LEE'S SUMMIT

MIS8SOURI

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

Sole Owner & Operator BT £4C ) Corporation [ Partnership [l

Applicant’s Name: ﬁfﬁ§@ S?Lzmo Co
Business Name: << R Jece. = /2@ ‘ Phone:_</&
Business Address: % 5‘/2 S M r’éﬂ&%ﬁ“/‘ Lee’s Summit, MO & #0852

I, the undersigned, hereby make application to the City of Lee’s Summit, Missousi, 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)
: S5
State of Missouri)
I, (please print) Te rcsa = L ra , being of lawful age and duly

sworn upon my oath, do swear that the answers and information given in this application are true

and complete to the best of my knowledge and belief.

Subscribed and sworn to betore me thts £ 2 day of _’S/L,(J-/\ 201

Appltcemt 8 SI,_.,natuie
. Téii .

ELYANE LYNCH
Notary Public, Notary Seal i
State of Missouri i
Johnson County
Commission # 15635199
My Commission Expires May 03, 'Di 9

,a.;
It is recommended this application be¢ PPROVED DISAPPROVED this_ £+ ______dayof
(futg 2
7 /%
~ Diredtor of\y@uor Control

City Council Action: [ Approved [l Disapproved Date:

LSPD FORM #446 (New, 08/91, Revised 03/00, 09/12)



