LEE'S SUMMIT

MISSOURI

The following is to be completed by the owner or managing officer:

Sole Owner & Operator [ Corporation [J Partnership x

Applicant’s Name: Jeff Edwards
Business Name: Smoke Brewing Company, LLC Phone:816-525-2337_

Business Address: 209 S. E. Main (P.0. Box 58) Lee’s Summit, MO 64063

L, the undersigned, hereby make application to the City of Lee’s Summit, Missouri, for a Type
" hiquor license in accordance with Chapter 4, “Alcoholic Beverages” Ordinance of the City of

Lee’s Summit, Missouri.

County of Jackson)

SS
State of Missouri)

I, (please print) Jeff Edwards /) éf,t,/ i j/\j IE&/ é’— icf/-)dé’pz.} bemg of

lawful age and duly sworn upon my oath, do swear that the answerd and information given in this

apphcatlon are true and complete to the best of my knowle ge and behef

‘K / Applicant’s Signature

< .

2 O Zf U
Subscribed and sworn to before me this yz [[ day of ‘ )/&4 A 9 O / X
My commission expires: L

KATHY HUSTON
Hotary Public - Notary Seal
gy o %f///‘/( 4 \\.ZLLK/LALZI LA
Commilasion ¢ 08416145 Nomy >

0y Commission Buplres pigwch 29, 2023

/4
It is recommended this application be APPROVED / DISAPPROVED this Jo day of
/q ﬂ"? ] 2 é[ ‘z-

’ S foi

Diiéctor of quuor Control




