To be completed by applicant as (check one):

Sole Owner & Operator [ ] ~ Corporation [] Partnership ] LLC IE/

Corporation/LLC Name: LQL CQW'\FBY\O\ L L?"C’ ;
Business Name: LQ?UUA%FE/MEX{\QQV\ RﬁB*&MM‘h’hone:ELG ~623 “‘CI\LIQB
Business Address;: F’)‘iq 80\} L&l\)lO\Y\g LVW Lee's Summit, MO 6”062

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

Type LAGUeY for the premises described above.

by the ok and Swmdoy
Applicant's Name: M \ K K¢ B (’M\(‘\W\) Phone:_

Home Address:__
¥ Place of Birth; Date of Birth:
WPlace of Empioyment (other than business):
s#Employment Address: Phone:
ﬁj' List all previous addresses, if less than five vears at current address-

Are you a citizen of the United States of America? \{e/% If naturalized, give date and piace of

naturalization:

Will you be the person in active control andfor management (managing officer) of this business full-
time? _ M . If not, give complete details on the planned management and persons involved.

T will bein gotive Cowbrol ond pueyiew OpeTIONS,
vmonds flvevto il helo we. g Jssistood Monagey

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? IQ'O If so, please give
details:

Has any such license listed in question #4 ever been suspended or revoked? NZ f! If so, please
give complete details;
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10.

1.

12.

13.

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? j\) @ 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? l\} If so, please give complete details:

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

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

Is the proposed location within 300 feet of a church or school? %{2,9

If existing business, from whom and when was the business purchased? M/A'

Effective date of possession: . Name of mortgage holder, if any:

Wilt 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 equipment, money, credit, or
property of any kind except ordinary commercial credit for liquor sold? MO If so, please

explain:

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:

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 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?

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

Name of corporation/LLC: L(l Coaf\T\EP)(‘Q / LLG .
State in which incorporated: MISS G LX) Date of incorporation: \0/ ) l/ 2006

If not @ 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 Secretary 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
Y - 1 IR VO 1 » ' LN /} -~ o oy
 the capitai stock._ /008 (AoeACl — 1201 Maviie (X L K DENEH MO

Q4060

County of Jackson)

85
State of Missouri)

i, N HQK\! % CDQ{“M \/) O , 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. /] M
X VVL (L,

Applicant’s Signature
Subscribed and sworn to before me this W day of tJ e 201 7

S mde (Sind

Notary Public

My commission expires: 71/21/ ’ZD/‘Z

YONDA SIRLS
Notary Public - Notary Seal

State of Missourl, Juckson Cou

Commission # 15632796

o LMy Commission Expires Jan 21, 2019

.. RIS iRt s on .
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To Be Provided By Applicant:

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

)&- a) /Recent photograph;
& m Copy of Missouri voter registration card;

#

2)
3)
4)

6)

' Copy of paid Missouri personal property tax receipt for year immediately preceding date of application
Finﬁérprints (obtained at the Lee’s Summit Police Department, Main Lobby, 10 NE Tudor Rd., Lee’s
Summit, MO). The Applicant andfor 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 Department at 816-969-1139).

Copy of Zoning Approval (contact Planning & Development at 816-969-1600).

If existing business location:

a) Copy of lease or mortgage showing Proof of Occupancy.

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 liquor license
(contact Codes Administration at 816-969-1200).

to danerintiom AF th
te description of tt

he proposs d business.

€ piIrGposch place O

O
T
o
=h

-

Package Liquor Only: Inventory Affidavit, notarized by the applicant, statlng 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.

2%

8)

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

Estimated date of opening?

For Office Use Only:

Itis

— Y
recommended this application bel APPROVED// DISAPPROVED this 74 - day of

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

<74‘»—L 20/ /_._ M

\

\%Wuor Control
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