SPECIAL CLASS "C" RETAIL ALCOHOL LICENSE APPLICATION

Business Information

Name of Legal Entity: HOQ LLC

FEIN: XX-XXX3443

Business Type: Limited Liability Company

This business is registered with the Secretary of State.

Business Number of Secretary of State: 443529
Premises Information

Premises DBA: HOQ WRAPS

Premises Address: 28995 LANSING RD DYERSVILLE IA 52040-8005

Premises Type: RAGBRAI

Number of Floors: 1

Control of Premises: Other Other control description: N/A

Is }[/our E))remises equipped with at least one adequate, conveniently located 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

Is your establishment equipped with tables and seats to accommodate a minimum of 257
Yes

License Information
Effective Date: 25-Jul-2026
Length of License Requested: 5SDAY

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 Outdoor Service Area:

| have attached the sketch. Please let me know if you have any questions



Endorsements

Local Authority: City of Dyersville

Dramshop Company: ILLINOIS CASUALTY CO

Ownership Information

Type Name ID DOB Phone Address Percentage
Individual HOQUE, 4937 15-Feb-19 2320 SW 50.00
MOHAMMAD 82 12TH
STREET DES
MOINES IA
50315
Individual HOQUE, 3462 21-Sep-19 2320 SW 50.00
CYNTHIA 85 12TH ST DES
MOINES IA
50315

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 alcohol related.

No

Criminal Violations

Contact Information

Contact Name: SUMAN HOQUE

Phone Number: 5152441213

Email Address: hogrestaurant@gmail.com

Address: 303 E 5TH ST DES MOINES IA 50309-1925

Attestation Information

Attestation Name: MOHAMMAD HOQUE

Attestation Date: 15-Jun-2026



