LEE‘S SUMMIT |

MISSEOUR]

General Information: (Please keep this information for your records)

» Completed applications are to be returned to Administration at the Lee's Summit Police
Department, 10 NE Tudor Rd., Lee’s Summit, MO 64086. Please call Elyane at 816-969-1729 or
Barbra at 816-969-1710 (or e-mail Elyane.Lynch@ecityofls.net or Barbra.Frizzell@cityofis.net ) with
any questions regarding liquor license applications or the Lee’s Summit Alcoholic Beverages
Ordinance. Please call to make an appointment for guor license matiers.

»  Any refarence to “applicant” on the applications refers to the owner and/or managipg Qfﬁcer: The
- person who completes and signs the application shall have it notari;ed. Notary service is available
free of charge for liquor license applications at the Lee's Summit Police Department.

»  Print legibly or type answers on liquor ficense applications.

» For newly constructed or remodeled businesses, a certificate . of .occupancy permit shall be
obtained prior to the actual issuancs of 2 city liquor ficense. To oblain this permit, contact Codea
Administration at 816-969-1200. For zoning approval, contadt Planning and Development at 816-
969-1600. For business licenses, contact the Treasury Department at 816-969-1139.

> Fingerprints may be obtained at the Lee’s Summit F’olic;e Department. The appiigant and
managing officer, if different, as well as all officers, directors, ar}d any shareholder holding more
than a ten percent (10%) interest in the business shall be fingerprinted.

> The Lee’s Summit City Council meets the first and third Thursdays of each mon?h. Yoa_z must
submit your application to the Police Dept ten days to two weeks prior to the Council meeting. All
applications will be forwarded to the City Clerk for City Council approval. Please allow two to four
weeks te obtain a City liquor license. :

> After City Council approval, alt further business transactions will be conducted at City Hall. A Letter
of Approval will be mailed to vour business, or you may pick it up or havg it faxed to you. if you
would prefer to pick up the letter or have it faxed to you, please calil the City Clerk's office at 816-
969-1005. This Letter should be taken to the Missouri Division of Liguor Control (B15 E 13th St.,
Kansas City, MO, 816-889-2574) to apply for a State license. After recsiving your State_ iI_CF:}!‘ISB,
- please call the City Clerk's office to schedule an appointment for Essugnce of thg City liguor
license. Prior to issuance of a City liquor license, the City Clerk/Deputy City Clerk will photocopy
your Stafe license(s). ' '

» No_alcohiol sales will be allowed until City, State, AND County liquor licenses have been
issued
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Manufacturing, brewing malt liquor ($300.00)

Manufacturing, brewing non-intoxicating beer ($375.00)

Wholesale selling of malt liquor ($75.00) _
Manufaéturing 22% or less aicohol content infoxicating liquor ($150.00)
Mahufa‘cturing, distilling, blending intoxicating liquor of all kinds ($300.00)
Wholesaie selling of 22% or less aicohci-content intoxicating figuor ($150.00)
Wholesale selling of intoxicating liquor of all kinds ($375.00)

General retail selling of malt liquors, or wine, or both, by the drink and in the original

package ($52.50) _
Hotel retail ée!!ing of malt liquor by the drink and in the original ackage ($52.50)

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

Retail selling of malt liquor Oniy 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)

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

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

Retail selling of intoxicating liqudr of all kinds only in the original package ($150.00);-
Consuming intoxicating liguer on premises not licensed to sell (C.O.L.) ($90.00)
Resort retail selling of intoxicating liquor by the drink. ($450.00)

Sunday license ($300.00)

{Any refersnce to “Applicant” in this document refers to the _Owner!Managing Officer.)
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Tao be completed by applicant as (check onel;

Sole Owner & Operator [T Corporation [_] Partnership []

‘CorporationiLLC Name: \/\/ qu(/L\i 5 /,/ &

LLC /ﬁw

Business Name: \d/ﬂfu,u S G@luu Aetd DRAFTHOUSE  Phone: Lily- 2238771
Business Address: é’ 5? S LE/?'\A/JS l/)rﬂﬁ - Lee's Summit, MO &cfg;g&

(I) {(We), the undermgned hereby apply to the City of Lee's Summst MG, for the following described license:

Type_____ forthe premises described above.

Applicant's Name: C’.»H@(S ‘uﬁuﬁ@m&d

Phone: |
Home Address:__
Place of Birth: _| A
¥
Place of Employment {(other than business);_ SE6 tMt"’Lc y &y _
Employment Address:_ SAME  AS  ADINE Phone:_
1. List all previous addresses, if less than five ye’_ars at current address:
2. Are you a citizen of the United States of America? 7f55’ S If naturalized, give date and place of
naturalization: '
3. Will you be the person in active control and/or management (managing officer) of thls business full-

time? ¥ . If not, give complete details on the planned management and persons involved.

4, 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 licensing authority of any state, county or city? ﬁ{ If so, please give
details:

5. Has any such license listed in question #4 ever been suspended or revoked? /(/9 If so, please

give complete details:

LSPD FORM #333 (Revised L0/12)
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10.

11.

12.

13.

" Have you ever made application for a liquor license that was denied by the Clty of Lee’s Summit or by
the licehsing authority of any state county or city?__ AY /'jﬁ If so, plfaasa give complete details:

Have you or anyone interested either directly or indirectly in the premises to be ficensed hereunder or

the operation thereon ever been convicted of a felony? MY If s0, please give complete _detai_ls:, '

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

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

Is the proposed location within 300 feet of a church or schogl? O

. / s .
If existing business, from whom and when was the business purchased?_ /Q vt KicoS

ta i f[""?hi w1 = of TG . 24 4., iy [pE .ﬂ
Effactive date of possession: <resytt Naine of inol gdge holder, il any.__ DN K~ &F THE =i

Will any distiller, wholesaler, wine maker, brewer, or supplier; or coin operated, commercial, manual or
mechanical amusement devicés 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 equipment, money, credit, or

. . . (4
property of any kind except ordinary commercial credit for liquor sold? ~ If s0, please
explain:

Will applicant sither 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

sold?___A/D ___ If so, please explain:

Will you at all times permit the entry of any officer or investigator who may have legal supervisory
authority for the purpose of inspection or search; and will you permit the removal of all things and
articles which may be in violation of the ordinances of Lee’s Summit, Missouri, and the laws of the
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" State of Missouri; and do you promise and agree not to violate any of the ordinances of Lee's Surmmit,
Missouri, the laws of the State of Missouri, or the United States in the conduct of the business for
which the license is sought? 'Wff?

IF BUSINESS IS OWNED BY A coapo&mgﬂ, COMPLETE THIS SECTION;

Name of corporation/LLC: WLL\/ 5 & _
State in which incorporated: MLS‘w vé __Date of incorporation:___ % j "Zq’gfb'ﬁ
If not a Missouri corporation/LLC, date authorized to do business in Missouri:

Full name, complete residential address, date of birth and Social Security Number of the President, Vice
President. Treasurer and Secratary of the corporation {(or Members of the LLC:

If stock is.not publicly held, give names and residential addresses of all stockholders who hold 10% or more of

the capital stock: ( ! H2AS (!—L@LLEQ/W '

County of Jackson) : i
S8

=ZTUANE LYNGH
t vé %N L}!\lo’rcw seal
No Osmfe of Mlssoun

Jonnson County .,

:
cormmission # 55‘\?3503 2019

My comm1sston EXpia

6"%’ 8] .(// CWA/ . , being of lawful age and dulysworn upon my oath,

(Print Applicant's Name)
do swear that the answers and information given in this application are true and complete to the best of my

knowledge and belief. ///‘4 MF—

Applicant's Signature
Subscribed and swon to before me this _] S th day of mql—\-?),- _ - 2@]..7

~ State of Missouri)

My commission expires: 5- Sﬁlq
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.ToBe Provided By AD.DEE(:Q_!}_L

1}. The Applicant and/or Managing Officer (if different) shall provide:
a) Recent photograph;
b} Copy of Missouri voter registration card:
¢} Copy of paid Missouri persenal property tax racespt for year tmmedlately preceding date of appllca’c:on
d) Fingerprints (obtained at the Lee’s Summit Police Department, Main Lobby, 10 NE Tudor Rd,, Lee’s
Summit, MO). The Applicant and/or Manéging Officer (if different) will be fingerprinted  as will all
officers, direétqré and any shar‘eho!der.hoiding more than a ten percent {10%) interest in the business.

2) Copy of Business Lic_:e_nse (contact Traasﬁry Department at 816-969-1139).

3) Copy of Zoning Approval (contact Planning & Development at §16-969-1600).

4) If existing business location:

a) Copy of [ease or mortgage showing Proof of Occupancy.
b) Recent phctographs of the interior and exterior of the premiges to be licensed.

5} For newly constructed or remodeied busmesses
a) Cettificate of Occupancy Permit shall be obtained prior to the actual issuance of a city liguor license

(contact Codes Administration at 816-969-1200).
b} Complate description of the plans, specifications, and fixtures of the proposed place of business.

6) Package Liguor Only: [nventory Affid’avit, notarized by the applicant, stating the type of business
presently engaged in, or in conjunction with, which the license shall be used; AND stating that in his place
of business the applicant has, and at all times keeps, a stock of goods having an invoice of at least $1 ,OOQ,
exclusive of fixtures and intoxicating liquors.

7) Appropriate license fee: Make checks and money orders payable to the City of Lee’s Summit.

8) Estimated date of opening? ‘é’! (£ ! (+
For Office Use Only:

T ~ . S E
It is recommended this application bé APPROVEDR’ DISAPPROVED this __/ / —  dayof

o Y el S A :
77 | :

‘ \/ Dlrel‘ftor of Liquor Control

City Council Action: [ ] Approved [ Disapproved  Date:

LSPD FORM #333 (Revised 10/12) - Page 6 of 7



LEE'S SUMMIT

MISSOURI

The follewmg is to be comnleted bv the owner or mana gmg officer'

Sole Owner & Operatorﬁ : Corporation L1 | : Partnership‘lj

Applicant’s Name: /‘ H’QLS \ Jl,@ LLER2 Man] .
Busmess Name: \A{ /\—Lb\j Gt Ay DW”( WD VSE  Phone: G~ 225 -4 +U
Business Address: 3% S“/ Lemats L(‘WC Lee’s Summit, MO <08 2

1, the undersigned, hereby make application to the City of Lee’s Summit, Missouti, for a Type “S” liquor license

in accordance with Chapter 4, “Alcoholic Beverages” Ordinance of the City of Lee’s Summit, Missouri.

County of Jackson)

88
State of Missouri)

I, (please print) (’7(% 23 W LLCﬂ/ﬂAg/ , being of laﬁzﬁﬂ age and duly sworn upon

my oath, do swear that the answers and information given in this apphcatlon are true and complete to the best of

my knowledge and belief.
d{é/ N —
Applicant’s Sigﬂature
Subscribed and sworn to beforg me this __Li day of mq Ay 2201 1
My commission expires: ~3-K “

It is recode this application be §PPROVED ) DISAPPROVED this / _ / day of
7

/ A4

Director }Jfﬁquor Control

City Council Action: 0 Approved [ Disapproved Date:

LSPD FORM #44¢ (New, 08/91, Revised 03/00, 09/12)
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