LEE'S SUMMIT

MISSOURL

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

Sole Owner & Opel'éttor ﬁ( | Corporation [] Partnership [
Applicant’s Name;__ - N u/t”[\S‘Gk ’ H%@mem. |
Business Name: Mal; Thﬂ [ Bistro Phone: 816 ~ 44 4-4119
Business Address:_D729SE_Me laci/ Y Lee’s Summit, MO _b4 96 3

I, the undersigned, hereby make application to the City of Lee’s Summit, Missouri, for a Type

“§” liquor license in accordance with Chapter 4, “Alcoholic Beverages™ Ordinance of the City of

Lee’s Summit, Missouri.

County of Jackson)
S8
State of Missouri)

I, (please print) N wknisa H offman , 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.

Applicant’s Sikh_ature

Subscribed and sworn to before me this !Q[’hda} of__( pei] 201ta
My commission expires:___5-3-19 L

[

ELYANE LYNC ‘
Notaty Public, Notgry Seaql
State of Missouti

Com#?ihnson County
ssion # 15
My Commission £xpiras w?o%soa 2019

Tt is recompended (IS app

M
/

(C,Q‘ﬂ()m} f"f(j.mndr\

Notary Péblic

KPPROVED) DISAPPROVED this /2.~ SE T dayof

/ﬁ_

“~—Brector of Liquor Control

City Council Action: [ Approved [ Disapproved Date:

LSPD FORM #446 (New, 08/91, Revised 03/00, 05/12)



DATE RECEIVED FROM casewo. | ol _u.,»<z_.uz._. FOR Ul RECD. BY RECEIPT - AMOUNT
THiS OFFICIAL RECEIPT
ISSUED BY . H N mm Nm

LEE'S SUMMIT POLICE DEPARTMENT
10 N.E. TUDOR ROAD .
LEE'S SUMMIT, MO 64086
TELEPHONE 816-969-1715




