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Please mark (')
which one of the
foilowmg licenses you
will need for a Lee’s Biiis i

Summit, M:ssoun estabf:shment Suno‘ay licenses are a separate appkcaz‘ron

A1 - Manufacturing, brewing malt liquor ($300.00)
A2 - Manufacturing, brewing non~intoxicating beer ($375.00}
A3 - Wholesale selling of malt liquor ($75.00)
| B_1 - Manufacturing 22% or less alcohol content infoxicating Iicgucr ($150.00)
B2 - Manufacturing, distilling, blending intoxicating liquor of all kinds ($300..00)'
B3 - Wholesale seiling of 22% or less alcohol-conternt intoxicating tiquor ($150.00)
B4 - Wholesale selling of intoxicating liquor of all kinds ($375.00) |

C1- General retail selling of mait hquors or wine, or both, by the drink and in the orzgmal
package ($52.50)

C2 - Hotel retail selling of malt liauor by the drink and in the original package ($52.-50}

C3 - Restaurant retail selling of malt liquor by fhe drink and in the original packa_ge.
including Sunday sales (§75.00)

D - Retail selling of malt liquor bnly in the original package, including Sunday (22.50)
} ,f G1 - General retail selling of intoxicating liquor of alt kinds by the drink and in the original

- package ($450.00)
G2 - Hotel retail semng of intoxicating liquor of all kinds by the drink and in the original
package ($450.00)
G3 - Restaurant retail selling of mtoxecatmg liquor of all kinds by the drink and in the original
package ($450.00)

H - Retail seliing of infexicating liquor of all kinds only in the original package ($150.00);
- Consuming intoxicating liquor on premises not licensed to sefl (C.0.L.) ($90.00)
J - Resort retail selling of intoxicating liquor by the drink. ($450.00)

: 3 - Sunday license ($300.00)

(Any reference to “Applicant” in this document refers to the Owner/Managing Officer.)
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Tobe i:cmyg!eted by applicant as gcheck one)

. Sole Owner & Operator 1 Corporatlon 1 . Partnership[] e [
CorporatloniLLC Name: Qo \c_‘-T'.}q'f) Locporedion .
Business Name: — , ' Phone: : ‘ oz
Business Address:_ _ - Lee's Summit, MO

(), (We), the undersigned, hereby apply to the City of Lee’s Summzt MO, for the following described license:
Type____ forthe premlses described above.

Applicant's Name: Yocob ]. L—l('ckrger _ Phone: 113~ 2012038

Home Address:__ 1000 S¢ Cnmson (ouprt, Blue sziagi,.MD, (4do1y

Place of Birth: 1z (v emn C@umi«{ — Tnde lnmrbmk()}. i Date of Birth: J%[Lﬁﬁ&ﬁo
Place of Employment (other than business):

Employment Address: - _ Phone:

1. List all previous addresses, if less than five years at current address;

2. Are you a citizen of the United States of America? If naturaiizéd, 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? . If not, give complete details on the planned management and persons involved.

4, Have you or any person employed by you ever held any type of liquor license issued by the City of

—Lee_s_Summﬂ_oLhy_theJmensmg_auihauiy_of_anv state, county or city? If so, please give
details: ' '
3. Has any such license listed in question #4 ever been suspended or revcked? - __If 80, please

give complete details:
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LEE'S SUMMIT

MISSOURI

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

Sole Owner & Operator 0 Coriaoratioﬁ o - Partrership |
Applicant’s Name:
Business Name; ‘ ‘ - Phone:
Business Address: _ Lee’s Summit, MO

I, the undersigned, hereby make application to the City of Lee’s Summit, Missourd, for a Type “S” liquor 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) Tacob A, L-\*&MPQ( _ , being of lawful age and duly sworn upon

my oath, do swear that the answers and information gwen m this applzcatmn are true and complete to the best of
my knowledge and belief, '

Subscribed and swomn to before me this _] h day of ﬂ;ﬁn I 20173
My dasi P S |

3 t’s Signature

ELYANE LYNCH
Notary Public, Notary Seal

ggc#]te of I\gssogn . /Q-,{
nsen County p /}{/_.\M\
Commission # 156351 Qg

My Comrission Expires May 03 201 g / Notary Public /

APPRO D ihi g (14

Director of Liguor Controt

City Council Action: - O Approved [ Disapproved Date:

LSPL FORM #446 (New, 08/91, Revised 03/00, 09/12)
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" State of Missouri; and do you promise and agree not to violate any of the ordinances of Lee’s Summit,
, Missouri, the laws of the State of Missouri, or the United States in the conduct of the business for |
which the license is sought? | |

 {F BUSINESS IS OWNED BY A CORPORATION, COMPLETE THIS SECTION:

Name of corporation/LLC: _
State in which incorporated: _ __Date of incorporation:

If not a Missouri corporation/LL.C, date authorized to do bus_iness in Missouri:

Full name, complete residential. address, date of birth and Social Security Number of the President, Vice

President, Treasurer and Secrétary of the corporation (or Members of the LLC:

If stock isAnot publicly held, give names and residential addresses of all stockholders who hold 10% or more of

the capital stock:

County of Jackson)

88
~ State of Missouri)

I "SO\COLJ ‘\A\'CWPQ 4 ‘ . being of lawful age and dulysworn upon my oath,
(Print Applicant's Name) '
do swear that the answers and information given in this appli

knowledge and belief.

Subscribed and sworn to before me this Z day of ( X wi‘u/Q. , z.ﬂ I3

(Q,Cwm\_a %&\/«J«

Notary P(blic

My commission expires: [;‘"3101

.
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| To Be Prdvided ded By Ap‘plicantz'

1) The App!:cant and/or Managing Officer (if different) shali provide:

2)
3)
4)

&1
o

[A3)

a) Recent photograph;
b) Copy of Missouri voter reg:sﬁratlon card;

. ¢} Copy of paid Missouri personal property tax F&G@Ept for year immediately preceding date of application

d) - Fingerprints (obtained at the Lee’s Summit Police Department, Main Lobby, 10 NE Tudor Rd., Lee’s
Summit, MO). The Applicant and/or Man’aging Officer (if different) will be fingerprinted  as will all
officers, di_redors and any shareholder holding more than a ten percent (10%) interest in the business.

Copy of Business License (contact Treasury De’pa'rtme'nt at 81 6-969-1139).

Copy of Zoning Approval {contact Planning & Development at 816-968-1600).

If existing busmess location: -

a) Copy of lease or mortgage showing Proof of Occupanc_y.

b) Recent photographs of the interior and exterior of the premises to be licensed.

For newly constructed ot iemoéiei’ed businesses:

a) Cettificate of Occupahcy Perrnit éhall be obtained prior to the actual issuance é)f_a city liguor license
(contact Codes Administration at 816-969-1200). |

b) Complete description of the pians specgfications and fixtures of the proposed place of business.

Edem salis onmeo B Bannieme s T O N W - N [ T P L A N e H m-m+ c-+n+mn i‘hﬂ e n-F hualnaoq
L] “\al’\“u\' I-l\.ﬁu\ll vluy 13 I\FOI ILUI y Fa \lll\..ll:dv"., 1 thﬂE u.vu M)’ LIRS Myf-ﬂl\l ALY ] LB N ol

presently engaged in, or in conjunction with, which the license shall be used; AND stating that in his place
of business the applicant has, and at all timés keeps, a stock of goods having an invoice of at least $1,000,

exclusive of fixtures and intoxicating liquors.

7) Appropriate Heense fee: Make checks and money orders payable to the City of Lee’s Summit.
8) Estimated date of opening? ((')m,@,m‘

For 'fo;ice Use Only:
ebtis /L %
it is recommended this application be APPROVED / DISAPPROVED this : day of

xé:f?'f»ft/ L2 g/da.

City Council Action: [] Approved [ Disapproved ~ Date:

/lf)lrector %f Liguor Control
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QuikTrip Corporation
4705 South 129t East Avenue
Tulsa, OK 74134

March 23, 2018

City of Lee’'s Summit
10 NE Tudor Rd

Lee's Summit, MO 64086

RE: Managing Officer Change

To whom it may concern:

Jimmy W. Brown
Asst, Contioller - Tax
918.615.7697
jbrownjr@quiktrip.com

QuikTrip Corporation is reauesting to chanae the managaing officer for our liquor licenses from Robert Smith

to Jacob Harper for the following QuikTrip locations:

QuikTrip #162 located at 801 SE M-221 Hwy, Lee's Summit, MO 64063
QuikTrip #183 located at 1001 SW Blue Pkwy, Lee's Summit, MO 64063
QuikTrip #191 located 1450 NE M-291 Hwy, Lee’s Summit, MO 64086

Attached are copies of Jacob's voter registration, Driver's License, Statement of No Assets in lieu of a

persconal property receipt.

Respecifully,

QuikTrip Corporation
918-615-7697




