Mk Mart

General Information: (Please keep this information for your records)

W

your State hrense(q\

Completed applications are to be returned to Administration at the Lee’s Summit Police
Department, 10 NE Tudor Rd., Lee's Summit, MO 64086. Please call Joshua Ward at 816-969-
1747 (or e-mail joshua.ward@cityofls.nef) with any guestions regarding liquor license applications
or the Lee’s Summit Alcoholic Beverages Ordinance. Please call to make an appointment for
liquor license matters.

Any reference to “applicant” on the applications refers o the owner and/or managing officer. The
person who completes and signs the application shall have it notarized. Notary service is available
free of charge for liquor license applications at the [Lee's Summit Police Department.

“Print legibly or type answers on liquor license applications.

‘For newly constructed or remodeled businesses, a certificate of occupancy permit shall be

obtained prior to the actual issuance of a city liquor license. To obtain this permit, contact Codes
Administration at 816-969-1200. For zoning approval, contact Planning and Development at 816-
969-1600. For business licenses, contact the Treasury Department at 816-969-1139.

Fingerprints may be obtained at the Lee's Summit Police Department. The applicant and
managing officer, if different, as well as all officers, directors, and ‘any shareholder holding more
than a ten percent (10%) interest in the business shall be fingerprintéd.

The Lee's Summit City Council meets the first and third Thursdays of each month. You must
submit your application to the Police Dept ten days to two weeks prior to the Council meeting. All

‘applications will be forwarded to the City Clerk for City Council approval Please allow two to four

weeks to obtain a City liquor license.

After City Council approval, all further business transactions will be conducted at City Hall. A Letter
of Approval will be mailed to your business, or you may pick it up or have it faxed to you. If you
would prefer to pick up the letter or have it faxed to you, please call the City Clerk’s office at.816-.
969-1005. This Letter should be taken to the Missouri Division of Liquor Control (615 E 13th St.,
Kansas City, MO, 816-889-2574) to apply for a State license. After receiving your State license,

please cail the City Clerk's office to schedule an appointment for issuance of the City Ilquor

issuance-of-a- City liquor license, the- GliyLCleﬂdDepu%weﬁyLGleﬂemuﬂahete

No _alcohol sales will be allowed until City. State, AND County liquor licenses have been
issued
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- Please mark ("x ’9 whrch one -of the following licenses you will need for a Lee’s Summit, Missouri -
establrshment Sunday Ircenses are a separate apphcat:on

‘ A1 Manufacturlng, brewmg maIt liquor ($300 00)
‘A3 - Wholesale selling of mait liguor ($75.00) ‘
B1- Manufacturmg 22% or léss aicohol content mtoxxcatlng Elquor ($1 50. OO) _
B2- Manutacturmg, distilling, blendlng intoxicating liguor of all kinds. ($300.00)
B3 - Wholesale selling of 22% or less alcohol-content intoxicating llquor ($150. 00)
B4 - Who[esale selling of intoxicating Ilquor of all kinds ($375.00). .
.C1i - General retail selling of malt. hquors or wme or both by the drmk a,n_d_m the orlglna!
‘ package ($52.50) . :
C2 - Hotel retail selling of malt Ilquor by the dnnk and in the ongmal package 352 50)
C3 Restaurant retall selllng of malt liquor by.the drink and also.in the ongmal
|

y y.in the originai pacxage inciuding bunuay (2. oU)
G1 General retail sellmg of mtoxmatmg liguor of alf kmds by the drmk gm inthe orrglnal
_ package ($450 00) -
' GZ Hotel retail selling of :ntoxrcatlng I[quor of all klnds by the dr:nk a,n_d_a_lg_g |n the
' original package ($450.00) :
_ 3 - Restaurant retail selling of lntoxwatmg Ilquor of all kinds by the drink a__q in the
o orlglnal package ($450.00)
X H- Retsil selling of intoxicating liquor- of aII kmds only in the ongmal package ($15O 00)
' | - Consuming intoxicating liquor on premises not licensed to sell (C.O.L.) ($90 00)
.. J - Resort retail selling of intoxicating liquor by the drink ($450.00) ..
J (temp) Resort temporary retalt selhng of mtox:catmg hquor by the dnnk ($75 00 in
R addltton to Type J)
' M Caterer temporary location (7~day) for retall sellmg of lntoxmatlng hquor by the drlnk
($15.00/day)
- N~—Caterer temporary - Iocatlon (50 day) for retalt selllng of intoxicating Ilquor by the
R .. . drink ($500.00) -
’ - O . Caterer temporary Iocatlon (unhmlted) for retall sellmg of mtoxrcatmg hquor by the
e - drink ($1,000,00)
P Fourth of July temporary 7—day selhng of wme and malt hquor by the dnnk (church
school, etc.) ($150. 00)

Q- Temporary (7-day). picnic retazl sellmg of fntoxmatmg malt hquor bv the drmk (church.

—_— —school, efc) ($15:00/day)

’ X _ _S Sunday license retail selhng mtoxlcatlng Ilquor of all kinds ($300. 00 in addition to

- specific type)
Tastlng yearly fee in addltlon to specmc type ($25 010}
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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 [ LLC

Corporation/LLC Name:_ Minit Mart, LLC

Business Address: 300 S.E. 291 Highway Lee’s Summit, MO _ 64063

(), (We), the undersigned, hereby apply to the City of Lee’s Summit, MO, for the following described license:
Type_H + S for the premises described above. |

Applicant's Name;_ Kirby Houck ___ Phone:

Home Address:

Place of Birth; _ Date of Birth:_

Place of Employment (other than business): N/A

Employment Address:_ 111 SE AA Hwy Blue Springs, MO 64015 Phone;_216-305-4208
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€S If naturalized, give date and place of

naturalization:

3. Will you be the person in active control and/or management (managing officer) of this business full-

Yes

time? . If not, give complete details on the planned management and persons involved.

4. Have you or any person employed- by you ever“héi-a“ér{y type of liquor license issued by the _City _of _
Lee's Summit or by the licensing authority of any state, county or city? _No If so, please give
details;

LSPD FORM #333 (Revised 09/18) Page 3 of 7



1.

‘ :'Has any such llcense Irsted in questron #4 ever been suspended or revoked’? 7
- give complete detalls ' ' S '

B 'the llcensmg authonty of any state county or clty?

the operatron thereon ever been convrcted of a felony?_- =%

_No If so, please

. -

.Have you ever made applzcatlon for a liguor. Iicense that was demed by the Clty of Lee s Summrt or by

No ' Ifso, please give complete details:_

' Have you. or anyonie rnterested elther d|rectly or mdrrectly in the premises to bé licensed hereunder or

No .

o Is the proposed location within 300 feet of a c_hurchro_r'schjool?'__ No

. Effective date of possession12/05/18 Name of mortgage holder, if any:

: self—em_pioye_c{, state nature of _b.usme_ss ar._:d _locat_ro_n.‘). . :_N/.A_

T

O eXi,Sting business, from whom and when was the business purchased? TA Operating LL.C

Wl|| any dlstlller wholesaler, wine maker brewer, or suppher or coin operated commercial, manuat or

SRR 'mechanlcal amusement devices or the employees, offlcers ‘or agents thereof, have any financial

aslinterest: ln the retail busmess of the appllcant for the sale of alcohollc beverages or.“C.O.L." and will

S 'the appl;cant drrectly or rndrrectly borrow or accept. from any. such persons eqmpment money, credit; or

property of any krnd except ordlnary commercral credit for ilquor sold? NO . If 80, please

If s, please give complete details;: -

! so]d’a’ No Ifso please explain:

. _._'__Will appiicant eitner directly or indirectly borrow or accept from any person identiﬁed in #11 either
_--eqmpment money, credit or property of any kind except ordinary commercial credit for liquor
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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 ail 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 fo 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?__Yes

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

Name of corporation/LLC:_ Minit Mart, LLC
State in which incorporated:._Delaware Date of incorporation:_09.12,2018

If not a Missouri corporation/LLC, date authorized to do business in Missouri;_10.17.2018

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:

See attached officer listing

If stock is not publicly held, give names and residential addresses of all stockholders who hold 10% or more of
the capital stock: EG Retail (America) LLC (FEIN: 82-4682572)

362 W. 3rd St., Ste. 300

Cinicinnati, OH 45202

County of Jackson)

s§
State of Missouri)

l, Kirby Hcuck , being of lawful age and dulysworn upon my oath,

(Print Applicant's Name})
do swear that the answers and information given in this applicatioh ar tre and\cor?plete to the best of my

\

—=————knowledge-and-belief————————-"— h WV = ——

B T T U U apnickmresigmature
Subscrived and sworn to before me this _J U day of NOVU‘“/W 20)2

. MECANKTORRES i 22\
o NOTARY PUBLIC- ry Public
My commission expires: OL{/ / 7/ Loy STATE OF M??S@S;’Iggi
JACKSON COUNTY

MY COMMISSION EX
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- To Be Prowded By Ap_glicant'
1 ) The Applrcant andlor Managrng Offlcer (lf dlfferent) sha!l provnde

i‘a): 'Recen fphotograph

‘:.-f:f "_b')- . Copy of Mlssourr voter reglstratlon card ,
c) Copy of paid lVl|ssour| personal prOperty tax recerpt for year |mmed|ately precedlng date of apphcatlon
' 'd)" Flngerpnnts (obtalned at the Lee's Summlt Pol|ce Department Main Lobby, 10 NE Tudor Rd Lee's
Summit, lVlO) The Applicant and/or Nlanagmg Officer (lf dlfferent) w1|l be f!ngerpnnted as w1ll all
| officers, directors and any shareholder holdlng more than aten percent ( 10%) interest in the busmess
2) Copy of Busmess License (contact Treasury Department at 816 969—1139) it
3) Copy of Zonlng Approval (contact Plannlng & Development at 81 6 969 1600). -
4) 'If exrstmg busmess Iocatron e ‘
B a) Copy of lease or mortgage showmg Proof of Occupancy e _
b) Recent photographs of the mtenor and exterror of the premlses fobe Ilcensed
- 5} ;l-or newly constructed or-remodeled busmesses LeEERR e 0T '_-.-{ o
~oa)y Certlftcate of Occupancy Permit shail be obtatned prior: to the actual issuance of a c|ty llquor llcense
' .(contact Codes Administration at 816- -969-1200). - : |

i £ i infen e
‘h\ (‘annln'l‘n dnanmhnn n'F H-\p r\lam:- ehar‘rﬁr\aﬁnno and fivkuiran n-F:hc ;"C,‘:C..".Cd p acc of BUSINESE.

6) _Package L|quor Only lnventory Aftidawt notarlzed by the applicant, stating the type of busmess

B : presently engaged |n or in conjunctlon W|th which the llcense shall be used; AND statmg that in his place :

of: busmess the appllcant has, and at.all times keeps, a stock of goods havmg an invoice of at Ieast $1 000,
7.7'.excluswe of flxtures and: zntoxncatlng liquors. L . S :

7 -Approprlate llcense fee Make checks and money orders payable fothe Clty of Lee's Summit.

8) '_Est|mated date of openlng? 12/65/2018

For Office Use Only: —.

itis recommended this application-be AP_P_R_OVEDl_DISA_P_l?ROVED___th_is_ 3= _dayof. -

T \_/lﬁlrectopo Liquor Control

City Council Action: * [] Approved [ Disapproved  Date: . o S _:_ _

T : ' N AT, . o .
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~ TYPE“S”-SUNDAY RETAIL ($300)

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

Sole Owner & Operator I Corporation [ Partnership O
Applicant’s Name: Kirby Houck
Business Name: Minit Mart Lee's Summit Phone:_816-524-5437
Business Address; 300 S.E. 291 Highway Lee’s Summit, MO _©4063

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) _ Kirby Houck , being of;wful age and duly sworn upon

my oath, do swear that the answers and information given irf this dgplication jre true and complete to the best of
my knowledge and belief. ' -

I | Applicant’s Signatime—

Subscribed and sworn to before me this l L{Z day of Novempar 2.01%
My commission expires: 04 /17 } 70 22
MEGAN K. TORRES
NOTARY PUBLIC-NOTARY SEAL !
STATE OF MISSOURI W"& & L

JACKSON COUNTY

Vv .
MY COMMISSION EXPIRES 4/17/2022 Notary Public
COMMISSION #18223566 _ jﬁj
It is recpmmended this application be APPROVED / DISAPPROVED this day of
Lﬁﬁ—ﬂ 2 0/8. L — 7

“Diréctor of Liquor Control

City Council Action: [ Approved [ Disapproved Date:

LSPD FORM #4465 (New, 08/91, Revised 03/00, 09/12)
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