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WOODBURY COUNTY BOARD OF SUPERVISORS AGENDA ITEM(S) REQUEST FORM

Date: 11/23/2020 Week|y Agenda Date: 12/01/2020

ELECTED OFFICIAL / DEPARTMENT HEAD / CITIZEN: County Auditor - Pat Gill

WORDING FOR AGENDA ITEN:

Consideration and approval for liquor license for Lofted View Events,

ACTION REQUIRED:

Approve Ordinance [ Approve Resolution [ Approve Motion
Public Hearing O Other: Informational [J Attachments @
EXECUTIVE SUMMARY:
n/a
BACKGROUND:
n/a

FINANCIAL IMPACT:

Unknown at this time

[F THERE IS A CONTRACT INVOLVED IN THE AGENDA ITEM, HAS THE CONTRACT BEEN SUBMITTED AT LEAST ONE WEEK
PRIOR AND ANSWERED WITH A REVIEW BY THE COUNTY ATTORNEY’S OFFICE?

Yes [J No M

RECOMMENDATION:

Approve Motion

ACTION REQUIRED / PROPOSED MOTION:

Motion to approve an application for an 12-month, Class C (LC) License (Commercial) with Outdoor Setvice &
Sunday sales for the Lofted View Events, effective 12/5/2020 through 12/4/2021.

Approved by Board of Supervisors April 5, 2016.
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Court House — Rooms 103
620 Douglas
Sioux City, lowa 51101

Office Of The
AUDITOR/RECORDER
Of Woodbury County

PATRICK E GILL
Auditor/Recorder

Phone (712) 279-6702
Fax (712) 279-6629

To: Board of Superviso

From: Patrick F. Gill, Audifor & Recorder

Date: November 23, 2020

Subject:  Liquor License Application for the Lofted View Events, Bronson, lowa.
Please approve and receive for signature, an applicaton for a 12-month, Class C
Liquor License (LC) (Commercial), with Outdoor Service and Sunday sales privileges,

for the Lofted View Events, Bronson, lowa. The license would be effective
12/05/20 through 12/04/21.
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i i1 On-Dernand Keg Regislralion l i
! Help !: License Search LJ License List ﬂ___i;?_gﬂ__q_r_ﬁ_i_[\g i Search | User Profile || Logoff E
+ Applisant Applicant LC0044968, Lofted View Events, Bronson
¢ Ownership After completion click on the NEXT link {0 coniinue to the nexi screea, or the BACK tink to retum to the previous screen.

Tke navigation links en the top may also be used to move around the application,

Comiinal Hislary

. : Corparation NameiSole Proprieter,” : ) 3 . ! .
* Aeptcant Sgnaure " NamelParinership Name}: | 14 View Evenls. LG | sol propritorbi, Paresthip, Gorporton.
+ Local Endarse Name of Business {D/B/A): (Lofted View Events

Address of Premise: {2085 210lh S1.
Address Line 2:

Zlp: 51007 N T

Business Phone: 31712) BFG-1740 Cell{ Hame Phane:

h712y 9707142

i Same Address

Hatling Address: 510 N, Pinc
tdailing Address Line 2:]
City:

awton State: {ivea

Zip: =J103Q” N

Contact Name: Healher Hanmings
Phone: ({712 870-1740

Email Address: {se;u Aehiealber@anail com !

i€ Prev Hext ¥

Foliow us with RSS, Facebook or Twitler

m]‘

Contact Us

1owa Altoholic Beveragss Division
1918 SE Hudsizer Road. Ankeny, 1A 5001
Tofl Free 956 lowaABD (866,469 2223}
Lecal 515281 7400

. Terms and Condions
. Privacy Policy

Copyright £2003 State of lowa
Alcoholic Beverages Division. All Rights Reservad

https://elicensing.iowaabd.com/Applicant.aspx 11/23/2020
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State of Juwa
g ALCOHOLIC 7
BEVERABES DIVISION

Alcohol
Tobacco
Links
Contact

On-Demand Keg Registration
Reporing Search

Ownership LC0044968, Lofted View Events, Bronson

H User Profile U Logoff L

After compiation click on the NEXT link to continue to the next screen, or the BACK link to return to the
provious screen.
The navigation links on the top may also be used to iove around the application.

Corporate applicant’s, list ail shareholders having 10% or more interest in the corporation and all officers and
directors of the corporation regardless of ownership interest. Sole Proprietors shall atso include their spouse
even if the spouse owns 0% interest. Non-profit comporations or associations need to list officers. Partnerships
and Comimniftees not registered with the Secretary of State office will need a trade name filing from their county
recorder's office.

If you wanit to change ownership information at renewal time please finish the renewal with the current
ownership listed. When you are finished please go to the Action List and submit an Ownership Update
Application aleng with the license renewal.

Dwaers:
| Nanme Address Percentage
Heathter Hennings 510 N. Pine St, Lawton, IA, 51030 100.80 % View
Eric Hennings 510 N. Pine St., Lawton, |A, 51030 0.00 % View
1
Flrst e
Name: 1 . | LastName:| - i
Address:%
Addressi
Line2:1. IR
City:l - | State: i__PEea_:_;e Select
2in: 1 ...........
I e T USi R
Posntmn.[ i ss# _ szen:%r?lea_se Select v
Date of, o of
Birllh: | Cwnership:!
Add l

Please make sure you press "Add" after each owner’s information is listed above before pushing the next
button,
El Prev Next

Follow us with RSS, Facebook or Twitter

Contact Us

towa Alcohotic Beverages Division
1918 SE Hulsizer Road, Ankeny, [A 50021
Toll Free 866 lowaABD {866.466.2223)
Local 515.281.7400

Terms and Conditions
Privacy Policy

Copyright ©2009 State of lowa
Alcohotic Beverages Division. All Righls Reserved,

https://elicensing.iowaabd.com/Ownership.aspx 11/23/2020
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Alcchol
Tobacco
Links
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L License List L

=

Applicant
Ownership
Criminal History

Applicant Signature

= Local Endorse

User Profile Logoff

On-Demand | Keg Registration
_Reporting i Search

Criminal History LC0044968, Lofted View
Events, Bronson

After completion click on the NEXT link to continue to the next screen, or the BACK link to
return to the previous screen.
The navigation links on the fop may also he used to move around the application.

Have you ever been convicted of a felony offense in lowa or any other
state of the United States? if yes, list on the next (Violations) screen.

ENo "'\! Have any of the owners listed in the ownership screen ever been charged,

Tt arrested, indicted, convicted or received a deferred judgment for any
violation of any state, county, city, federal or foreign law? All information
shall be reported regardiess of the disposition, even if dismissed or
sxpunged. Include pending charges. DO NOT include traffic viclations,
except those that are alcohol related. If yes, list violations on the next
{Violations) screen.

[[\ionev\\ If no arrests, indictments, summons or convictions are applicable select
e “NONE".

iti Prev Next ‘i

Follow us with RSS, Facebook or Twilter

Contact Us

lowa Alcohotic Beverages Division
1918 SE Huisizer Road. Ankeny, |A 50021
Toll Free 865.lowaABD (866.469.2223)
Local 515.281.7400

Terms and Conditions
Privacy Paoticy

Copyright ©2009 State of lowa
Alcoholic Beverages Division. All Rights Reserved,

https://elicensing.iowaabd.com/CriminalHistory.aspx 11/23/2020
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State of lowa
ALCOHOLIC
BEVERE@GEL:%S DAVISION

Alcohol
' Tehacco
. Links
' Contact

{ On-Demand t Keg Registration User Profile Logoff

Reporting Search

] i
1 Help H License Search License List

= Applicant

Applicant Signature LC0044968, Lofted View
Events, Bronson

* Qwnership

= Criminal History

* Applicant Signature | Complete the information below and click Finish to complete the application
: Note that the license fees will only be withdrawn from accounts after the ABD approves the
» Local Endorse icense.

This application must be completed by a person listed in the Ownership Section.

| hereby declare that alt inforimation contained in the Application is true and correct. |
understand that misrepresentation of material facts in the Application is a crime and grounds
for denial of the license or permit under lowa law. { further understand that, as a condition of
recaiving a license, the licensed premises is subject to inspection during business hours by
appropriate local, state and federal officials.

NOTE: The Applicant's Name must match ane of the ow ner's names from the Owanership screen.

Owner's Signature: |Heather Hennings | Date: 11/21/2020
MM/DDIYYYY
Tentative effoctive dater [12/05/2021 | MM/DDIYYYY

Licensees are required to submit zi"i')i'-éi'ia'ﬁaa"i""'Féﬁﬁﬁ-éf' ;I;ipment to iowa consumers due
January 10th and July 10th for the previous six months of shipment. This report can be found
on the "Action List" under "Complete a Tax Report”.

Please notify your Financial institution to allow ACH debits by our agency’s ACH ID number,
142-6004553,
Funds will be pulled from your account 2 days after ABD approves the license.

Please print a copy of this page for your records before clicking the "FINISH" button,
Finish

If you are not taken to a confirmation screen after clicking on “Finish™, please see the notes
at the top of the applicant signature screen to find out why the application was not submitted.

%) Prev

Fellow us with RSS, Facebook or Twitter

Contact Us

lowa Alcoholic Beverages Division
1918 SE Hulsizer Road, Ankeny, A 56021
Toll Free 866.lowaABD (866.469.2223)
Locai 515.281,7400

. Terms and Cenditions
. Privacy Policy

https://elicensing.iowaabd.com/ApplicantSignature.aspx 11/23/2020
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State of lowa
ALCOHOLIC _
BEVEREEFS DIVISION

Alcohol
Tobacco
Links
Contact

[ Help H ticense Search H License List 1

= Applicant
» Cranership
+ Crinénal History

+ Applcant Signature

» Local Endorse

FOnDemand ” Keg Registration
Reposting Search

Local Authority Endorsement LC0044968, Lofted View Events,
Bronson

Complete the information below and click SUBMET to endorse the Ownership.
LICENSE INFORMATION

Local Authority: County of Woodbu
Daytime Phone for Local Authority: |{712} 279-6702
O Owmnership Update Approved
O ownership Update Denied Reaseon For Denial: |

Logoff

Effective Date: J12IDS.'2021 ; Expiration Date; E 7 i

CHECK L1ST

] Privately held corporations, publicly lraded corporations, and limited liability companies must submit a signed transfer of
stack and minutas of comporate meetings.

Whas a DCI background check run ves O N0 O
Paolice Department Review Completed  yes () No; O

E-MAIL
Please provide the local authority email address below. Cnce the application has been reviewed and approved, a copy of the
ficense will be emalled to this address.

|Locat Authority E-mait Address |

COMMENTS

Signature: [ Date: l MM/DDIYYYY l

Reason for ca-submittal: | |

Submit'

Foliow us with RSS, Facebook or Twitter

Contact Us

lowa Alcohalic Beverages Division
1918 SE Hulsizer Read, Ankeny, 1A 50021
Toli Frea 366 lowaABD (866.468.2223}
Loca! 515.281.7400

Terms and Condilions
Privacy Policy

Copyright ©€2002 State of lowa
Alcoholic Beverages Division. All Rights Reserved

https://elicensing.iowaabd.com/Local AuthEndorse.aspx 11/23/2020




