






























































Applicant 
License Application ( 

Contact Person 

Name of Applicant: Your Private Bartender LLC 

Name of Business (OBA): Your Private Bartender 

Address of Premises: 2425 24oth Street 

City Dallas Center County: Dallas 

Business (515)  

Mailing  

City  State IA 

Zip: 50063 

Zip: 50131 

Name Amber Cooper 

Phone: (515)  Email  

Classification Class C Liguor License (LC) (Commercial) 

Term:5 days 

Effective Date: 09/17/2019 

Expiration Date: 01/01/1900 

Privileges: 

Class C Liguor License {LC) (Commercial) 

Outdoor Service 

Status of Business 

BusinessType: Limited Liability Company 

Corporate ID Number: XXXXXXXXX Federal Employer ID XXXXXXXXX 

Ownership 

Amber Cooper 

First Name: 

City: 

Position: 

Amber 

Johnston 

President 

% of Ownership: 51.00% 

Matthew Cooper 

First Name: Matthew 

City: 

Position: 

Johnston 

President 

% of Ownership: 49.00% 

Insurance Company Information 

Insurance Company: Illinois Casualty Co 

Last Name: 

State: 

Cooper 

Iowa 

U.S. Citizen: Yes 

Last Name: Cooper 

State: Iowa 

U.S. Citizen: Yes 

Zip: 50131 

Zip: 50131 




















































































