Tohe complg;ed bz applicant:ag (chetk onel:

Sole Owner & Operator [ Corporation!ﬂ Parnership[ ]~ LLC o
‘Corporation/LLC Name:, \'\‘{ Vo \ac. .
Busiriess Name:. Htf UU A _' ' _.Phdne:gfﬁé'“&Sq - 2200
Business Address; 31 QW wWapd E2 Lee's Summit, MO avm&i

{1}, {We), the undersigned, hereby apply to the GCity of Lee's Summit, MO, for the following described Iicense
Type o2 € S forthe premises described above.. : ‘

Applicant's Narme: Daualas

Phioris:_
Home. Addrest
Place-of Birth! e va asa _ _ o o
Place &f Employment (ether than busaness) Hlf e, [ﬂ( _ ’
Employment Address: 5320 weStanin Peckuy s'-ui : Phone:;,
west DES Modes, L o ztate |
1. List all pre\fiaus addresses, if less than five years at current address:
{ | " _
2. Are yoli a citiz'en-:'_:if_'iha United EStates-of.Americ_a?_z{im“_ If naturalized, give date and place of
naturalization:-‘ ] ' -
3 Will you be the persen in actwe contrel andfor management (managlng ‘officer) of thls business full-
time? ) If not, give: complete details onthe planned manlgement and parsons involved.

Maﬂﬁaha BlReer over all Hy-hee Ugyor Leunsss lo MiSS0Us.
Sl Ifsf'ﬁchw @F S(-’mnqa&elc’ Mo H—y deg.

4. ‘Have you or any persen emplcyed by you ever held any type of fiquor license: issued by the City’ of

Lea's Suminit or by the: livensing. authority of any.state, county or city?, if s0, pleass give
- details: Ry~ L hos Several LY VB l WS.@.S i mud HP‘-—‘ S fa 2

5. Has any such license llsted in guestion #4 ever-been suspended o revaked? If 80, please

giva complete details:, Sex GH—B-C\M,d g} of U‘a\c? lﬂk‘w

L8P FORM #333 (Revised 10112 Pago3 ot



10

11.

12.

13:

Have you ever matde application for a liguor license that was denied by the City of Lee's Summit or by
the licensing authority of any state, county-or clty? o . lfeo, please give complete details:

Have you oranyone intérested either dweclly or mdlrectly inihe prernises tc be hcensed hereunder or
the: operatlon therson ever been canvicted ofa felony? EO If 50, pisass give complete datalls: '

if not | corporatmnfLLC give names and bus:ness addresses of empioyers forthe past five years. (If
seif-emp!oyed state nature of business and Eocatrun %

the applicant directly or indirectly bofy

. equipment, money, .cradlt or property of

Is the proposed {ocation Withi}jff{}ﬁ feet of a church-or school?,
VAN

I existing business, from wha and whén wa, /1he business purchased?.
\ /

Effective "dafe.'_of possession: Nﬂﬁwe\uf mortgage holder, if ariy:

rl‘

Will: any distillar, whalesaler, wine maker, brewV( supplier, r coin cperated, commercial, manual or

mechanical amusement devices ar thi: ef ployees, officers or agents thereof, have any flnancial

interast in tha retail business of the a:y _ht for tha sale of alpoholic beverages, or “C.0O.L.", and will
W or Jacept from any. such persens equipment, money, cradit, or

ry- commérelal credit for liquor sold?__ If 80, please

properfy of any kind except crdl__- __
explain;_

‘Wil applicant elthar diractly ‘or mdirectly bo :_o % or accapt from: any person. |dentlred in #11 eether

iy Kind except omdinary ccmrnerc:al credlt for I:quor

sold? If so; ploase explain:_

Wil you at-all ttmes perrnit the .eniry of any officer or investigator who may have legal superviscry
authority for the purpose: of inspection or search; and will you permit the removal of all things and
articles: whlch may be Ii viclatiors of the' ordinances of Lee’s Summit, Missouri, and the laws of the,

Feged of 7
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e Comm, Number 15633311

State'of Missouri; and do you promise and agree not fo viglate:ahy of the: orcimances of Lee's 5ummit
Missaur], the laws of the State of Missouri, or the United States in the. conduct of the business for
. Wwhich the license.is Sought?___ \I’-?»S

IF BUSINESS IS OWNED BY A CORPORATION ..c‘ompLEfi'iEfmls%srscfrioN:-

Name of corporat] onlLLC': s
State in which incorporated: Date of inco}p(ra:tlon
If not & Missouri corporation/LLC, date authorized to do'business inMissourd:

Full name, complete résidential’ address, date of birth A4 Soclal Security Number of the President, Vice
Prasident, Treasurer.and Secretary of the corhcratl' 1{or'Members ofthe LLC:. e -

r* \7/
>’

If stock is riot publicly held, g ;r/e/ mes and residentisl addresses of all stockhalders who held 10% er more: of

tha: nanl{al el-nnlr
‘\J UHF

-:’}"
Gpu'nty of Jackson)
. o . 8s
State-of 'Missourij ' : - } S
I E}DU f*\\CLS )U\Q'ZQ—U_ . . belng of lawful age..and dulysworn.upon: my cath,

J (Print Applicant's-Hame) _ _ _
do swear that the answers and' Information given in ‘this application are true and complete fto.the best of my

khowledge and belief, : . | '/’
| / ’ Tpplicant-’{ Signature -
Subscribed and sworn to befors ime this / / oL ~dayof - /3? 4 7 2248

Wb"‘//m/é&érw\

Notary Public

Feé

My commission expires:_’ 7,209

tary Public - Notary Seal ) .
NoteRATE OF MISSOURI L | :

Greane Count
My Commistian EXpirel: Fabs 92019 |

LSPD FORM #333 (Revised 10/12) PageSof?



Ba Provided B A licant:

1) The Applicant andfor Managing Officer {!f dlfferent) shall provide:

){ Recent photcgraph‘

Copy of Missouri voter registration card

Copy of paid Missouri persoml property tax receipt for year immediately preoedmg eiate of application
Fingerprints (obtained at the Lee's Summit Police Depariment, Main Lobby, 10 NE Tudor Rd., Lee’s
Summit, MQ). 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%) i_ntérest in the business.
Gopy of Business License (contact Treasury Department at 816-989-1138). |

Copy of Zoning Approval (contact Planning & Development at 816—969-16{)0)

If exlsting business location:

a) Copy of lease or mortga{ge showing Proof of Qccupancy.

b) Recent photographs of the interior and exterior of the premisasto he licensed.

For newly constructed or remodeled businesses:

a) Certificate of Occupancy Permit shall be obtained pror to the actual jssuance of a city liguor license

(contact Codes Administration at §16-960- $200).
hy Camplete dawcrmtuon of the plans, spacifications, and fixturas of the nmnosed placa of businees.

Package Liguor Only: inventory Affidavit, notarized by the applmant stating the typa of business
presently engaged in, or In conjunction with, which the licensé shall be used; AND staling that in his place
of business the applicant has, and at all times keeps, a stock of goods having an inveice of at least $1,000,

exclusive of fixtures and intoxlcaimg liquors.
7) Appropriate liconse fee: Make checks and money orders payable to the City of Lee's Summit, 3 5

8) Estimated dato of opening? /\)/pzr

W

For Office Use Only: .
it is recommended this application be APPROVED / DISAPPROVED this / day of
ey 2914
/
\_Direstaksf Liquer Congrol

City Council Action: E]Appr_cwed [ Disapproved  Date:

LSPD FORM #333 (Revised 10/12) Page6of 7-



To be compleied by applicantas (check one):

Sole Owner & Operator [] Corp‘or‘atinn'_' Partnership ] Ll [
‘Corporation/LLC'Name: \'\V Voo, lng. o _ - .
Business Name: H‘)’ Yot Cas # " Phone:Xi:-S5U- 023

" Business Address: "2 0 £ lanapfcfd 2d Lee's Summit, MO &2 ‘4@202

{1y, (we), the:undersigned, hereby apply tothe c:ty of Lee's Summit, MO, for the following described Iicense'
Typed ¢ S for this prémises described above, :

Applicants Name;_ualas  Mezq:
Home Address:_
Place of Birth: _|
~ Place of Employment (other than business): ‘-W -Ver, \n¢. -
Employment Address;_S820 WeStaw -Pa-omaus - Phone;
WS LS Maes, Ui s,azw __ |
1. List_l-_allEmevmus addresses, if (686 than five years:at current address:,

2. Are you a citizerof the United States of.America?_;YﬁE___m_ 1 naturalized, give date and place of

naturalization:

3. Will you be the pergon-in active control andfor management (managlng officar) of this business full-
1ime? . If viot, give: oomplete detalls-oh the planned management and persons. invelved.
Mang am olfiter overall Hy-Vee Uoyor UEASS . Y MrsS0UT .
Shove WFector of Secing fetd, Mo Hylder.

4. ~ Have y'du or.any person employed by you ever held any type of liquor licerise issued by the Cly of
Les's Summit or by the licensing authority of any state, county or city? If so, please-give
. details: RU ‘}Eﬁ- s S&fo'ﬂl l-qum" |-£MS.€S n muprL—t gMHS

5, Has -any stich license listed in guestion #4 ever been. suspencled ar revaked? If so, please

give complste details;___SEL Q%MC] ek of U“;"c? lehong

LSPD FORM #333 (Revised 10/12) Page 3 of7



10

11..

12,

13.

LSPD FORM‘#333 (Revised 10/12)

Have you ever made applieation for a liquor license that was dénled by the City of Lee's Summit.or by
the liceneing avthority of any state, county.or city?, \}g 3 If 80, please give complete details:

Mave you or anyong interested either dwectly ot indzrectly inthe premlses to be Ilcensed hereunder or
the uperaﬁon therson ever been cnnvmted of a felony? Eﬂ‘l’:ﬂ lf 50, pledse give. complete detalls:,

If not-a corporation/LLC, give names and business addrésses of srployers for the past five years. (If
seif-employed, stete nature of business and [ocation.);.

If existing business, fromwhotti and whén wayhe business purchased?

. equipment, money, credlt or pmperty of

Is the praposed logation with?r\ ’:{GB feet of & church orscheol?
7

s. £
NzﬁTe of murtgage holdar. lf any:

Effective date of possession:_

¥y

Will any distilar, wholesaler, wine maker, brew%m‘ supplier, of coln operated, commercial, manual or

':mechamoal amusement devices or the, e plbyees, officers or agents thereof, have any financial

intersst in the retall business of the a:y 3 nt for the sale of alcohalic beverages, or “C.0.L.", and wil:
or Joeept from any such persens equipment, money, credlt, or

the applicant directly or ndirectly borrow. eept from any: ! 5 &C
properly of any kind except {my;{y commérelal credit for liquor sold?__ . If 80, please

explain;

Will applicant elthar directly or- mdtrsctly bo :'_o' ¢r accept from any ‘person |dentired in #11 either
ARy ‘kind except crdinary ccmrnerc;ai credlt for I:quor

sold? __ Ifso] please explain:

Willyou: at all times permlt the eniry of any officer or Iinvestigatar who may. have legal supervisory
authority for the purpose: of Inspaction or search; and will you permit the removal of all things and
articles which may be fit violation of the ordinances of Lee's Summit, Missouri;, and the laws of the

Pege 4 of 7



President, Treasurerand Secretary of the corpora}i_}n {or Members of ffie LLC:,

State of Missouri; and ¢o you promise and agree not to violate any of the: orc%mances of Lee's Summtt
M!ssoun the laws of the State of Missouri, or the United States in the conduct of the business for
which the licefise is sought?__ ‘{-35 .

IF BUSINESS IS OWNED BY A GORPGRATION COMPLETE THIS ECTION:

Name of corporation/LLC: :
State in which incorporated: ' _ Date of mcypﬁ/ ration;
If not.a Missouri: corporaﬂonfLLC date authorized to do business Ir tesouri:;

Full .name, ‘complete: residential address, date of bnrth 'n_d .Sgci'al :se'curﬁy'l‘sl_umber of "-thie Pregldent, Vice

o\

.!'("x
\L\/

If stock is Hot publicly held, gi\Lg,names and residentlal addresses of all stockhalders who hold 10% or more’ of

4l - pvom g f_‘ “tnnll ' 4

Al e T

Godr;’ty af Jackson)

55

Stateof Missouri)

L Douslas_the 285 _ belng of lewful age and dulysworn upon my oath,
*J (Print Applicant's:ams) ' _ _
do swear that the answers-and Information given in ‘this:application are frue and complete to the best of my

knoewledge -andbeiief. : ) [ )V(\ /\/-)/

_ | - /Ap icant’s Sighature
Subscribed and swarn o before me this ZZ% - dayof - //?? ﬁw 205

‘?%//@w me/ﬁ&m

Notary Public:

My commission expires:_ F b g, £0/9

Notar 1y Pubiic - Natary Seal
STATE OF MISSOURI
e e s Comm, Number 15633311

' : Greane Count ’
M Commlulonﬁa iras: Fabs, 9 2019

LSPDFORM #333 (Revised 10/12) " papp 5ol 7



o Be Provided B A licant:
NT

ha Applicant andfor Managing Officer (If differant) shall provide:
)/ Recont photograph
) /Copy of Missouri voter registration card
Copy of paid Missouri personal property tax receipt for year immediately preoedmg date of application
Fingerprints (obtained at the Lee's Summit Police Department, Main Lobby, 10 NE Tudar Rd., Lee's
Summit, MO). The Applicant and/or Managing Officer (if different) will be fingerprinted as wiii all
officers, directors and any shareholder holding more than a ten percent (10%) i_ntéresf in the business.
Copy of Businesas License (contact Treasury Department at 816-869-1138}).
Copy of Zoning Approval (contact Planning & Development at 816-988-1600).
If exiir.ting business location; ' .
a) Copy of lease or mortgége showing Proof of Occupancy.
b) Recent photographs of the intericr.and exterior of the premisesta be licensed.
For newly constructed or remodeled businesses:
a) Certificate of Qecupancy Permit shall be obtained pror to the actual Jssuance of a city figuor license
(contact Codes Administration at 81 6-068-1200),
by Complate description of the plans, specifications, and fixiures of the proposed place of buamess
/eﬁackaga Liguor Only: Inventory Affidavit, notarized by the applicant stating the lypa of husiness
presently engaged in, or in conjunction with, which the licensé shell be used; AND sfating that in his place
of business the applicant has, and &t all times keeps, a stock of goods having an invoice of at least $1,000,

exclusive of fixtures and tntoxicatlng liguors.
7) Appropriate license fee: Make checks and money orders payable to the City of Lee’s Summit, 3 5

6) Estimated date of opening? ./\}«/wr

For Office Use Onl!'
it i& recommended this application be APPROVED / DISAPPROVED this _( 7 dayof o

\/Qa;v 20/

724 ‘
"V \/ Diragtor of Liquor Confrol

Gity Council Action: [ Approved [} Disspproved  Data: ' S o

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



To be completed by applicant as (check one):

Sole Owner & Operator [ Corporation m Partiership[] ~ .LLC M|
‘Corporation/LLC Name: \'\l{ Ve Anc. o .
Business Name: H‘i Y LA Lagk - Phone: KlG-S2U -S40
Business Address: '{6\ NE Biee 2d Lee's Summit, MO GUER e

(1), (We), the undersigned, hereby apply to the City of Lee's Summit, MO, for the following described license:
Type(gg F S forthe premises described above. :

Applicant's Name: D‘DUQ las  MezgeC | Phone:

Home Address:

Place of Birth:

Place of Employment (other than busmess) H ll Vez . dne.

Employment Address;_ e 20 \eSa i n «‘r’eri‘b H L) : Phone:_
west LS MeMes, Uik 2060 |

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

2. Are you a citiZen of the United States of America? Ve > If naturalized, give date and place of

naturalization:

3. Will you be the person in active control andfor management (managing officer) of this business full-
time? . If not, give complete details on the planned management and persons involved.
Mana c\\m\ olkeor oues all HIJ Vet l\c;uor LBeases ta Missouny.

Shoce DNFector of stq&e 10, Mo_Hy~dea.

4. Have ybu 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 clty? If so, please give
- details:_Hy- W& hos  Several Lguor I 58 n_ mulple e les

5. Has any such license listed in guestion #4 ever been suspended or revoked? If so, pleasa
give complete details:___ S€2 ablacned Ui of v J‘c:J laNong

LSPD FORM #333 (Revised 10/12) Page 3 of 7



8. Have you ever made application for a liquor license that was denied by the City of Lee’s Summit or by

th_e licensing authority of any state, county or city? \)g 0 If so, please give complete details: '
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? NG if so, please give complete details:
8. 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.):

<

9. |s the proposed location Withib<00 feét of a church or school?
/

10. I existing business, from whom and whén was}he business purchased?
-‘.\‘T‘/ 0
. N,ﬁfrﬁe of mortgage. holder, if any:

Effective date of possession:

i
i

11.  Willany distiller, wholasaler, wine maker, bi'ewV supplier, or coin operated, commercial, manual or
foyees, officers or agents thereof, have any financial

nt for the sale of alcoholic beverages, or “C.O.L.", and will

mechanical amusement devices or ths e
interest in the retail business of the appli
the applicant directly or indirectly borjnf\:'\jr or jceept from any such persons equipment, money, credit, or
property of any kind except orfji, ry commgreial credit -for fiquor sold?__ If so, piease

explain:

12. " Will applicant either directly or indirectly boryow or accept from anyr person ident_ified in #11 either
. equipment, money, credit or property of 4ny kind except ordinary commercial credit for liquor
sold? 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 violation of Ithe ordinances of Lee’s Summit, Missouri, and the laws of the

LSPD FORM #333 (Revised [0/13) Page 4 of 7



' State of Missouri; and do you ‘promise and agrée 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/L.LC:
State in which incorporated: ' 4 Date of incorpération:
[f not & Missouri corporation/LLC, date authorized to do business i

Full name, complete residential address, date of birth,.ehd Social Secur'ity Number of the President, Vice
“President, Treasurer and Secrstary of the corboratig,n’(or Members of the LLC:

i P

If stock is riot publicly held, givenames and residential addresses of all stockhoiders who hold 10% or maore of

b vl atmmler <
LIS L TR A AT >

telal
ot b f

.f/.
:"/
Couhty of Jackson)
‘ 88
State of Missouri)
1, Dovatas Mezaes ‘ _being of lawful age and dulysworn upon my oath,

T J (Print Applicant's Nlama)
do swear that the answers and information given in this application argtru and complete _to the pest of my

knowledge and belief.

4 App’cam’s Sighature
2018

7
Subscribed and sworn to before me this _ /" *_ day of leﬁf

K panbne 1Y ane

Notary Public

1 n

F\’-b o/" 2014

My commission expires.

KRTSTINA MARIE LADNER
Notary Public - Notary Seal

" &TATE OF MISSOURI
T - e-gumm.Humber 13633311
. Greene County
My Commission Expilres: Feb, 9, 2019

LSPD FORM #333 (Revised 10/12) Page Sof 7



To Be Provided By Applicant;

1) The App[icant and!or Managing Officer (If different) shall provide:

) Recent photograph;
Copy of Missouri voter registration card;
Copy of paid Missouri personal property tax receipt for year immediately precedmg date of application
Fingerprints (obtained at the Lee's Summit Police Depariment, Main Lobby, 10 NE Tudor Rd., Lee's
SUmmit, MQ). 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%) intérest in the business.
Copy of Business License (contact Treasury Department at 816-969-1139).
Copy of Zoning Approval (contact Plannmg & Development at 816-969 1800).
/I)/ If exlstmg business Iocatlon
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 remodeied businesses:
a) Certificate of Occupancy Permit shail be obtained prior to the actual issuance of a city liquor license
{contact Codes Administration at 816 969-1200)
by Comnlete description of the plans, specifications, and fixtures of the proposed olace of business.
Package Liquor Only: Inventory Affidavit, notarized by the appllcant, 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 mtoxncatmg liguors.
7) Appropriate license fee: Make checks and money orders payable to the City of Lee's Summtt 3 5

- 8) Estimated date of opening? ‘/\}/ﬁ'
| For Office Use Only: | _ } 7%
It is recommended this application be APPROVED { DISAPPROVED this day of
o (TR
~ \\_/ Direstor of Liquor Control

City Council Actior: ] Approved [[] Disapproved Date;

LSPD FORM #333 (Ravised 10/12) _ ' Page6of 7"



Sole Owner & Opetator [] Corporation lE ‘;Pal‘.tl'lE_TShfP}E]. e [

'Cerporatton!LLC Name:, \‘\V Ve \nt. | _ .
Business Name: Htf UU» Oos #2 | - Phone: 81 SZ2HU-S1S G4
) BuslnessAddress lZ(f)\ S 3“’) S _ Lea's-Summit,,MOC‘v‘*{fJ&l

(i), (We), the: underslgned hereby apply to'the Clty of Leg's: Summit, MO, for the following described license:
Typeh ¢S for the premises described atiove., » :

Applicants Name:_Lwwalas  Mezoec __ Phone;
Home Address:

Place of Birth:
Place of Employment {cther than busmess) HU" vee, lnf

Employrient Address: S820 L&E&bmn -P«-'-'{‘\CNWJ - Phcﬁ_e:

WS DI Motwes, Ui g&:zm&

1, List alf ;orewous addresses, If lsss thaii five years atourrent sddress:.

2. Are you a citiz'en-fpf'tha United States of America? Ve 5 If ngtural!ze'd,' give date and place of

naturalization:

3, Will you be' the pergon -in active: control and/or management (managing afficer} of this business full-
time? 'If not, give:completa detalls.on the plshned managemam and parsons invelved.
.Manmha offeer over all Hy-loo_Loyor Leunsss 'o Missovg.

Shoce DFector of SPmuield Mo Hy-des,

4. Hava you or: any person employed by you ever held -any 1ype of liquor licenss issued by the City of
Lee's. Sumit or by the licensing: autharity. of any-state; county or city? If s0, please give
- details: Ry~ DS hos  Sevtral b guor I ws.as v muilele e bes

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

give complate details;___S£4 qlesned Ui af v;‘o lahons

LSPD FORM #333 (Revised 10112y Page3of 7



11,

12,

13.

Have you éver made application for a fiquor license that wés donied by the City of Les's Summit.or by
the licensing authority of any state, county or eity? Ao If s, please give complate details:

Have you or anyone interested either directly or indirectly in the _bremisés to be licensed hereunder or
the operation therean ever been convicted of a felony? B [ I so, please give camplete defalls:,

self-employed, state nature of business and locatlan Yo

If noi a corpcratlonfLLC give names and bus:ness addresses of empiayers for the. past five years. (If

[f existing business, from wWhom and whén wayhe business purchased?,

'.Effectlve:dé{a of possession;

_ equipment, meney, oredit or property of,

I$ the proposed location wnttﬁ{cﬂ feét of:a churchor school?

(W3
Nsﬁgiof mortgage. holder, 1f any

f
)

Will-any. distilier, wholasaler, wine maker, brewm/m‘ suppller, or coin operated, commercial, manual or

“méchanical amusement devices ar th employees, officers or agents thereof, have any financial

‘Interast in the retail business of the ZBE)"'

ant for the sale of alcoholic beverages, or “C.0.L"%, arid will

orggcept from any such persons equipment, money, credit, or

the applicant directly or indirectly bot)
‘property of any kind except a_rd)vzy commerdcial cradit for liguor sold?__ If 80, please

-gxplain: __-

6t accept from any person identfied in #11 either

Will applicant sither directly of indirectly ‘boty
y Kind except ordinary commercial credit for liquor

sold?: _ If so; please explain:

Wil youi: at all times permnt the entry of any officer or Investigator who may . haVB legal supervisory
authority for the purpose of Inspection or search; and will yoy perniit the removal of all things and
articles: whlch may be: In viclation of the ordinances of ‘Lee’s Summit, Missouri, and the laws of the,

Prge 4ol

LSPD FORM #1333 (Revised 10/12)



State of Missouri; and o you promise and agrée not to violate.ahyi of the drdinances of Les's Summit,
Missour!, the laws of the State of Migsouri, or the United States in the. conduct of the busi'ness'.":for .
which the licenss Is sought?____ Y25

IF BUSINESS |5 OWNED BY A CORPORATION, COMPLET E-'%ﬁls-rsec'TtoN-:.

Name of corporation/LLC:,
State in which incorporated: Date of Inco]
I not a Missouti corporation/LLC, date authorized to-do business in-

or/atlon

Full name, complete: residential address, -date of birth,, A Stclal Seeurity Number of the President, Vice
Prasident, Treasurer and Secretary of tha co r_;i_or'ati r{or Membeérs of the LLG:.

h stock is riot publicly held, gi\jg,names and residentlal addresses of all stockholders who hold 10% o more’ uf

tha ~aanlial atnnle:

DR v (UMD S R e b

rg

’

A
P

Gounty of Jackson)
.Stater.of-Mi.ssouri')
l, B@u z\\cﬁ, e 'Zq-@f _ , bielhg of laiwful age and dulysworn upon my oath,

I (Print Applicanteame) _ B
do swear that the answers-and information.given in this application.age true and compleie-_to.the- best of my

knowledge and belief, . . /r\//]/
| [ -' /App’lit:an‘ s Signature:

fh
Subscribed and swern o before:me this [ day of -Wﬁﬂ | 20/F
Q( ) Zy(m,\
A tendne L a1 n
- R Notary Public :
My commission expires: ﬁé’ 9, 2079 ; .
_ Notary Public - Notary Seal,
STATE QF MISSQURI
e S Corm, Number 15633311
' YT Greene County
My Commisaiun Explres: Feb. 9, 2019
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o Be Provided B A licant:

1) The Applicant and!or KManaging Officer {If d]ffemnt) shall provide:
)/ Recent photograph;
Copy of Missouri voter registration card
Copy of paid Missouri personai property tax recaipt for year immediately precedlng date of application
ingerprints (obiained 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 ﬂngerprinted as will all
officers, directors and any shareholder holding more thln a ten percent {10%) Enterest in the business.
Copy of Business License (contact Traasury Department at 816-969-1138),
" Copy of Zoning Approval (contact Planning & Development at £16-969-1600).
I§ exiéting buginess location: ' a
a) Copy of lease or mortgége showing Proof of Occupancy.
b) Recent photographs of the interior.and exierior of the premises {0 be licensed.
For newly constructed or remodeled businesses:
a) Certificate of Occupancy Permit shall be obtained por to the actual jssuance of a city liguor license

{contact Codes Administration &t 81 &969-1200)
by Campleta description of the plans, specifications, and fixtures of the praposed place of bl.I!Il'!BBS

Package Liquor Only: Inventory Affidavit, notarized by the appncant stating the lypa of business
presently engaged in, or in conjunction with, which the icensé shall be used; AND sfating that in his place
of business the applicant has, and at all fimes keeps, a stock of goods having an invoice of at Ieast $1,000,

exclusive of fixtures and mtoxicatmg liguors.
7) Appropriate license fee; Make checks and money orders payable to the City of Lee’s Summit, 3 5*"

8) Estimated date of opening? ,/\ME"_’

W

For Office Use Only: o
It 18 recommended this application be APPROVED/ DISAPPROVED this day o_f
%( Gy 1 o /Zf
/ -
S Diregtor.of Liquor Controt
City Council Action: ] Approved [] Disapproved  Date:
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