e CITY OF LEE’S SUMMIT
< ot  LIQUOR LICENSE
MM CHANGE IN MANAGING OFFICER

Business Name: H UL HD% mO I\)\(/?D//WV (l)/&/// Phone:M“" Z }C%‘/

Business Address: [ﬁ 5 2 NG 291 /‘f{/ﬂ)% Lee’'s Summit, MO __

Applicant’s Name: ﬁ[) {‘QZFFI J : é&é JX Phone:,

Home Address:__
Place of Birth: _ Date of Birth:

Place of Employment (other than L)usiness): Hu “ij\- Mo I‘OQO ) i (Dﬁ} “
Employment Address: (43)2 NE 291 H\! th}f Phone: $ ) b ”Zq(g - Z/Cft/

i

1, List all brevious addresses, if less than five years at current address:_

2, Are you a citizen of the United States of America? \)f’ ) If naturalized, give
date and place of naturalization:

3. Will you be the person jn active control and/or management (managing officer) of this

business full-time? f{z . If not, give complete details on the planned

management and persons involved.

4, Have you thereon ever been convicted of a felony? !}15 If so, please give
complete details:




LEE'S SUMMIT

MISSOURI

County of Jackson)

55
State of Missouri)
s lQ&Z(LJ Lz J \ (N . being of lawful age and duly sworn
upon my oath, (Pr|nt Applicant’s Name)

re trie and complete to

el L/

Applicant's Slgnature

do swear that the answers and information given in this appli
the best of my knowledge and belief.

\

Subscribed and sworn to before me this { S'ﬂ’ day of /Vk@l\}ﬁ

2 et

JOSHUA J. WARD
Notary Public, Notary Seal =
State of Missouri ] .

JACKSO boufl‘}‘
Commission # 18535385 / Notary Public

0 Explres 10 18 2022 '

U EEEHESE Mt e

For Office Use Only:

It is recommended this application be APPROVED / DISAPPROVED this /. / % day of

%f‘v 2.0/8.

7

_Piregtor of Liquor Control





