


































R
lowa Department of 
IEVENUIE 

Iowa Retail Permit Application 
for Cigarette/Tobacco/NicotineNapor 

tax.iowa.gov 
Instructions on the reverse side 

For period (MM/DDNYYY) 07 /. QJ_ /)Q..3 through June 30, ;zo:z Y 
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products: 
Business Information: 

Trade name/Doing business as: t:,< :t \73 � (.,.._ '-'-.:L;..,"'s &rd:&y Ci,tc 1
'

Physical location address: 157D t/-v,.1 y 1) Y 5". City: /le,l/c,.39 ZIP: 5 0 l 35 
Mailing address: .;i_o3 Norfu.J\eli.l [le. City: i<ellw State:.T,4 ZIP:S:{)l:?S' 
Business phone number: bl-\ l -5') 6- <l5.'?S

Legal Ownership Information: 

Type of Ownership: Sole Proprietor □ Partnership □ Corporation $1 LLC □ LLP □
Name of sole· proprietor, partnership, corporation, LLC, or LLP E;x. ,':\-- [13 � C.... 
Mailing address: Jo3 ,{/»cl:b A:xd� Qr. City: Ke/ lo.r, State: U _ZIP: So/.? S
Phone number: 6'--ll-�90- [5S<; Fax number: ______ Email: e.x.,�\13 nl(_ii:3r0a, I, {(}ff) 

Retail Information: 

Types of Sales: Over-the-counter il Vending machine □
Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes □ No □
Types of Products Sold: (Check all that apply) 
Cigarettes � Tobacco 1/iJ Alternative Nicotine Products □ . Vapor Products □

Type of Establishment: (Select the option that best describes the establishment) 

Alternative nicotine/vapor store □ Bar □ Convenience store/gas station lil'l . Drug store □
Grocery store □ Hotel/motel □ Liquor store □ Restaurant □ · Tobacco store □
Has vending machine that assembles cigarettes □ Other □ _____________ _

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{s), Partner(s), or Corporate Official(s) 

Name (please print):fi,t ll3, ;t:r,1-. -Scctit1Cieti6A Name (please print): _______ �_ 
Signaturee=� 'f11e1,ikvr Signature: _____________ _ 
Date: 6- q� 23 Date: ____________ _ 
Send this completed application and the applicable fee to your local jurisdiciion. If you have any 
questions contact your city clerk (within city limits) or your county auditor (outside city limits). 

FOR CITY CLERK/COUNTY AUDITOR ONLY - MUST BE COMPLETE 

• Fill in the amount paid for the permit: ______ _

• Fill in the date the permit was approved
by the council or board: __________ _

• Fill in the permit number issued by
the city/county: ____________ _

• Fill in the name of the city or county
issuing the permit: ___________ _

• New D . Renewal D

Send completed/approved application to Iowa Alcoholic 
Beverages Division within 30 days of issuance. Make sure 
the information on the application is complete and 
accurate. A copy of the permit does not need to be sent; 
only the application is required. It is preferred that 
applications are sent via email, as this allows for a receipt 
confirmation to be sent to the local authority. 
• Email: iapledge@iowaabd.com
• Fax: 515-281-7375

70-014a (06/15/2021) 
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ITSllowa Department of 
�IEVENUE 

Iowa Retail Permit Application 
for Cigarette/Tobacco/NicotineNapor 

tax.iowa.gov 
Instructions on the reverse side 

For period (MM/DD/YYYY) l / _\_ / 2...3 through June 30, 20 Z.'{ 
I/we apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products: 
Business Information: . Jc\i I �v�'3.-tments ,LL.-e

· 

Trade name/Doing business as: fove StC\.'S.0Y\ ':i �\OOY-\-� \Sox
Physical location address: Le 1-3 'l Yw,i <;;1 L\ ,: . City: N lNvtoln �:: ';:\.; 0 20 t°) 
Mailing address:&231 -1-¾w'{ S.14 � City: NC,{.,UTD\'1. State:_J_A ZIP: Saldt 

Business phone number:Vo4lj 7 q L - I '2£..i. (.p
Legal Ownership Information: 

Type of Ownership: Sole Proprietor □ Partnership □ Corporation □ LLC � LLP □
Name of sole proprietor, partnership, corporation, LLC, or LLP J \- \L T\'\.V-e��t,V\..\-S.
Mailing addressy,'2.31- 1-\v!� 'S7'-l S City: Ne,w\--c.:v\ State: ::rlt\ ZIP: SOL�

Phone number: G ll rS l 9 2- l '2-'t� number: ------- Emai�Ye sea.sons "2-2��:.;,
Retail Information: 

Types of Sales: Over-the-counter'(] Vending machine □ 

Do you make delivery sales of alternative nicotine or vapor products? (See Instructions) Yes □ No Ii( 
Types of Pr.oducts Sold: (Check all that apply) 
Cigarettes-8 Tobacco� Alternative Nicotine Products □ Vapor Products □

Type of Establishment: (Select the option that best describes the establishment) 
Alternative nicotine/vapor store □ Ba� Convenience store/gas station □ Drug store □ 
Grocery store □ Hotel/motel □ Liquor store □ Restaurant_:i;;r Tobacco store □
Has vending machine that assembles cigarettes □ Other □ _____________ _

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(s), Partner(s), or Corp_orate Official(s)

_ t / 
Name (pleas rint): \(e,V\J..O.. � \. ()v\,A-\-- Name (pleas

�

e pr" t): -Joc.y U..ttt/lt7
Signature: ....!l---+�l,Ll,!,�X---l......:-1,.t,=.::._::,!___ Signature: -�f,,<,.<.-==-------------
Date: 

' 
1... · · Date: _,l,"-L-/i

.1-
I �1,

-=-
,.__ ______ _ 

. 
.

Send this completed application and the applicable fee to your local jurisdiction. If you have any 
questions contact your city clerk (within city limits) or your county aupitor (outside city limits). 

j 

FOR CITY CLERK/COUNTY AUDITOR ONLY - MUST BE COMPLETE 

• Fill in the amount paid for the permit: ______ _
• Fill in the date the permit was approved

by the council or board: __________ _
• Fill in the permit number issued by

the city/county: ____________ _
• Fill in the name of the city or county

issuing the permit: ___________ _
• New D Renewal D

Send completed/approved application to Iowa Alcoholic 
Beverages Division within 30 days of issuance. Make sure 
the information on the application is complete and 
accurate. A copy of the permit does not need to be sent; 
only the application is required. . It is preferred that 
applications are sent via email, as this allows for a receipt 
confirmation to be sent to the local authority. 
• Email: iapledge@iowaabd.com
• Fax: 515-281-7375

70-014a (06/15/2021) 
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!=iHLERS C□□NEY 
ATTORNEYS 

June 22, 2023 

Sent via email: iiennings@iaspercounty. iowa. gov 

Jenna Jennings 
Jasper County Auditor 
IO I I st Street N, Room 202 
Newton,IA 50208 

RE: Engagement Letter -Reinvestment District Ordinance 

Dear Jenna: 

Ahlers & Cooney, P.C. 
Attorneys at Law 

1 oo Court Avenue, Suite 600 
Des Moines, Iowa 50309-2231 
Phone: 515-243-7611 
Fax: 515-243-2149 
www.ahlerslaw.com 

Nathan J. Overberg 
515.246.0329 
noverberg@ahlerslaw.com 

The purpose of this Engagement Agreement ("Agreement") is to disclose and 
memorialize the terms and conditions under which Ahlers & Cooney, P.C. will represent Jasper 
County, Iowa (the "County") in connection to adopting an Ordinance to establish the Newton 
Legacy Reinvestment District ("Reinvestment District"), in accordance with Iowa Code Chapter 
!SJ.

SCOPE OF ENGAGEMENT 

We agree to perform the following services for the fees we charge under this Agreement: 

I. Prepare the Ordinance establishing the Newton Legacy Reinvestment District
("Ordinance") in accordance with Iowa Code Section 15J.4(4)(a);

2. Prepare letters of instructions for Board of Supervisor proceedings; and

3. Answer questions and advise County staff and the Board throughout the adoption
process for the Ordinance.

Our duties under this Agreement are limited to those expressly set forth above. Absent a 
separate engagement agreement regarding one or more of the following services, the fees we 
charge hereunder do not include: 

1. Preparing the legal descriptions to be used in the Ordinance;
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2. Defending any legal challenges to or arising out of the establishment of the
Reinvestment District;

3. Performing any calculations related to reinvestment funds to be derived from the
Reinvestment District; or

4. Administering the Reinvestment District after the adoption of the Ordinance.

It is not anticipated that it will be necessary for us to personally attend Board meetings in 
order to accomplish our work. We will be coordinating our services with you and other County 
staff, as directed by the County. In the event that public hearings or litigation should occur in the 
course of this matter, we would expect the same to be handled by the County Attorney, unless 
special arrangments are made for our participation. 

ATTORNEY-CLIENT RELATIONSHIP 

As confirmed by the execution of this Agreement, the County will be our client and an 
attorney-client relationship will exist between us for purposes of providing the serices listed 
above. Our services are limited to those contracted for in this letter and the County's execution 
of this Agreement will constitute an acknowledgement of those limitations. The Firm's 
engagement under this Agreement will end when the Plan and development agreement are 
adopted/approved by the Board and our final invoice has been paid. 

FEES 

I will be the attorney chiefly responsible for providing you with these legal services. 
However, if efficient and appropriate, we may call on other attorneys and legal assistants from 
time to time. The fees will be based on the hours worked by firm personnel at their hourly rates 
in effect at the time the work is performed. Our rates are generally adjusted on an annual basis, 
beginning January I of each year. My current hourly rate is $330. It is difficult to estimate the 
total cost for the work, because we charge by the hour and there are many variables that impact 
the number of hours spent on the work. Expenses will be billed at the amount incurred. Our 
statement for services and expenses will be due and payable upon receipt of the invoice, which in 
most instances, is monthly. Should you have any questions about a statement or a fee, please do 
not hesitate to call. We do reserve the right to withdraw from representation for any reason, 
including failure to pay the monthly statement in accordance with this policy. If, for any reason, 
the County terminates the engagement governed by this Agreement before the completion of the 
services described herein, we will bill the County for the services rendered as of the date of 
termination based on the hourly rates of those who provided services. 

RECORDS 

At the County's request, any documents furnished by the County will be returned 
promptly upon receipt of payment for outstanding fees and client charges. Our own files, 
including lawyer work product, pertaining to the above referenced project will be retained by us. 
For various reasons, including the minimization of unnecessary storage expenses, we reserve the 
right to dispose of any documents or other material retained by us after the termination of this 
Agreement. 



APPROVAL 

Please carefully review the terms and conditions of this Agreement. If this Agreement 
accurately reflects the terms of this particular engagement, please obtain approval by the 
Board of Supervisors, and execute, date, and return to me the enclosed copy of this 
Agreement. Please retain the original for your file. 

If you have questions regarding any aspect of the above or our representation, please do 
not hesitate to contact me. As always, we appreciate the opportunity to represent the County and 
we look forward to working with you on this project. 

Ahlers & Cooney, P.C. 

Sincerely, 

By: 

Accepted and approved on behalf of the Board of Supervisors of Jasper County* 

By: _____________ Dated: 

Title: 

* Authorized by action of the governing body, approved on --------� 2023.

Attest: 
02221934-1\10747-049 

Jenna Jennings, Jasper County Auditor 



STATE OF IOWA 

Jasper County } 

Resolution 
---------

TRANSFER ORDER $689,710.66 

Newton, Iowa, June 27, 2023 
-----'----------

Doug Bishop, Treasurer, Jasper County, Iowa 

Transfer Six hundred eighty nine thousand seven hundred ten dollars and 66/100*** 

From: 0001- General Basic Fund 

XXXX-99-0051-000-81400

Account of: Board Action 

To: 1555- Monroe-PC 

Trail Cap Project 

XXXX-4-99-0051-904000

By Order of Board of Supervisors. 

Supervisor 

Attest 

NO. 1496 Auditor/Designee 

Transfer from 0001 to 1555 until DOT Grant payment is received. 
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Motion by Stevenson, seconded by Cupples to approve a temporary liquor license for Sassy 

Lemonade Slushes July 27, 2023 to August 9, 2023 at 8647 Hwy F-48 W, Colfax, IA 50054. 

YEA: STEVENSON, TALSMA, CUPPLES 

Motion by Cupples, seconded by Stevenson to approve claims paid through June 20, 2023. 

YEA: STEVENSON, TALSMA, CUPPLES 

Motion by Cupples, seconded by Stevenson to approve Board of Supervisors minutes for June 13, 

2023. 

YEA: STEVENSON, TALSMA, CUPPLES 

Motion by Stevenson, seconded by Cupples to adjourn the Regular Board of Supervisors meeting 

and enter into a work session. 

YEA: STEVENSON, TALSMA, CUPPLES 

A work session was held following the Board meeting to discuss hail damage to property and vehicles 

from the May 7th storm. 

Motion by Stevenson, seconded by Cupples to adjourn the Tuesday, June 20, 2023 meeting of the 

Jasper County Board of Supervisors. 

YEA: STEVENSON, TALSMA, CUPPLES 

Jenna Jennings, Auditor Brandon Talsma, Chairman 
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