ALCOHOLIC Kim Reynolds ~ Governor of lowa
BEVERAGES Adam Gregg Lieutenant Governor
DIVISION

State of lowa Stephen Larson  Administrator

N

Bond No.

The bond being issued is a:
[ ] Class“A” wine permit and Class “A” native wine permit (wine wholesale only)

[ 1 Wine Direct Shipper License

KNOW ALL BY THESE PRESENTS THAT

(Principal)
of, County, State of lowa, as
(City and/or County)
Principal, and
(Surety)
of, as Surety, are firmly bound unto
(City and State)

the STATE OF IOWA in the penal sum of: FIVE THOUSAND AND NO/100 DOLLARS lawful money of
the United States, for the payment of which we bind ourselves, our successors and our legal representatives
jointly and severally firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT the said Principal has made application for
either a class “A” wine permit or direct shipper license to be issued by the Alcoholic Beverages Division.

NOW THEREFORE, if the Principal shall faithfully observe and obey all of the provisions of lowa Code
chapter 123, any amendments thereto, and the division’s administrative rules, then this obligation to be void,
otherwise to be and remain in full force and effect.

THE SURETY on the bond of any permittee whose permit has been issued by the Alcoholic Beverages
Division may at any time notify the Principal and the Alcoholic Beverages Division that the surety desires after
a date named, which shall be at least thirty days after the receipt of such notification, to be relieved of liability
on the bond, shall be terminated and canceled on the date specified, unless supported by other sufficient bond, or
bonds, and the Surety shall be relieved of all future liability after the date specified in the notice of cancellation.

THIS BOND shall be effective on ,
and shall remain effective continuously without cumulative liability until canceled.

SIGNED THIS DAY OF ,

(Principal)

(Surety)
By:

(Attorney-in-Fact)
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