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

Business Name: ___Longhorn Steakhouse of Lee's Summit Phone:_816-525-4444

Business Address:_ 16968 NW Chipman Road Lee's Summit, MO 64081

Applicant's Name:__Scott A. Weber Phone:_816-824-4642
Home Address:____602 SE 291 Highway, #302, Lee's Summit, MO

Place of Birth: Date of Birth:

Place of Employment (other than business)._RARE Hospitality International, Inc. dba Lonhorn Steakhouse

Employment Address: P.O. Box 695016, Orlando, FL Phone:800-248-4918  of Lee's Summit
32869-5016 . X5332

1. LISt all previous adaresses, If less than five years at current address:
602 SE 291 Highway, #302, Lee's Summit. MO 64063 11/2018 - Present

6802 SE 291 Highway #304 Lee's Summit. MO 64063 6/2007 - 11/2018

2, Are you a citizen of the United States of America?___ Yes If naturalized, give
date and place of naturalization: N/A

3. Will you be the person in active control and/or management {managing officer) of this
business full-time? No . If not, give complete details on the planned

management and persons involved. __Managing Partner for LongHern in Kansas City

4. Have you thereon ever been convicted of a felony?__No If so, please give
complete details: N/A
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l, Scott A. Weber
upon my oath, (Print Applicant's Name)
do swear that the answers and information given in this
the best of my knowledge and belief.

, being of lawful age and duly sworn

Applicant’'s Signature

Subscribed and sworn to before me this _‘.‘25% day of May el
, 2019
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