Roll Call Number

Date

March 24, 2008

Agenda lteng;bcr

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

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

RENEWAL APPLICATION(S)

1. LA PIZZA HOUSE

1013 SE 14TH STREET

Moved by to adopt.
COUNCIL ACTION YEAS NAYS PASS ABSENT

TOWNIE CERTIFICATE

COLEMAN )

TTERSIEY I, DIANE RAUH, City Clerk of said City hereby certify that ata
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 affixed
my seal the day and year first above written.
MOTION CARRIED APPROVED
Mayor City Clerk




f:* ; ﬂTY OF DES MOINES GAMEROOMS, BOWLING ALLE S *_:_” ‘
" COIN OPERATED AMUSEMENT MACHINES APPLICATION -

Expires December 31* of each year
}Ali ‘;pi‘ill&ﬁons received after December 1% will be assessed a $25.00'Rt¢ fee Pil 1 04

‘)t:k MORES
BUSINESS NAME Z,/é‘ ﬁ 1 22-A HGUS( PHONE #

BUSINESS ADDRESS(! D=8 & 7 (/73 D. /M T ZipCode S¢3 17
BUsiNEss oWNER (1 e ¢ c ek (Roee

(Owner/Operator of Business, not of Machines)

DATEOFBIRTH _(Z.evq 2. /9 ?,<—f SOCIAL SECURITY # _¢Z X Y/ S F3 22—
BUSINESS OWNER ADDQ;SS J627 L2 u{/zcowz cerd cmy Deg Moy r\/ ey TR

STATE - de) A ZIPCODE S¢ 32  PHONE# 2 5§ 63 b

IF PARTNERSHIP OR CORPORATION LIST OFFICERS:
CORPORATION NAME 2. A (2 P22 vh AJ SIA

PRESIDENT (Jleciicc e gie/e,? DATEOFBRRTH & - 2~ 2%
HOME ADDRESS /62 7~ E i rens g een Deg WMo/ nes T2, Se3 e

SOCIAL SECURITY # 7'~ / /P,/YOE 22 PHONE# 2 P E&R YV
SECRETARY 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 MANAGER IF OTHER THAN OWNER

NAME DATE OF BIRTH
HOME ADDRESS
SOCIAL SECURITY # PHONE #

ARREST RECORD OF ALL OWNERS AND MANAGER:

(Attach another sheet if necessary)

OWNER OF MACHINES ON PREMISE IF DIFFERENT FROM OWNER OF BUSINESS:

NAME __ [AWEW (Cipn  GAAML PHONE#__ 8% 0L T2
ADDRESS 2990 CLi(nNcCo [n @,u Ve Xaum So328"
Street City State Zip Code

*x%xk*NUMBER OF MACHINES TO BE LICENSED**#%%*%*
Number of Bowling Lanes (Fee: $100 for 1st lane and $6 for each additional)
Number of Coin Operated Machines M‘ (Fee: $100 for 1st machine and $10 for each additional)
Basketball ~ Cranes ~—L ElectronicDarts ~ FoosBall _~ JukeBox
PinBall  PoolTables  Shuffle Alleys__ Video _ &2 Other

NOTE: IF ANY MACHINES ARE ADDED DURING THE YEAR, YOU MUST FILL OUT AN
ADDITIONAL APPLICATION AND PAY AN ADDITIONAL $10 PER MACHINE.

DO YOU CUR%TLY HAVE ANY TYPE OF BEER OR LIQUOR LICENSE?

Check One: Yes No [] Applied for ]
Signature of Owner, Officer or Authorized Representative Title

NOTE: Failure to comply with the applicable code provisions may subject the applicant to a $100 fine or
thirty 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)

| For Clerk's Use Only | Fee: [& | Receipt: 4 |42 | Check#: ( Y, /),Iﬂ I
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