i 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 Summif, Missouri
establishment, Sunday licenses are a separate application.

A1 - Manufacturing, brewing malt liquor ($300.00)

A2 - Manufacturing, brewing non-intoxicating beer ($375.00)

A3 - Wholesale selling of malt liquor ($75.00)

B1 - Manufacturing 22% or less alcohol content intoxicating liguor ($150.00)

B2 - Manufacturing, distilling, blending intoxicating liquor of all kinds ($300.00)

B3 - Wholesale selling of 22% or less alcohol-content intoxicating liquor ($150.00)
B4 - Wholesale selling of intoxicating liquor of all kinds {($375.00)

C1- General fetail selling of malt liguors, or wine, or both, by the drink and in the original
package ($52.50)

C2 - Hotel retail selling of malt liquor by the drink and in the original package ($52.50)

C3 - Restaurant retail selling of malt liquor by the drink and in the original package,
including Sunday sales ($75.00)

D - 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) .

G2 - Hotel retail selling of intoxicating liquor of all kinds by the drink and in the original
package ($450.00)

G3 - Restaurant retail selling of intoxicating liquor of all kinds by the drink and in the original
package ($450.00)

H - Retail selling of intoxicating liquor of all kinds only in the original package ($150.00);
I - Consuming intoxicating liquor on premises not licensed to sell (C.O.L.) ($90.00)

J - Resort retail selling of intoxicating liquor by the drink. ($450.00)

-/ (9 Sunday license ($300.00)
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: (Any reference to “Appllcant” in this document refers to the 0wnerlManagmg Officer.)

Tobe comgleted by apghcant as (check one)

Sole Owner & Operator O Corporation [] Partnership [ e B
CorporattonlLLC_ Narne: 5 Gy L acon ;‘f b2 - -
BusinessName: _ Swaion1 7 Cgecanr © Spie7s . Phone _&76- 2F L~ 2oL &
' Busin'esSAddress- £S5 AME,Latsa oo Blod Lee's Summit, MO_& Y2 & &

(1), (We), the undsrsigned, hersby apply to the City of Lees Summit, MO, for the followmg descrrbed license:
Type _éL for the premises described above

. Applicant's Name;_ "I2> M s e 7 ‘?_?‘_-*’ Lo e ? Phone: _
- HomeAddress: " _ T
Place ofBirth: . | ) Date of Birth':'t"
Place of Employment (other than busmess) PO, Qwﬁj’ 5 P et & : - ,
Employment Address: (— 23 g Sermn g = i"fliil'llfei_i"f“"‘’7-_....._,..1'5&'3 “5'”"-’,
1 L|st all prewous addresses lf Iess than t" ive years at current address

B i t)f?-’?fa t’L ,.-/

2. Are you a citizen of the United States of America? ZE; < If naturallzed give daté and place of

'naturallzatron St . a3 2a A;ﬁ' ATF7He i.-n—-»/

3. Will you be the person in active control and/or management (managing officer) of this business full-
time? __Yss M not, give complete detalls on the planned management and persons involved.
mﬂ“ ﬁc?’d‘ f ’9—“"“/@ z—ﬁ /e cy ng.r‘?(vw ﬁ‘e&em?

4. Have you or any 'per'son 'em‘ployed by you eyer held any type of Ilquor license issued by the City of
Lee’s Summit or by the l:censmg authority of any state, county or city? 2 S If so, please grve
details: SAamm-1 é/r“_.._ Q B(.wz_ —Fe~ L s i~ o

B 'S{ﬁsg’-; Eocis ¢ -~ L SMn
tPaen o YQ.,smse-’* — lflfﬁ-ﬁsg -
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10.

11.

12.

Has any such ficense listed in question #4 ever been suspended or revoked? A= _If s0, please

give complete details. s A

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 = i so, please give complete details:
A&

Have you or anyone interested either directly or indirectly in the premises fo be licensed hereunder or

the operation thereon ever been convicted of a felony? ~ o If so, please give complete details:,

oo 4

If not a corporation/LLC, give names and business addresses of employers for the past five years. (If

self-employed, state nature of business and location.). A R

s the proposed location within 300 feet of a church or school? el

If existing business, from whom and when was the business purchased? A2 7 Pared 55

i -
Effective date of possession: ' / ‘' Name of mortgage holder, if any: P I

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.O.L.", and will
the applicant directly or indirectly borrow or accept from any such persons gquipment, money, credit, or
property of any kind except ordinary commergial credit for liquor sold?__#+ = If so, please

explain: VYA

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

sald? __ A7 2 If s0, please explain: i

LSPD FORM #333 (Revised 10/12) Page 4 of 7



| APPLICATION FOR LIQUOR LICENSE
TYPE “S” - SUNDAY RETAIL ($300)

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

Ll e
Sole Owner & Operator O Corporation &~ Partnership O
Applicant’s Name: Pormhmst! e Nw, ot L i vysrs Ll e
Business Name: L ma? cillan 4 I .. s Phone:__&7/¢ =2 SF-3 OFF

Business Address: £/ _,_4 2 L oales st Lee’s Summit, MO AT
& oA

I, 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 J ackson)

83
State of Missouti)

1, (please print) ek~ ek v ? , being of lawful age and duly sworn upon
in

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

Applicant’s Signature

S‘libs;c.:ribédlénd sworn to before me this 2 day of Lv__v_'-'_‘—\_cf 2 &¢2

My commission expires:

—y
RICHARD TODD BRYANT
Notary Public - Notary Seal
State of Missourl, Jackson County
Commission # 15544717

otdty Public

0 2 sT
RIS 2018, 1 PAPPROVED / DISAPPROVED this /"= _dayof
is gaﬁc,,; ) 20 [P /N T

s

5

. ot
AR A =
ihuor Control

City Council Action: [ Approved Ol Disapproved Date:

LSPD FORM #446 (New, 018/91, Revised 03/00, 09/12)
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