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LEE'S SUMMIT
SsS0OU

vt ! BRI

R

Piease mark (")
which one of the
following licenses you
will need for a Lee's N
Summit, Mfssoun establishment. Sunday ffcenses are a separate appfrcat;on

At - Manufacturing, brewing malt liquor ($300.00)

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

A3- Wholesale selling of mait liquor ($75.00)

8_1 - Manufacturing 22% or less alcohol content intoxicating liquor ($150.00)

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

B3 - Wholesale selling of 22% or less alcotiol-content intoxicating iiqtéar {$150.00)
B4 Wholesale selling of intoxicating liquor of all kinds ($3?5‘GO)_

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

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

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

TR

D - Retail selling of malt liquor Cnly in the original package, including Sunday (22.50)

G1- General retail selling of intoxicating liguor of alf 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 or:gma!
package ($450.00)

B3 - Restaurant retail selling of intoxicating liquor of all kinds by the drink and in the original
package ($450.00)

H - Retail selling of intoxicating liqudr of all kinds only in the original package ($150.00);

o

I- Consuming intoxicating liquor on premises not licensed to sell (C.0O.L.) ($90.00)
J - Resort retail selling of intoxicating liquor by the drink. ($450.00)

Zé S~ Sunday license ($300.00)

(Ahy reference to “Applicant” in this document refers to the Owner/iManaging Officer.)
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To be completed by applicant as (check one): _ B/
Sole Owner & Operator[] . Corporation [ Partnership [_] LLC

CorporationiLLC Néme: :) sm”\-b\ oo N i :
Business Name; ?PH?”) - L\»C\ o Phone: Ky L\%“OZLP[

Business Address: L\“kNe %{»\f/bﬂs MO RE, fal ' Lee’s Summit, MO é qng &

(), ¢ We) the undermgned hereby apply to the City of Lee’s Summit, MO, for the following described license:
Type 5‘3‘; % for the premises described above. .
| Applicant’s Nama: .o AA0a0m EN i iaiA Ouar ) Biana: \L _:
Home Address _ : N
Place of Birth: ____ . _

Place of Employment (other than business)___IFAL SPicE ' —
Erployment Address:_| (4. 1Je Dog A é"\l AS .C;!— Lo SUMM! D F’hone:%\/v'?)‘f? %%97 o

O
1. List aff previous addresses, if less than five years at current address: ’U/ /"’T ‘
2. Are you a citizen of the United States of America? (MW Ff & If naturalized, give date and place of

I " l\,_. “ b . & a2
naturalization: Qul»t(,sj 19,2007 wr Kaponc (/m:j Missouk,

3. Will vou be the person in active control and/or management (managing officer) of this business full-
- . . . . " ' . [\,fed‘
time? 1 e . If not, give complete details on the planned management and persons invo

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 ficensing authonty of any state, county or city?_(L¢ If so, please give

— Ty N, L
detaﬂs Cfuﬂﬂmerk, /um/%&f)/ R /f/um,»,{ L LIILE KT m*’l“ %’P’ég‘,

“17, Me bOuC\)fﬁ"% i Lr?? (" 44T MU foé‘l’/é;lé

5. Has any such license listed in question #4 ever been suspended or revoked? ,,..f\.,J”uZ,..___, If s0, please

give complete details:
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10.

11.

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 50, please give comnplete details:

Have you or anyone interested sither directly or indirectly in the premises to be licensed hereunder or
the operation thereon ever been convicted of a felony?__ N o If 50, 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 focation. ): W/ {r

Is the proposed location within 300 feet of a church or school? W

Iif existing business, from whom and when was the business purchased? / (//P\-

Ciieciive date of possession:______. Name of morgage hoider, if any:

Will any distiller, wholesaler, wihe maker, brewer, or supplier, or cein 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.0.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 sither directly or indirectly borrow or accept from any person identified in #11 either
equnpment money, credit. or property of any kind except ordinary commercial credit for fiquor

sold? A / ti if s0, please explain:

Wilt you at all times permit the entry of any officer or investigator who may have legal supervisory
authority for the purpose of Enspection 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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- "'r'S"te;te of Missouri; and do you promise and agree not to violate any of the ordinances of Lee's Summit,
Misscuri, the laws of the State of Missouri, or the United States in the conduct of the business for
which the license is sought? f - w,/( AQagey @,,mHA Prida, r/}o /f—mj EEE

iF Busmgs IS OWNED BY A CORPORATION, COMPLETE THIS SECTION:

Name of corporation/LLC: ) rMA ADD £ N ./L Lic
i \ ] . L.; (‘7 . /}

State in which incorporated: ' [ L.r . Date of incorporation: Moy O ; L

If not a Miséauri-corporatéon!l_.LC, date authorized to do business in Missouti:

Full namé, 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:

- P I ..

ew r){ w0811 “waoan b oehon )

If stock is-not publicly held, g'ive names and residential addresses of all steckholders who hold 10% or more of
the capital stock: c?f%r

County of Jackson)

_ : 88
~ State of Missouri)

I, YAty en S {1/ A HA DMW , being of lawful age and dutysworn upon my oath,
; (Print Applicaht's Name)

do swear that the answers and information given in this application are trugan comylete to the best of my
knowledge and belief. " %k_, .

Applicant's Signature

Subscribed and sworn to before me this 2 dayof ____5 Atl A ‘ 201

\Jl\\()u&ﬂ Q. (\9 & Dlﬂ’\
~J  Notary Public

My commission expires;___ ‘D ‘D_D‘\ 4

MARY R DE
Notury Pubilc N%'%Iray Seal
State of Missouri
Com.{{r?ckson County
ission #1
My Comrnission Exp:res%ﬁéqisosogm 9
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_Te'Bé Provided By Applicant:
1} The Appllcant and/or Managing Officer (if ci:fferent) shal! provide:

a) Recent photograph;
b) - Copy of Missouri voter regstratncn card;

QD Copy of paid Missourl personai property tax receipt for year lmmedsately preceding date of application
@ }/ Fingerprints (obtained at the Lee’s Summst Police Department, Main Lobby, 10 NE Tudor Rd., Lee's
Summlt MO) The Applicant and/or Managlng Officer (if different) will be flngerprmtect as will all
officers, directors and any sharsholder holding more than a ten percent (10%) interest in the business.
@Copy of Business License (contact Treasury Department at 816-969-1139).
3) Copy of Zoning Approval {contact P[annmg & Deveiopment at 816—969 1600). K4 QJ";LI/ qu/
4) If existing business location: :
C)) ‘Copy of lease or mortgage showmg Proof of Occupancy ,
@ecent photographs of the interior and exterior of the premises to be licensed. -

5) For newiy constructed or remodeled businesses: _

a) Certificate of Occupancy Permit shall be obtained pror to the actual issuance of a city liquor license '
(contact Codes Administration at 816-969-1200). | _
b) Complete description of the plans, specifications, and fixtures of the proposed place of business.

6) Package Liguor Only: inventory Affi’davit. notarized by the applicant, stating the tvoe 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 fiktures and intoxicating liquors. _

@ Appropriate license fee: Make checks and money orders payabie to the City of Lee's Summit.

R T
8) Estimated date of opening?__ )A\)i}l/’c’@-(l\o( 1 - 2—/) !4&

For Office Use Only:
, ) Y '
It is recommended this application be APPROVED / DISAPPROVED this Z»?- day of

(et gt ,zd/f_

/ ey

~__DBirectoref quuor Control

City Coungil Action: [ Approved [ | Disapproved  Date:
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LEE'S SUMMIT

MISSOUR‘E

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

Sole Owner & Operator [ : Corporation“g!' R Partnership O
Applicant’s Name: Y, :uo‘k AO%) W) C) ; Mu\\)i—vﬂ MLETAN) ' -
Business Name:__ ‘r\ LA P - Phone: L6~ 1 H L+ 020[?
Business Address: -t 1 WC & ,\\_r Aoty V- 7  Lee’s Summit, MO o ('('OQ“("j

I, the undersigned, hereby m’*"e application to the City of Lee’s Summit, Missouti, for 2 Type “S” liquor license

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

County of Jackson)

Lol e
[l

State of Missouri)

I, {please print) NWVM p,r = L HADH A , being of lawful age and duly swom upon
my oath, do swear that the answers and mformatmh gw%n in this apphc tion are true and complete to the best of
my knowledge and belief.

7

Applicant’s Signatm*%
e
Subseribed and sworn to before me this 2= ' day of QAMM - 2,014
My commission expires;_ -2 19
MARY R DECKER
Notary Public, Notary Seal -
| Smen ey s e
y
Commission # 15635202 ~J  NotaryPublic
My Commission Expires Moy 03, 2019

It is recommended i application be APPROVED / DISAPPROVED this ___ﬁ___day of

LTttty = . 5 20/9 .

Director of quuor Control

City Council Action: - ] Approved I Disapproved Date:

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