~_CITY OF LEE’S SUMMIT, MISSOURI
'APPLICATION FOR BUSINESS LIQUOR LICENSE

Please mark ("x’) which pne of the following licenses you wilf need for a Lee’s Summit, Missouri
establishment. Sunday ficenses are a separate application.

<R LTI

Al -
A2 -
A3 -
B1-
B2 -
B3 -
B4 -
C1-

C2 -
C3-

D -
G1-

G2 -

G3 -

Manufacturing, brewing malt [iquor ($300.00)

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

Wholesale selling of mait iiquor ($75.00)

Manufacturing 22% or less alcohol content intoxicating liquor ($150.00)
Manufacturing, distilling, blending intoxicating liquor of all kinds ($300.00)
Wholesale selling of 22% or less alcohol-content intoxicating liquor ($150.00)
Wholesale sellina of intoxicating liquor of all kinds ($375.00)

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

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

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

Retail selling of malt liquor only in the original package, including Sunday (22.50)

General retail selling of intoxicating liguor of all kinds by the drink and in the original |
package ($450.00)

Hotel retail selling of intoxicating liquor of ail 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 liquor of all kinds only in the original package ($150.00);
Consuming intoxicating liguor 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)
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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 [ LLe ™
Corporation/LLC Name: Sum, 7 S7wRss Lec
Business Name: An7To Tenc Phone:
Business Address: jles aM.r  Leg 1Coap Lee’s Summit, MO _& < 2& ¢

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

Type_H /¢ forthe premises described above. o P L / SeF

Applicant's Name:__ & A &+ 7 44 S Lokporpw >T Phone:_
Home Address:.

Place of Birth: _

Place of Employment (other than business):

Empioyment Address:

1. List all previous addresses, if less than five years at current address:

2, Are you a citizen of the United States of America? Y ss If naturalized, give date and place of
haturalization: {ﬁﬂf/(4 J ‘//11’/20 P&

3. Will you be the person in active control and/or management (managing officer) of this business full-
time? Zf.r . If not, give complete details on the planned management and persons invoived.
F“ e 7; o~ g

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? __ ¥s.c If so, please give
details: T pm e Mansorrie. OE € . B The S Tese
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5. Has any such license listed in question #4 ever been suspended or revoked? __ A2 |f so, please
give complete details: ~/ /o

6. 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?___»/ 2 If so, please give complete details:_____
sL£EL (e Q-5 To G bhmeT o & = o SosppmS onss
NP Paswendioes s .

7. 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?____al o I so, please give complete details:.
»n ,/ o5
8. If not a corporation/LLC, give names and business addresses of empioyers for the past five years. (if
self-employed, state nature of business and location.); ~ A
9. Is the proposed location within 300 feet of a church or school? Pl =)

10. if existing busjness, from whom and when was the business purchased? Trm 0 S7epD L

f - . 0()»‘-; ph- pr 2. ﬁ
Effective date of possession; . Name of mortgage holder, if any: Laa (VP -fa,wg—

D SESSPSEF. S g e go[)pq@-\j o= /g eent /l.e.'-sg_
["4 v T

4
/aﬂl\-} GJ-'/‘] (l'7ﬁ7_4,..,.; &ﬁn‘/ﬁ -_— Fﬂ"";ﬂ'c (o'j Mo
, - . 2o~  Leca— .
1. Will any distiller, wholesaler, wine maker, brewer, or supplier, or coin operated, commercial, manual or

mechanical amusement devices or the employees, officers or agenis 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 orindirectty borrow or accept from any such persons equipment, money, credit, or
property of any kind except ordinary commercial credit for liquor sold? AN e If so, please
explain: »J /A—— |

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?__ a2 If so, please explain: ~
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13. Will yOLi at all times permit the entry of any officer or investigator who may have I_ega! 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
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? Yss
IF BUSINESS IS OWNED BY A CQO ION, COMPLETE THIS SECTION: & & <«

Name of corporation/LLC:___Seam 17 S72@53s L & e
State in which incorporated: ”m o Date of incorporation: ¢/r/15

—

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 Secretary of the corporation {or Members of the LLC:
Ll e Sobhe didle P AucomeAS AT74 clre

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

the capital stock: See sebhe bt P HArenbs e
County of Jackson)

88
State of Missouri)

I, Lpr) 7N L o /c_,. »Am P/  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 compleie to the best of my

knowledge and belief. _ (C{GW 4’[«»\ Y

NApplicant's Signature

Subscribed and sworn to before methis __ /> day of 9"’"6/ 287 7

P Vi
Ngtary Rlblic

My commission expires:
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Tco Be Provided By Agp_lica.l.nt:.

1) The Applicant and/or Managing Officer (if different} shall provide:
«~ a) Recent photograph;
+’b) Copy of Missouri voter registration card;
s ¢) Copy of paid Missouri personal property tax receipt for year immediately preceding date of application
L’ @ 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.
2) Copy of Business License (contact Treasury Department at 816-969-1139).
3) Copy of Zoning Approval (contact Planning & Devetopment at 816-969-1600).
l/1) If existing business location:
/ } Copy of lease or mortgage showing Proof of Occupancy.
%) Recent photographs of the interior and exterior of the premises to be licensed.
5) For newly constructed or remodeled businesses:
a) Ceriificate of Occupancy Permit shall be obtained prior to the actual issuance of a city liquor license
IJ {contact Codes Administration at 816-969-1200).

Y Camnlate dacnrintinn Af tha nlana anarcifinatinna and fiviirae of tha nronnead nlara
LY AR TOLATEH IR LR TR L) B Tatinr s By Dk e AL e Wl WA [ W e e [

1
PRI L [ L= TR PIRST v L (=2

l/ 6) Package Liquor Only: Inventory Affidavit, notarized by the applicant, stating the type of business
presently engagéd in, or in conjunction with, which the license shall be used; AND stating that in his place
of business the appiicant has, and at all times keeps, a stock of goods having an invoice of at least $1,000,
exclusive of fixtures and intoxicating liquors.

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

8) Estimated date of opening?

For Office Use Only:

It is recommended this application bs\APPROVEDY DISAPPROVED this /4 #4 day of

%»éf 2 01 7

\_/ Dfrector of Liquor Cgntrol

City Council Action: [ Approved [ ] Disapproved  Date:
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) o bead & O ¢ g~

Schedule P — Personal Data
(To be completed by the Managing Officer or Designated Agent and anyone who has 10% or more interest in the business.)

PLEASE PRINT OR TYPE - Attach additlonal paper if hecessary

Name: L A’ )f_,{oT ! ) e ﬂ(_ﬁn\)ﬁ ) D? _ Maiden Name:

Home Address: _

L3

Home Phong Numher: Cell Phone Number:

E-mat] Address: d é LPTH AR Ll‘—:l_? @_ Gl Mm L - (o M

Business Natne: SO lH’IT GTDF_ZEQ Li ¢ Business Phone:

Business Address: __LLO [+ k) . RILE P_D A'D . leE's §u MM T /\:10 Jé“—oﬁ b
SSN: _ |

Spouse’s Name: _ T © " 7 ipouses Maiden:

Address (if different from ab{c:?:

1. AreyouaU.S.citizen?{{ Yes [ ]No Date and place of naturalization {if applicable): "’7;'/)-.-[;_& ’//_. - 200 5

2. Have you ever been atrested, indicted, or convicted for the violation of any federal or state law? [ ] Yes [ INo
If yes, provide additional documentation and list all details.
3, List employers for the past five (5) years. 1f self-employed, state hature of busingss and iocation.
NAME ADDRESS PHONE DATES

T R

4. What percentage of the business do youown? _% 5 %
5. Have you ever made application for a liquor license that was denied or have you held a liquor permit that was suspended or revoked?
[ 1Yes [&Nb 1f yes, provide and/or list edditionat information: 7~ / s

6. Do you or any member of your immediate family have a direct or indirect interest in any other active liguor license?

BT Yes [ JNo Ifyes, please provide additional information: Stors  tme

M

| hereby authorize law enforcement, probation and parole agencies lo release all information pertaining to my crimingl record and 1
authorize a social security number trace. I understand that furnishing false or incomplete information on this application may be grounds
for denial of the license. | also understand that there is no refund of the fee which accompanies this application i, for any reason, it is
denied.

1, LB L r 7 M L oleamsrernz , being of lawful age and duly sworn upon my oath, declare that [ have read this
application and fully understand same and that I know the contents thercof and answers and statements contained therein and the same are
true.

4{\(&7 Lok e Sowy 5/307

SIGNATURE OF APPLICANT DATE *




MISSOURI DEPARTMENT OF PUBLIC SAFETY
) DIVISION OF ALCOHOL AND TOBACCO CONTROL
S’ MANAGING OFFICER APPOINTMENT FORM

oate_ VLY 17 )0l
SU M! T STO E—E; L LC— , has appointed

{NAME CF CORPORATION OR ORGANIZATION}

LPTL%?T\"S g L@;Cﬁﬂﬂ'\} ﬁ‘m D “9 as Managing

{NAME OF MANAGING OFFICER)

Officer for the corporation/organization. The Managing Officer is a person in the
licensee's employ, either as an officer or as an employee who is vested with the general
control and superintendence of a whole, or a particular part of, the licensee's business,

as required by 11 CSR 70-2.030(7).

éﬁ\tﬂ%«\(w

Officer 6f the Organization

oLy 17/2017

Date(s) of the Event :




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

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

Sole Owner & Operator O Corporationﬁ/ £t e Partnership O
Applicant’s Name: LAai7o S LoitonvnmpT
Business Name: AN7O7TRA Phone:
Business Address: )1 2¢ pE. RiesPO  Lee’sSummit, MO __& “/9¢ &

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) L7t S} o paugsn E being of lawful age and duly sworn upon
my oath, do swear that the answers and information given in this application are true and complete to the best of

my knowledge and belief.
(Rl

A}plicant;s Signature

Subscribed and sworn to before me this 47 _ day of [, 2.8+
My commission expires: ] Q

—
/- Notary Pfolit/

It is recomme c;d this application kg APPROVED./ DISAPPROVED this __/ g g day of
f)r G > 28/
7 .
A A

Ditector6f Liquor Control

City Council Action: O Approved [ Disapproved Date:

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