CITY OF LEE’S SUMMIT, MISSOURI
APPLICATION FOR BUSINESS LIQUOR LICENSE

Please mark ("x") which one of the following licenses you will need for a Lee’s Summit, Missouri
establishment. Sunday licenses are a separate application.

A1 -
A2 -
A3 -
B1 -
B2 -
B3 -
B4 -
c1 -

C2 -
C3-

D-
G1-

G2 -

G3-

Manufacturing, brewing malt liquor ($300.00)

Manufacturing, brewing non-intoxicating beer ($375.00)

Wholesale selling of malt Equor ($75.00)

Manufacturing 22% or less alcohol content intoxicating liquor ($150.00)
Manufacturing, distilling, bfending intoxicating liguor of all kinds ($300.00)
Wholesale selling of 22% or less alcohol-content intoxicating liquor ($150.00)
Wholesale selling of intoxicating liguor of all kinds ($375.00)

General retail selling of malt liquors, or wine, or both, by the drink and in the original
package ($52.50)

Hotel retail selling of malt liquor by the drink and in the original package ($52.50)

Restaurant retail selling of malt liquor by the drink and in the original package,
including Sunday sales ($75.00)

Retail selling of malt liquor only in the original package, including Sunday (22.50)

General retail selling of intoxicating liquor of all kinds by the drink and in the original
package ($450.00)

Hotel retail selling of intoxicating liquor of all kinds by the drink and in the original
package ($450.00)

Restaurant retail selling of intoxicating liquor of all kinds by the drink and in the original
package ($450.00)

Retail selling of intoxicating quuor' of all kinds only in the original'package ($150.00);

AR

Consuming-intoxicatingliquor-on-premisesnot-licensed-to-sel-(C-O:)-($90:00)
Resort retail selling of intoxicating liquor by the drink. ($450.00)

Sunday license ($300.00)

72 Sd...-j L wen s.-c-—-—-—'
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{Any reference to “Applicant” in this document refers to the OwneriManaging Officer.)

To be completed by applicant as (check one):

Sole Owner & Operator [] Corporation [_] Partnership [ ] e &
Corbo_rationlLLC Name:, Sanmay Lrawors Le e |
Business Name: Swtong 7 EFecann o Spi@75s Phone:_ - e - B
Business Address: FrS AL, Laksw oon ﬁBI,‘.j Lee's Summit, MO _ & Y@ &

(1), (We), the underSIgned hereby apply to the City of Lee’s Summit, MO, for the following described license:
Type_&- ﬁ for the premlses descr[bed above. 0 v ol 6

 Applicant's Name: s o feonee 7 Nece o7 Phone:___
Home Address: | e - o o
Place of Birth:  DateofBith____
Place of Employment (other than businesé): 2,8 e Soeimo
Empioyment Address: £ s } T s bk i~ = Phone:_
1. List all p’ré\rious' addrésses, If less than five years at current address:

[ B 4‘)‘7“7& fL—ff—")/

2. Are you a citizen of the United States of America? Zg < If naturalized, give date and place of

naturahzatlon ot Pa 35 0 __:(9’ NAPPH e Aw/

3. Will you be the person in active control andfor management (managing officer) of this business full-
time? Z Fs . If not, give complete details on the planned management and persons involved.

MQ“; _"v'f&‘, faﬁ_“‘/? Aﬁf‘{"‘. o sé‘rgi-f-v’ /?’\a&.e..m;.,

4, Have ybu or any person e.mployed by you ever held any type of liquor license issued by the City of
Lee’s Summit or by the licensing authority of any state, county or city? 2 If so, please give
details: 5’1-»-» 7 i Q B@-& — Fc =~ LS N~

B~ P =7 EgTT ErLig g 2~ b BN

AP A D s Q;@mi*—* — I A
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10.

11.

Has any such license listed in question #4 ever been suspended or revoked? A= If so, please

give complete details: o

Have you ever made application for a liquor license that was denied by the City of Lee’'s Summit or by

the licensing authority of any state, county or city? 2V = If so, please give complete details:
AN

Have you or anyone interested either directly or indirecily in the premises {o be licensed hereunder or
the operation therecon ever been convicted of a felony? » o |fs0, please give complete details:

oy

if not a corporation/LL.C, give names and business addresses of employers for the past five years. (If
self-employed, state nature of business and location.): A

Is the proposed location within 300 feet of a church or school? N~ o

If existing business, from whom and when was the business purchased? A2 7 Puarcd ass D

1
Effective date of possession: ' / * . Name of mortgage holder, if any: A EA L

Will any distiller, wholesaler, wine maker, brewer, or supplier, or coin operated, commercial, manual or
mechanical amusement devices or the employees, officers or agents thereof, have any financial
interest in the retail business of the applicant for the sale of alcoholic beverages, or “C.0.L.", and will
the applicant directly or indirectly borrow or accept from any such persons equipment, money, credit, or
property_of-any-kind-except-ordinary-commercial -credit for liquor-sold?_ 22 = If so, please

12.

explain: YA

Will applicant either directly or indirectly borrow or accept from any person identified in #11 either
equipment, money, credit or property of any kind except ordinary commercial credit for liquor

osold?__ Ao If s0, please explain: Pk
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13. Will you at all times permit the entry of any officer or investigator who may have legal supervisory
authority for the purpose of inspection or search; and will you permit the removal of all things and
articles which may be in violation of the ordinances of Lee's Summit, Missouri, and the laws of the
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? Ys s

IF BUSINESS IS OWNED BY A CORPORATION, COMPLETE THIS SECTION:

Name of corporation/LLC: Scamm ez L, 5 voa s L& e
State in which incorporated: M O Date of incorporation:_/ v/ 2 /e
If not a Missouri corporation/LLC, date authorized to do business in Missouri: —

Fult name, complete residential address, date of birth and Social Security Number of the President, Vice
President, Treasurer and Secretary of the corporation (or Members of the LLC:

pﬁ; w A M y B G—/t' — pv’ [ ,Q\.}'
’h‘ ——— n’l // o _5

S T iy e G e oo P = e -

ey T . P
LSS H il 4

v 4
( 4

If stock is not publicly held, give names and residential addresses of all stockholders who hold 10% or more of
the capital stock: APz e NSED

County of Jackson)

55
State of Missouri)

I, T mnmece [ olle 7 ' __, being of lawful age and dulysworn upon my oath,
' (Print Applicant's Name) '
do swear that the answers and information given in this application are true and complete to the best of my

knowledge and belief.

" Applicant's Signature

Subscribed and swom to before me this 22 A day of e 207

RIGHARD TODD BRYANT =7 "Nbtary Public

expiremotary Public - Notary Seal
State of Missouri, Jackson County

Commission # 15544717

ammission Expires Jui 21, 2019

My commissioy
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To Be Provided By Applicant:

1) The Applicant and/or Managing Officer (if different) shall provide:
a) Recent photograph; +~
b) Copy of Missouri voter registration card; v~
c) Copy of paid Missouri personal property tax receipt 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 Managing Officer (if different) will be fingerprinted as will all
officers, directors and any shareholder holding more than a ten percent (10%) interest in the business.
2) Copy of Business License (contact Treasury Department at 816-969-1 139)."
3) Copy of Zoning Approval (contact Planning & Development at 816-969-1600). /J Fo T
4} If existing business location;
a) Copy of le I mertgage showing Proof of Occupancy. v
b} Recent photographs of the interior and exterior of the premises to be licensed. v
5) For newly constructed or remodeled businesses: '
a) Certificate of Occupancy Permit shall be obtained prior to the actual issuance of a city liquor license
(contact Codes Administration at 816-969-1200).

6) Package Liquor Only: Inventory Affidavit, notarized by the applicant, stating the type of business
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 times keeps, a stock of goods having an invoice of at least $1,000,
exclusive of fixtures and intoxicating liquors.

7) Appropriate license fee: Make checks and money orders payable to the City of Lee’s Summit.

8) Estimated date of opening? /1 / s /i

For Office Use QOnly:

—

it is recommended this application beZ/APPROVED// DISAPPROVED this 5/ day of

@%éa | 2 9/¢
=4

- " Director’of Liquor Control

- s

City Council Action: [ ] Approved [ ] Disapproved  Date:
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The following is to be completed by the owner or managing officer:

Ll e

Sole Owner & Operator [ Cotporation IZ/ Partnership O
Applicant’s Name:_ (B an1ds88 o (N o //-49 Fov Srmmz Ligesns Lo
Business Name: Ss., P Elfoy = S‘f. v oFe Phone:___ - )
Business Address:__ &/ ¢ s €. leakyusy LN '/Lee’s Summit, MO _& 7o & 4’7'

L, the undersigned, hereby make application to the City of Lee’s Summit, Missouri, 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) Do bosl T fn o M o ) , being of lawful age and duly sworn upon

my oath, do swear that the answers and information given in this apphcatlon are true and complete to the best of
my knowledge and belief.

- A pplicap’’s Signature
L o :
' Substribed and sworn to before me this 2% dayof Okl ) wic
My c;o tmsso FOD g T .
i RICHARDTODD BRYANT
. MNotary Public - Nolary Sesl
" State of Missauri, Jackson County

. cnmmlssmn#15544717 _ |
GO 'ssion Expires.lu|21 2019_.

~ / Notaty Public

Jr.

o p A - : 2 i -
It is recommended this apphcatmn be APPROVED// DISAPPROVED this __ 77 day of

Qo borr

(‘
LA ——

]}?e/tqr of quuor Control

City Council Action: [I Approved [ Disapproved  Date:

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

MIESSOURI

Licensee’s Name:

Business Address: Spamaiz.( Phone.
Type ;)f Cmrént-Liquor License Héid: ‘ _ | __License #:
Applicant's N-éme:_ @pmmmm mﬂuay _

Applican’c‘s Address: | , | . o * _ __Phone:,

Perzmt Vai id for the currcnt liquor Etcense year. -

UL

All provisions-'of the Liguor Control Code 4-135 (D) and State Liquor Control Law shall extend to such location and
Wi DO SrHuteed, :

State of Missouri

County of Jackson

1, (please prmt) D Morigy  being of lawful age and duly sworn upon my oath, do
swear that the answers and mfonnatz n given in this apphcatlon are true and complete to the best of
my knowlcdge: and belief. - :

Subscribed and sworn to before me this 2/ day of ad" ber : )2 ““ :

My cnmm:ssmn exp;res 7- 2~ 2049 .

“ RICHARD TODD BRYANT
Notary Publlc Notary Seal

. Biate of Missourl, Jackson County L . : . e
L Commission # 18544717 | | l\}aﬁry i j

McmmiygquExpirgs Jul 21,2019} . P T L
"t is recommended this apphcatmnb KPﬁ{OVED ISAPPROVED this M__f___ﬁ day of |

@,AAAA Y- A

Dir ector Eﬁ:ﬁ%ﬁi/ntrol



