
Roll Call Number er

*
Date March 24, 2008

BE IT RESOLVED, by the City Council of the City of Des Moines, Iowa:

That the City Clerk is hereby authorized and directed to issue a Coin-Operated Machine License to:

RENEWAL APPLICATlON(S)
1. LA PIZZA HOUSE 1013 SE 14TH STREET

Moved by to adopt.

COUNCIL ACTION YEAS NAYS PASS ABSENT
CERTIFICATE

LUWNI"

CUL"MAN

nL""LL'
I, DIANE RAUH, City Clerk of said City hereby certify that at a
meeting of the City Council of said City of Des Moines, held on the

KIERNAN above date, among other proceedings the above was adopted.
MAHAFFEY

MEYER

VLASSIS

TOTAL IN WITNESS WHEREOF, I have hereunto set my hand and affxed
my seal the day and year first above written.

MOTION CARRIED APPROVED

Mayor City Clerk



r-'''!, ,r-i f4Ty OF DES MOINES GAMEROOMS, BOWLING A~YS i~
. CÙiN OPERA TED AMUSEMENT MACHINES APPLICl. TlbNL...

¡¡ '';t . Expires December 31st of each year
1 "¡Aili~pali~ons received after December 1st wil be assessed a sg.~~\Qtl.e PH tt: 06

CJrr" .

BUSIN~;; ~AME;tiÅ (j¡ 2-2-/( ~ Ö u .s ~ PHONE # i¥/~;JlzsJgt/:i '- 1 L

BUSINESSADDRESS(ot:) -S E1 y~ n. M T~ZipCode 5(/3--7

BUSINESS OWNER (r2.J'"~...-- GC--
(Owner/Operator of Business, not of Machines) ~

DATE OF BIRTH ~ 2.- l 1'i~ SOCIALSECURITY# Lé ÓL( ...) P,-~3 VL.

BUSINESS OWNERADDßSS ¡i:2-7r EV-ti2 ~i: Cf' l- CITY f.J f' CO 'J .,f'J A-

STATE ~.I ¡t ZIP CODE 6 0 .~ 2-u PHONE # 2- S; J- b S/v k:

IF PARTNERSHIP OR CORPORATION LIST OFFICERS:

CORPORATION NAME ¿ A (J F?-?-11 f.( () v ,S \
C'

PRESIDENTæ.~~~ ~-e DATE OF BIRTH y- 2- 2- Y

HOME ADDRESS I ~ 2. 7.. C -e IJ 0 1Z j 01 A fU.. r~ s-~ 5 ¿\.

SOCIAL SECURITY # l-

SECRETARY

Z f- P;~71¥tf
DATE OF BIRTH

HOME ADDRESS

SOCIAL SECURITY # PHONE #

TREASURER DATE OF BIRTH

HOME ADDRESS

SOCIAL SECURITY # PHONE #

OWNER OF BUILDING (If other than Applicant)

NAME PHONE #

ADDRESS
Street City State Zip Code



NAME OF MAAGER IF OTHER THA OWNR

NAM DATE OF BIRTH

HOME ADDRESS

SOCIA SECURITY # PHONE #

ARST RECORD OF ALL OWNERS AN MAAGER:

(Attach another sheet if necessar)

OWNER OF MACIDNES ON PREMISE IF DIFFERENT FROM OWNR OF BUSINESS:

NAME t~t~. (~~
ADDRESS ltÌ ~'1 0 Lt I~ ÚJ lrl

Street

PHONE # 9~~ O¿, CfJ..

'lv. $cJ~
State Zip Code

~L.\ tic.
City

******NUMBER OF MACIDNES TO BE LICENSED******

Number of Bowling Lanes (Fee: $100 for 1st lane and $6 for each additional)

Number of Coin Operated Machies ~ (Fee: $100 for 1st machine and $10 for æch additional)

Cranes I Electronic Dars F oos Ball Juke BoxBasketball

Pin Ball Pool Tables Shufe Alleys Video ;: Other

NOTE: IF AN MACIDNES AR ADDED DURIG THE YEAR, YOU MUST FILL OUT AN
ADDITIONAL APPLICATION AN PAY AN ADDITIONAL $10 PER MACHINE.

DO YOU CU~TL Y HAVE AN TYPE OF BEER OR LIQUOR LICENSE?
Check One: YesR No D Applied for D

~~ ()~-
Signature of Owner, Officer or Authorized Representative

~r- ?~o9
Title

NOTE: Failure to comply with the applicabIe code provisions may subject the applicant to a $100 fine or
thirt days in jaiL. All above questions must be answered in full before application is accepted.
(Inspections not required, if conducted pursuant to other City Ordinance or State Law)

I Receipt: 4Hd- I Check #: (J~ìI For Clerk's Use Only I Fee: I c#

;)'j-.-i/~


