowaabd.com

e Fax: 515-281-7375

e Fill in the name of the city or county
issuing the permit:
e New I Renewal O

70-014a (06/22/17)



ey lOWa Department ol lowa Retail Permit Application
EVENUE for Cigarette/Tobacco/Nicotine/Vapor

https://tax.iowa.gov

Instructions on the reverse side

For period MMDDYYYY) _ (07 1 ©l 1 Z0ZNthrough June 30, 702/
l/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Informati

Trade Name/DBA %Wﬂ@%g ‘lﬂj/\ M
Physical Location Address_/ /() | % ST SE City(ﬁ/}fWW' 2 Gy 3L

Mailing Address ZZ[Q Zw Qwuz& @tﬂp @E City /M@VW Stateﬂ ZIP Emz
Business Phone Number WW}/(’/ @ 7/2(—/

Legal Ownership Information:
Type of Ownership: Sole Proprietor O  Partnership 0  Cor oratlon LLC O LLP O
Name of sole proprietor, partnershlp, corporation, LLC, or LLPﬁW{/SﬁM JI/WI/] f
Mailing Address /Z”&) SWW @Wé{/} W City AYVWM State_LA ZIP Zﬁh 2%
Phone Number J)I-Y19- 7)% Fax Number /. Emai Géﬂﬂ/lﬁé\ VVWBWWWWM#\
Retail Information: . ONv—
Types of Sales:  Over-the- counter? Vending machine O

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes [ NO%
Types of Products Sold: (Check all that apply)

Cigarettesp Tobacco O Alternative Nicotine Products O Vapor Products O

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store O Bar‘ﬂ Convenience store/gas station 0  Drug store [
Grocery stored  Hotel/motel O Liquor store O Restaurantﬁl Tobacco store [

Has vending machine that assembles cigarettes 0  Other O

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)

Name (please print) Name (please print)
Signaturen [/ U J /AN —— Signature
Date (g, 12D 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

e 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 m{orm:tlon or;”:he aplz[ll‘cj;atlon |ts codmtplet;[e an?
- . - accurate. A copy of the permit does not need to be sent;

¢ ’::hlg 'gitﬂ}go‘:ﬁ]rtm_'t MUmBErISSUE by only the application is required. It is preferred that
y y: applications are sent via email, as this allows for a receipt

* Fillin thﬁ]name Qtf_the city or county confirmation to be sent to the local authority.
. ISSuing the permit. o Email: iapledge@iowaabd.com
eNew [0 Renewal [ e Fax 515-281-7375

70-014a (06/22/17)



towa Department ol 1IOWaA IKeLdil Ferit Appnvacvl

R E VE NUE ~ for Cigarette/Tobacco/Nicotine/Vapor

https://tax.iowa.gov

Instructions on the reverse side _
 For period (MM/DD/YYYY) 1 7/ 1 1 QD through June 30, 2 |
l/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products:

Business Information:

Trade Name/DBA__ Ok N (50 ﬁbﬁ
Physical Location Address_A7A0] H{’XLY'M St city Boduadiet - zip 50035

Mailing Address_ 11l UVUAN0G Ave ﬁg Ctty D& Mo[hes state_{A 2P 50315
Business Phone Number 3 {5-Cis] -

Legal Ownership Information:
Type of Ownership: Sole Proprietor 0  Partnership @  Corporation ¥ LcO LeO
Name of sole proprietor, partnership, corporation, LLC, or LLPGUEN 60 O@Y\VPI\UM Jves (¢

Mailing Address_ok1llg UNAARDIA AL city [4S MQINGS state_ |4 zIP S0A15
‘Phone Number${3- A%8-¥5U5  Fax Number 315-3%8- 0351 Email LAV Wit @LX,{MMO&W

Retail Information:
Types of Sales:  Over-the-counter 121 Vending machine 00
Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes O No}ﬁ
Types of Products Sold: (Check all that apply)

Clgarettes)Q Tobaccol]  Alternative Nicotine Products If'  Vapor Products I

Type of Establishment: (Select the option that best describes the establishment)
Alternative nicotine/vapor store O BarO  Convenience store/gas station J§  Drug store [
Grocery store 1  Hotel/motel [ Liquor store O Restaurant O Tobacco store [1

Has vending machine that assembles cigarettes 0 = Other OO

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)

Name (please print) mﬂ ns ELova Name (please print)
Signature ”j; / b Signature
Date D|A0 3 D 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
accurate. A copy of the permit does not need to be sent;

¢ 5,:2 'cnitﬂ;go%?‘rm't number issued by only the application is required. It is preferred that
o s y y: : applications are sent via email, as this allows for a receipt
® 5l h the;-'name of the city or county confirmation to be sent to the local authority. '
iEsuing the pemmit ¢ Email: iapledge@iowaabd.com
eNew O Renewal I « Fax: 515-281-7375

70-014a (06/22117}





