Sole Owner & Operator ] Corporation O Partnership |:ILLC B

| CorporatidnlLLC Name SmoKe ’P)rﬁuﬂ iM Ctﬁm K)amjf LiCo
Business Name: Smolé/ (BFMIM Co- _ _ ‘Phone: fY/[ﬂ '5—75 5’305
Busmess Address: QU? hY C Mﬂ/ n S‘f' L ' _Lee’s Surmmit, MO D(ﬁ

N, (We) the undersigned, hereby apply to the C!ty of Lees Summit, MO for the fo[lowmg described hcense

Type_ﬁi_ for the premises described above.
Mﬁﬁuﬁ&é%ﬂ? ) b;«m/ﬂy malt Hguor

Applicant's Name:__ (3 /¢ /’H’) KéfWﬂrﬂ ‘ , Phone:’

Home Address:_ T ey S— =

Place of Birth: - S _ Date of Birth:| = =
" Place of Employment (other than busmess) A ,/ Yoz :

Employment Address: ' - _ _ Phone:

1. . Listall previous addresses, if less than five years at current address: /’i// 24

2. Are you a citizen of the Un[ted States of Amenca’? : YﬁS If naturalized, give date and place of

_ naturahzatlon

3. Will you be the person in active control andfor management (managing officer) of this business full- . -

time? _ E‘C-S . If not, give complete details on the planned management and persons involved.

1. Have you or any person employed by you ever held any type of liquor license issued by the City of
Lee’s Summit or by the I|censmg authority of any state, county or city? N D ‘ If so, p.lease give
details

5. Has any such lice_née listed in quéstion #4 ever been su_spended or revoked? le §0, please :

give complete details:
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£l



of Missouri; and 'dc:: you promise and agree not fo violats any of the ordinsnces of Lee’s Summit, .

Missouri, the laws of the Stafe: of Missouri, or the United Stdtes in the conduct of the business for which
hellosnseissoughtz__Ye$

:F;Btu'smassa IS OWNED BY A COR

Neme of corporation/LLG: gm@ 14& Ermw.z--—(};mmm ; }_.,L-é.

7 '? I '
Staté in which mcorpora*ted : M (‘) — Date of incorpcaraﬂon HZJ 3

it not a Missoufi corpo_rat[onlLLC-.dat‘e;authﬂhzed todo busmess_f in Missourt:__

-u!l hame, cnmplate resndentral address date of birth -and Snc:lal Security Number of the President, Vice
DrGSIdent Treasurer and Secretary of the corporation (Qr Members of the LLC‘:

Sounty of Jackébn) |

state of Missouri)

£ ; -being of 1awful age-and duIysworn upan my oath,
(Pnnt Applicant‘s Name)

!o swear that the answers and infortiation gwen in this apphcatmn are trie and complete fo the best of my

mow%edge and be!;ef

Subseribed and sworn to before me this _| 1M day of D _mp o]

U TTTRNR TR = ¥ U Natary Pithlie
i edary Puhlic - Notary Seal .- Notary Public

' - Sisle of Miseoun ‘
‘Ceuriy
sk n;:?gfrel. fifarch 29, 2019
7 Hlinber 15485005

Jy cormmission expires: :




