LEE'S SUMMIT

MiSSOURI

Flease mark (*x")
which one of the
foh’owmg licenses you
will need for a Lee’s =
Summif, Missouri establishment. Sunday licenses are a. separate appﬁcat:on

Al- Manufacturing, brewing malf liquor (3300.00)

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 - Ma‘hufacturing, distiling, blending intoxicating liquor of all kinds ($300.00)

B3 - Wholesale sefling of 22% or less alcohol-content intoxicaiting fiquor ($150.00)
B4 - Wholesale selling of intoxicating liquor of al kinds ($375.00)

C1- General retail selfling of malt liquors, or wine, or both, by the drink and in the original
package ($52.50)

C2- Hotelretall selling of malt fiquor by the drink znd in the criginal package'($52.50)

C3 - Restaurant retail selling of malt liqﬁlor 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)

G1- 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 cngmal
x package ($450.00)

M- Retail seliing of intoxicating liguor of all kinds only in the original package ($150.00);
|- Consuming intoxicating liquor on premises not licensed to sell (C.0.L.) ($90.00)
J - Resort retail selling of intoxicating liquor by the drink. ($450.00)

>< S- Sunday license ($300.00)

{Any reference to “Applicant” in this document refers to the Ownerll\ﬁanaging Officer.)
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(Any reference to “Applicant” in this document refers to the Owner/Managing Officer.)

To be completed by applicant as {check one):

Sole Owner & Operator [_] Corporation [] Partnership [ JLLC
Corporation/LLC Name: @@U BU‘(‘ 4 LLC- '
Business Name: mfaof(tn’iieg 6‘}0 [N ' Phone: g I6- 347' ?36?3
Business Address: 32@ QU BIUC’ qu"r‘{/&?’ Lee's Summlt, MO {"Lé é_?

(1), (We), the undersigned, hereby apply to the City of Lee’s Summit, MO, for the following described

license: Type for the premises described above.

Applicant's Name: Al% @rUCJV\ Phone:_

Home Address:,

Place of Birth: _ Date of Birth;

Place of Employment {other than business):_ﬁié @“ﬁd\k&

Employment Address:; }’Z’U g «/ l) [ve Wqﬁ( ""’a\l £ é% jcjmmnPﬁ,tﬁz

1. List all previous addresses, if less than five vears at current address:
2, Are you a citizen of the United States of America? \2 ) If naturalized, give date and

place of naturalization:;
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Will you be the person in active control and/or management (managing officer) of this business
full-time? j&S . If not, give complete details on the planned management and persons

involved.

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? QO If so,
please give details:

Has any such license listed in question #4 ever been suspended or revoked? /W’ If so,
please give complete details:

Have you ever made application for a iiquor license that was denied by the City of Lee’'s Summit
or by the licensing authority of any state, county or city? &Q If so, please give
complete details:

Have you or anyone interested either directly or indirectly in the premises to be licensed
‘hereunder or the operation thereon ever been convicted of a felony? & O If so, please
give complete details:

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.): ﬁ”‘ Cmﬂ ﬂ’\/c;&
Ao desler

Is the proposed location within 300 feet of a church or school? /([
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10.  If existing business, from whom and when was the business purchased? A f\TW i’\\] 67 56?\

3/27/ 17

Effective date of possession: g/ 27/17 Name of mortgage holder, if any:

11.  Will any distilier, 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.0.L.", and will the applicant directly or indirectly borrow or accept from any such persons
equipment, erQney, credit, or property of any kind except ordinary commercial credit for liquor

sold? if so, please explain:

12. 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 sold? & o If so, please explain:

13.  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 viclation of the ordinances of Lee’s Summit, Missouri,
and the laws of the State of Missouri; and do you promise and agree not to violate any of the
ordinances of Lee's Summit, Missouri, the laws of the State of Missouri, or the United States in
the conduct of the business for which the license is sought? ’/LS

IF BUSINESS IS OWNED BY A CORPORATION, COMPLETE THIS SECTION:

Name of corporation/LLC: B [ gV @Ufﬂlw (L&

State in which incorporated: YWLSSOoﬂ Date of incorporation: ! OP)’]
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If not a Missouri corporation/LLC, date authorized to do business in Missouri:

Full nhame, complete residential address, date of birth and Sociai Security Number of the President,

Vice President, Treasurer and Serrataru nf the carnnratinn far Mambare nf tha 11 M-

e Proen

If stock is not pubﬁcly held, give names gnd residenfial arddracess nf all atnrlhnldare whn hald 1004 Ar

more of the capital stock:___ /HILE pibrn

-

County of Jackson)

[
[72)

State of Missouri)

l, #} l&(.., ‘@O(/V\ , 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 trug and complete to the best
of my

knowledge and belief.

Applicant's Signature

Subscribed and sworn to before me this Ziﬂd day of MP\Y

2017

Notary Public

My commission expires: MfW—CH 2 4 9\03 \

—re———

“MOIISOLA BOW
Notary Publie, NOTgIrAyNSeoI
State of Missourl
c Jo{ckson County
ommission # 176
My Commisslon Explias Ma,rl:ﬁ%%.e 2021

.

LSPD FORM #333 (Revised 03/05)



To Be Provided By Applicant:

-—
St

_,ﬁ-»"'é-"ﬂ"’c.

7)

8)

The Applicant and/or Managing Officer (if different) shall provide:

a) Recent photograph;

b} Copy of Missouri voter registration card;

¢) Copy of paid Missouri personal property fax receipt for year immediately preceding date of
application

d) Fingerprints (obtained at the Lee's Summit Police Department, Main Lobby, 10 NE Tudor Rd.,
Lee's Summit, MO). The Applicant and/or Managing Officer (if different) will be fingerprinted as
will all officers, directors and any shareholder holding more than a ten percent (10%) interest in
the business.

Copy of Business License (contact Treasury Depariment at 816-969-1139).

Copy of Zoning Approval (contact Planning & Development at 818-969-1600).

If existing business location:

a)} Copy of lease or morigage showing Proof of Gecupancy.

b) Recent photographs of the interior and exterior of the premises to be licensed.

For newly constructed or remodeled businesses: .

a) Certificate of Occupancy Permit shall be obtained prior to the actual issuance of a city liguor
license (conhtact Codes Administration at 816-969-1200).

by Complete description of the plans, specifications, and fixtures of the proposed place of
business.

Package Ligquor Only: Inventory Affidavit, 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 $1,000, exclusive of fixtures and intoxicating liquors.

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

&0

Estimated date of opening?

For Office Use Only: '
It is recommended this application b€ APPROVED #DISAPPROVED this day of

e/ 2. 01 .

City Council Action: [ ] Approved [ ] Disapproved ‘Date:

N Director of Liguor Control
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LEE'S SUMMIT

MISSOURI

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

Sole Owner & Operator Corporation O Partnership O

Applicant’s Name: /Af (o3 @fcﬂJ\f’\
Business Name: ]:))]CU b\/@‘ qu~ < Phone: 5/4" 2 U795 93
Business Address; 320 5t A[UC P A wa] Lee’s Summit, MO 4 Yo€3

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 Jackson)
SS
State of Missouri)
I, (please print) A ]CC/ @ﬁ) AR , being of lawful age and duly sworn upon

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

my knowledge and belief. W

Applicant’s Signature

Subscribed and sworn to before me ct:his A5 —«d[' *day of M OUDI 2017

ELYANE LYNCH
Notary Pubiic, Notary Seal

State of Missouri
Johnson County 8 'M/[_\
Commigsion # 156351 AL

My Commission Expires May 03 201 ¢ U Notary Pubhc

E— £
It is recommended this application b APPROVED / D SAPPROVED this i - dayof

e, .
77 /@%

“ " “PirectorofLiquor Control

City Council Action: O Approved [ Disapproved Date:

LSPD FORM #446 (New, 08/91, Revised 03/00, 09/12)
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