WOODBURY COUNTY BOARD OF SUPERVISORS AGENDA ITEM(S) REQUEST FORM

Date; ;02/26/26 Weekly Agenda Date:  03/03/26

ELECTED OFFICIAL / DEPARTMENT HEAD / CITIZEN.: County Auditor - Michelle Skaff

WORDING FOR AGENDA ITEM:

Consideration and approval for liquor license for Foot WEdge Lounge/Sloan Comm Rec, Sloan, |1A

ACTION REQUIRED:

Approve Ordinance OO Approve Resolution [ Approve Motion

Public Hearing O Other: Informational [ Altachments

EXECUTIVE SUMMARY:

nfa

BACKGROUND:

n/a

FINANCIAL IMPACT:

Unknown at this time

IF THERE IS A CONTRACT INVOLVED IN THE AGENDA ITEM, HAS THE CONTRACT BEEN SUBMITTED AT LEAST ONE WEEK
PRIOR AND ANSWERED WITH A REVIEW BY THE COUNTY ATTORNEY’S OFFICE?

Yes 0O No i

RECOMMENDATION:

Approve Motion

ACTION REQUIRED / PROPOSED MOTION:

Motion to approve an application for a 12-month Class C Retail Alcohol License, for Foot Wedgé-
Lounge/Sloan Comm Rec, effective 02/15/26 through 02/14/27.

Approved by Board of Supervisors April 5, 2016.



Office Of The Courthouse — Room 103

AUDITOR/RECORDER 620 Douglas
Wﬁ)({}dbury County Sioux City, IA 51101
Michelle K. Skaff, Ph.D. :
Auditor/Recorder/ Pl;%ie('?(l?zl)z%?zg—%g)gg .

Commissioner of Elections miskaff@woodburycountyiowa.gov

To: Board of Supervisors
From: Michelle K. Skaff, Auditor & Recorder Q\‘
Date: February 26, 2026

Subject:  Liquor License Application for Foot Wedge Lounge/Sloan Comm Rec, Sloan, lowa.

Please approve and receive for signature, an applicaton for a 12-month, Class C

Retail Alcohol License (LC), with Outdoor Service privileges,

for Foot Wedge Lounge/Sloan Community Rec, Sloan, lowa. The license would be effective
02/15/26 through 02/14/27.



CLASS "C" RETAIL ALCOHOL LICENSE APPLICATION

Business Information

Name of_Legal Entity: Sl:OAN COMMUNITY REC CORP
FEIN:.X'X-XXX012‘I

| Buéines§ Type: NPO

. This business is registered with the Secreta{ry of State.

Business Number of Secretary of State:. 63253

P;'emises‘ infqrmation

Premises DBA: SLOAN COMMUNITY REC CORP

Premises Address: PO BOX 425 SLOAN IA 51055-0425

Premises Type: Golf Course

Number df’ Floors: 1 |

Control of Premises: Lease

Is ¥our E)remises equipped with at least one adequate, ponveniently locatéd indoor or outdoor toilet facility for use by
patrons? ‘ -

Yes

Does your premises conform to all local and state health, fire and building laws and regulations?
Yes -

s your establishment equipped with tables and seats to accommodate a minimum of 25?
Yes

License Information
Effective Date: 15-Feb-2026

Length of License Requested: 12MONTH

Privilege(s) Requested

Outdoor Service - Allows the selling/serving of alcoholic beverages by the license/permit in a designated, adjacent
outdoor area. :

Provided description of the Qutdoor Service Area:

. Golf Course



Endorsements
Local Authority: City of Sloan

Dramshop Company: ILLINOIS CASUALTY CO

Ownership Information

Type Name ID.Type ID DOB Phone Address Percentage
Individual GOODIN, SSN war_*r_0867 27-Dec-19 1369 220TH  0.00
: JACOB A 82 STREET

SERGEANT

BLUFF IA

51054

. Criminal History Details

Has anyone listed on the Ownership page been charged or convicted of a felony offense in lowa or any other state of
the United States?

No

Has anyone listed on the Ownership page been convicted of any violation of any state, county, city, federal or foreign

law? For traffic violations, only include those that are drug or aicohol related.
No

Criminal Violations

Contact Information

. Contact Name: JAKE GOODIN

Phone Number: (712) 490-7034

Email Address: jake.goodin@goodinins.com

Address: 1369 220TH ST SERGEANT BLUFF IA 51054-8100

Attestation Information
Attestation Name: JACOB GOODIN

Attestation Date: 20-Jan-2026



