"~ CITY OF LEE’S SUMMIT
LEE'S SUMMIT  LIQUOR LICENSE APPLICATION FOR
’ ' CHANGE OF LICENSE TYPE '

Business Name: The Farfalle Bistro Phone: 913-634-7905

Business Address: 318 SE Douglas Street
Current License Held: G3and S
Requested New License Type: G3 ONLY

Managing Officer: Carrie Ann Arnone

For Office Use Only:

It is recommended this application be APPROVED / DISAPPROVED this { —ké day of

/w 2 /7 .

%' 7 7

¥ . _/ Dirgctor of Liquor Control




LB " CITY OF LEE’S SUMMIT
+  LEE’S SUMMIT, MISSOURI

LIQUOR LICENSE RENEWAL
APPLICATION/AFFIDAVIT

LICENSE YEAR 2019/2020
 Renewal payment and forms due May 15,2019

i

Lee’s Summit Business Name: The Farfalle Bistro __A_f,
Type of License(s) to be Renewed G3 amj\,@( Ay Total Fee(s) of Liquor License: 3750 o
Business license expiration date: ~ 04-30-2019 Managing Officer: ~Carrie Ann Arnone

Are there any changes in the information contained in last year’s renewal/original license application, such as a new managing officer, new location,
new business name, a change in license type? ]XYes [INo If yes, please list the changes:_ (\o
S\mdmjs .' Avs c,av\"n'fw\v\ﬁ ¥nt Sonday Sele gor-\‘im\ of- Y \i G 8o \icense

All changes must be approved through the Lee’s Summit City Council and may include additional processing fees. Please contact the liquor license

representative at the Lee’s Summit Police Department Records Unit for more information. (816-96%-1715) Please note: Liguor License Renewals
are contingent upon current status of business license. PLEASE SEND A COPY OF THE BUSINESS LICENSE WITH THE RENEWAT.

County of Jackson)
§8
State of Missouri) o

C’ﬁkﬁ '3 ATMA’H\.Q g
I / M 94"\ 04’)’%-4 , being of lawful age and duly sworn upon my oath, do swear

that the answers and information'given in this applicatio true i\z\plete to the best of my knowledge and belief.
%z«;u %&q

Slgnature of Managing Officer! Owner, or Parter

\ \
AMANDA SUE DREW ¥

- Notary Public - Notary Seal
Jackson County - State of Missouri
Commission Number 1861673,

2 IO/ . My commission expires:

Notary Pubhc

NOTE: PLEASE SEND PAYMENT AND CURRENT CITY BUSINESS LICENSE TO:
TREASURY- CITY OF LEE’S SUMMIT
PO BOX 1600, LEE’S SUMMIT, MO 64063-6700.




