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LEE'S SUMMIT

MISSOURI

Business Name: fiy@i‘)ﬂ @77 C@@LS 24 C

CITY OF LEE’S SUMMIT
LIQUOR LICENSE
CHANGE IN MANAGING OFFICER

Phone:; g/é’ 246"’ 77<[Cg

Business Address: = 2" ¢ A’n/éﬁ Ory 45— S 7() Lee's Summit, MO __
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Applicant's Name: j@(‘é‘ L@

Home Address:_

Phone:

Place of Birth: _ Date of Birth:
Place of Employment (other than business):

Employment Address: _ Phone:
. Lict oll nravinumnddesnanns #loas thos fhes voars ot mrant addicss:

2. Are you a citizen of the United States of America? __ [/Z S If naturalized, give
date and place of naturalization: | /

3. Will you be the person in active control and/or management {(managing officer) of this
business full-time? igg ﬁ . If not, give complete details on the planned
management and persohs involved.

4, Have you thereon ever been convicted of a felony? / O If so, please give

-~ complete details:
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County of Jackson)

s8
State of Missouri)

I, - é:@fém L/J Lé{ , being of lawful age and duiy sworn

upon my oath, (Print Applicant's Name)

do swear that the answers and information given in this application areﬂ ue and lete to
the best of my knowledge and belief. é;%% /%é
| ”’Apyﬁﬁw ~

Subscribed and sworn to before me this _ZQ”M? day of /@F ¢ /

sty

{ Notary Pubiic

UA J. WARD

Notary Public, Notary Seal
State of Missour|
Jackson County
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| _My Commission Expires 10-18-2022
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For Office Use Only:
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It is recommended this application be APPROVED / DISAPPROVED this ___ 25 % day of
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“Director f Liquor Control






