WOODBURY COUNTY BOARD OF SUPERVISORS AGENDA ITEM(S) REQL

pate: 6/28/16 Weekly Agenda Date: 7/05/16

ELECTED OFFICIAL / DEPARTMENT HEAD / CITIZEN: _Pat Gill/Jean Jessen

WORDING FOR AGENDA ITEM:

Approve Cigarette Permit for Heritage Express

ACTION REQUIRED:

Approve Ordinance D Approve Resolution D Approve Motion
Give Direction [:] Other: Informational |:| Attachments D
EXECUTIVE SUMMARY':

BACKGROUND:




FINANCIAL IMPACT:
None

IF 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 0O No O

RECOMMENDATION:
To approve cigarette permit.

ACTION REQUIRED / PROPOSED MOTION:
Motion to approve the cigarette permit for Heritage Express, 1501 330th St., Sloan, IA, effective July 1, 2016

through June 30, 2017.

Approved by Board of Supervisors April 5, 201 6.




TO: Board of Supervisors

FROM: Patrick F. Gill, Auditor & Recorder

DATE: June 24,2014

RE: Cigarette/Tobacco Permit for Heritage Express, Sloan, lowa

Please approve a cigarette/tobacco sales permit renewal for Heritage Express,
1501 330" Street, Sloan, Iowa, effective July 1, 2016 through June 30, 2017.

UACounty Auditor\Cigarelte Permits\f4 BOS Agenda Letter 06-24-14.Docx




lowa Retail Permit Application For

lowa Department of Revenue
Cig arettelTobaccolNlcotlneNa

htt s://tax.iowa.g gov

For period _¢ \ 1inf) ,20 {({) through June 30, 20_\ ]

PLEASE TYPE OR PRINT LEGIBLY  Please mail this completed application to your local jurisdiction.
If you have any questions call your city clerk (within city limits) or
your county auditor (outside city limits).

l/we hereby make application for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor
products:

Business information:

Trade Name/DBA: H@g‘;’ :‘cc,‘ G2 E AW, eSS

Physical Location Address:_\ey [~ ‘A% :,ﬁlg b city Hoan ZIP: %_5
Mailing Address: \YO | 320Ut City: o 1 S Tt State:'T:B ziP: ©I0¢ S5
Business Phone Number: (j_[_g) H 3 % ]()q 2)(()

Legal Owner Information:
Type of Ownership: Sole Proprietor O Partnership 0  Corporation w” LcO LLP O

Legal Owner: -. I
(Name of sole proprietor, partnership, corporation, LLC, or LLP)

Mailing Address: MQ‘CWM@— State: &%@Z”’ m&.j l

Phone Number: (409Q) &% 3% Fax Number: (___) Email: d%? E‘;i)ffﬂz Q2
N Lone. G

Retail Information:

Types of Sales: Over-the-counter [{J/ Vending machine O
Does the Establishment sell vapor products/alternative nicotine products only? Yes O No O

Type of Establishment
Bar O Convenience store/gas station I:lJ/Drug store O Hotel/motel O Liquor store O
Restaurant 0  Tobacco store O Alternative nicotine/vapor store [J
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, PARTNER(S), OR CORPORATE OFFICIAL
Name (please print) Lg N E _Mne_Ga_J\] Name (please print)

Signature Z< <=z~ % e Signature
Date_{ [ GL&LI s Date
F@R CITY CLERK/C®UNTY AUDITOR ®NLY - MUST BE CO@MPLETE
Amount Paid: -5@ Please send completed/approved copy to:
Date issued __ O /28 [t New O lowa Department of Commerce, Alcoholic Beverages Division
Permit Number f24.S¥le — /i Renewal 0 Name of Issuing City or County ;.Qaagfégj f‘

4 X - 70-014 (4/10/15)




