_FI-7

Applicant
Name of Applicant: Eairyla arle Baltroom, I
Name of Business (DBA}: Fairyland

Address of Premises; 188090 315th St.

02-16-10

City: Long Grove County: Scoft Zip: 52156

Business Phone:  (563) 285-9105

Mailing Address: 18800 315th $t.

City: Long Grove - State: 1A Zip:  B2756
Contact Person

Name: Chatles

Phone: {56 Emaif Address:

43-0723

Class or Licanse (LC) (Commercial

Classification:

Term: 12 months

Effective Date: 02{10/2010

APPROVED

. DATE: 8y:
Expiration Date: 02/09/2011 - :
Privileges:

Class C Liguor License {LC} (Commercial)
Sunday Sales
Status of Business
BusinessType:  Privately Held Corporafion
Corporate ID Numhber: 102170 Federal Employer ID # 42 1250806
Ownership
Charles Green
First Name: Charles Last Name: Green
City: DeWitt State:  lowa Zip: 52742
Position owner
U.S. Citizen

% of Ownership 100.00 %

Insurance Company Information

insurance Company:  [lingis Casualty Co
Policy Effective Date:

Bond Effective Continuously:

Qutdoor Service Effective Date:

Temp Transfer Effective Date:

'Poficy Exgiration Date:
Dram Cancel Date:
Outdoor Service Expiration Date:

Temp Transfer Expiration Date:




Applicant

License APDpPHCALIONn { BLUULOIU/

}

Name of Applicant:

Address of Premises:

Name of Business (DBA):

DIWAN, LLG

Mart Stop 4
11423 160th St.

City: Davenport County: Scolt Zip: 52804

Business Phone:  (563) 355-4533

Mailing Address: 11423 160th St.

City: Davenport State: 1A Zip: 52804
Contact Person

Name: Ranbir Thakur

Email Address:

{563} 355-4533

Phone:

ranthakurf@aol.com

Classification: Clgss C Beer Permit {(BC)
Term: 12 months

Effective Date: 02/26/2010

Expiration Date: (2/25/2011

Privileges:

Claés C Beer Permit {BC)
Sunday Sales

Status of Business

APPROVED

7 DATE: ByY:

Limited Eiability Company

BusinessType:

Corporate 1D Number: 215846

Federal Employer ID # 42 1473363

Ownership

Ranbir Thakur
First Name: Ranbir

City: Davenport

Position Cwner

% of Ownership 100.00 %

Insurance Company Information

Last Name: Thakur

State:  Jowa Zip: 52807
U.8. Citizen

Insurance Company:  Please Select
Poligy Effective Date: i
Bond Effective Continuously:

Qutdoor Service Effective Date:

Temp Transfer Effective Date:

Policy Expiration Date:
Dram Cancel Date:
Qutdoor Service Expiration Date:

Temp Transfer Expiration Date:




License Application (WB0002206 )

Applicant

Name of Applicant:

Name of Business (DBA):
Address of Premises: i
Gity: Pleasant Valley
Business Phone: 56

32-4050

Mailing Address: PO Box 507

City: Pleasant Valley

Davenport Count Ju

Davenport Country Club

riy

County: Scott

State: 1A

Zip:

Zip: 52767

52767

Contact Person

Name: Scoft Azinger

(563) 332-4050

Phone:

Email Address: Se0 venport

Classification; Class B Wine Permit (WB)
Term: 12 months

Effective Date: 04/01/2010

Expiration Date: 03/31/2011

Privileges:

Class B Wine Permit (WB)

ivi rte

Status of Business

BusinessType:

Corporate ID Number; 56542

Privately Held Corporation

Federal Employer ID # 420208050

Ownership

Scott Azinger
First Name: Scoft

City: Bettendorf
Position GM/ COO

% of Ownership 10.00 %

Insurance Company Information

Last Name: Azinger

State:  Jowa

U.S. Citizen

Zip: 92722

Insurance Company:
Palicy Effective Date:
Bond Effective Continuously:

Outdoor Service Effective Date:

Femp Transfer Effective Date:

Policy Explration Date:
Dram Cancel Date:
Outdoor Service Expiration Date:

Temp Transfer Expiration Date:







