LEE'S SUMMIT

| MISSOURE

i WRED L9124

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

Completed applications are to be returmned to Administration at the Lee’s Summit Police
Department, 10 NE Tudor Rd., Lee’s Summit, MO 64086. Please call Elyane at 8§16-969-1729 or
Barbra at §16-969-1710 (or e-mail Elyane.Lynch@cityofis.net or Barbra Frizzell@cityofls net ) with -
any gquestions regarding liquor license applications or the Lee’s Summit Alcoholic Beverages
Ordinance. Please call to make an appointment for liquor license matters. ' '

Y‘:‘

> Any reference to “applicant” on the applications referé to 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 bn liquor license applications.

> For newly constructed or remodeled businesses, a certificate of occupancy permit shall be
obtained prior to the actual isguance of a city HQUOr license. 10 oDIain this perm, cuniaut Cudes
Administration at 816-969-1200. For zoning approval, contaét Planning and Development at 816-

969-1600. For business licenses, contact the Treasury Department at 816-969-1138.

Fingerprints may be obtained at the Lee's Summit F’o!iqe 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 fingerprintecl.

v

» The Lee’s Summit City Council meets the first and third Thursdays of sach month. You must
stbmit your application to the Police Dept ten days to two weeks prior to the Council meeting. Al
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 vour business, ot 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 call the City Clerk's office to schedule an appointment for issuanice of the City liquor
license. Prior to issuance of a City liquor license, the City ClerkiDeputy City Clerk will photocopy
your State license(s). ' '

> No aleehol sales will be allowed until City, State, AND County liguor licenses have been

issued
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LEE'S SYMMIT
MISSOURI

L

Pisase mark (%"
which one of the
foﬂowmg licenses you
will need for a Lee's
Summit, Missouri establishment. Sunday ircenses are a separate apphoat:on.

A1 - Manufacturing, brewing malt liquor ($300.00)

A2 - Manufacturing, brewing non«intoxicating beer {$375.00)

A3~ Wholesale selling of malt liquor ($75.00)

B1- Manufacturing 22% or less alcohol content intoxicating liquor (§150.00)

B2 - Manufactur_‘éng, distilling, blending intoxicating liquor of all kinds ($300.00)

B3 - Wholesale selling of 22% or less aicahaf-cantent intoxicating liquor ($15G.0C)
B4 - Wholesale selling of intoxicating liquor of all kinds ($375.00)

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

C2- Hotel ratall selling of malt liquor by the drink and inthe o riginal packags ($52.50)
C3 - Restaurant retail selling of malt fiquor by the drink and in the original package,

including Sunday sales ($75.00)
Retail selling of mait liquor only in the original package, including Sunday (22.50)
' \w/ G1- General retail selling of intoxicating liquor of all 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 criginal
package ($450.00)

\/ G3 - Restaurant retail selling of intoxicating liquor of all kinds by the drink and in the original
package ($450.00) :

H - Retail selling of intoxicating liquor of all kinds only in the originat package ($150.00);
|- Consuming intoxicating liquor on premises not licensed to sell (C.0.L.) ($80.00)
J - Resort retail selling of intoxicating liguor by the drink. (§450.00)

\; S~ Sunday license ($300.00)

{Any reference to “Applicant” in this document refers to the Owner/Managing Officer.)
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To be E:om‘g leted by applicant as (check one):

Sole Owner &Operator[] . Corporation[] Partnership [ e &
CorporatlonfLLC Name: AQQW!A/JQ )\Lf'
Business Name: \)\ cawn cmz QQQ,QO(:C,( Phone;

Business Address ’3&0 ){;};A{\ u)egf« Btu.e Mw a/ Lee's Summit, MO __ 404 3

{1}, (We} the undersigned, hereby appiy to the City of Lee's Summ;t MO, for the following described license:
Type M for the premises described above.

Applicant's Name/ /Cﬂf/én ' QC?#' Phone:

Home Address:_

Place of Birth: _ _ Date of Birth:

Place of Employment (nthar than hneinses): n

Employment Address: Phone:.

1. List all nraviniie addresses if lacs than five vears of niwrant addrass .
- ;-

2. Are you a citizen of the United States of America?__ts .G If naturalized, give date and place of

haturalization:

3. Will you be tryperson in active control and/or management {managing officer) of this business full-
time? S if not, give cemplete detanls on the planned management and persons involve

5 /15/49
7

4, Have you or éhy person employed by you ever held any type of iquar license issued by the City of
Lee’s Summit or by the licensing authcnty of any state, county or city? gggg If s0, please give
detaits: 77 Al g [JUSMPQ\ f/éw% P/ow[ﬂ n/awn ?/i{

/u(,l\ Mfc(’ G ?-/'94—'/““ ®Q M 3500 \u’“m@. L(Cr LSe.

5. Has any such license listed in question #4 ever been suspended or revoked? _A/0 . _If so, please
give compilete details:
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10.

11.

12.

13.

" Have you ever made 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 city? _A/Q If so, please give complete details:

Have you or anyone interested either directly or indirectly in the premises to be ficensed hereunder or

the operation thereon ever been convicted of a felony? VO if so, pteaée give complete details:

If not a corporation/LLC, give names and business addresses of employers for the past five years. (If
. . 3
self-employed, state nature of business and location.). /& e A n LLC

Is the proposed location within 300 fest of a church or echool? N, Pi

If existing business, from whom and when was the business purcﬁhased? ﬂ/ A/

. Name of mortgage holder, if any:

Effective date of possession:

Will any distilier, wholesaler, wine maker, brewar; or supplier, or coin operated, commercial, manual or
mechanical amusemant 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.O.L."7, and wili
the applicant directly or indirectly borrow or accept from any such persons equipment, money, credit, or -

propetty of any kind except ordinary commercial credit for liquor sold? A0 If so, please
explain: &0 .

Will applicant either directly or indirsctly 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?__ V' if ‘so, please explain:

Wil you at all times permit the entry'of any officer or investigator who may have Ie.gal 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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’ Stéte of Missouri; and do you promise and agree not to violate any of the ordinances of Lee’s Summit,
M:ssours the laws of the State of Missouri, or the United States in the conduct of the business for
which the license.is sought? l/es

IF BUSINESS IS OWNED BY A CORPORATION COMPLETE THIS SECTION;

Name of corporation/LLC: g C P R&b"”a,r a‘“’v{; ( fooup, LLC

State in which incorporated: M o Date of incorporation: Cl-0T-2019
if not a Missouri corporation/LLC, date authorfzed to clo busmess in Missouri:

Full name, 'compéete residential address, date of birth and Social Security Number of the President, Vice

President, Treasurer and Secratary of the corporation {or Members of the LLC:

Scbﬁ : C(‘&lq IA- A

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

the capital stock:

County of Jackson)

- State of Missouri)

/)/ RAN 6\ - D’Hb , being of lawful age and dulysworn upon my oath,

(Print Applicant's Name) o _ N
do swear that the answers and information given in this application an and complete to the best of my

knowledge and belief. / ) M
g \ A VAP

Applicant's @ature

| 58 day of Nﬁv _ 2017

]

| /" Notary Publi
20, Y

Subscribed and sworn to before me this

My comrﬁission axpires: ‘6’ l%.:’

JOSHUA J. WARD
Notary Publig, Notary Seal
State of Missour

Jackson County

Commusslon ¥ 18838385 :
8l My Camm Isslon Explres 10-18-2022 _
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To‘Bé Pm;vided By Applicant; C_,‘Q,'L/o & Lee's )7 SWF&EIQQ

1} The Appiwant and/or Managing Ofﬁcer (if different) shail provide:
a) Recent photograph; = 0 L C@fy
BECopy of Missouri voter reglstrat:on card;
@Copy of paid Missouri personal property tax receipt for year immediately preceding date of application
Cj) Fingerprints (obtained at the Lee’s Summit Police Department, Main Lobby, 10 NE Tudor Rd., Leé’s
Summit, MO). The Applicant andfor Man'éging Officer (if different) will be fingerprinted- as will all
officers, direétors and any shareholder holding more than a ten percent (10%) interest in the business.
@Copy of Business License (contact Treasury De'partmént at 816-969-1139).
-@?‘Copy of Zoring Approval (contact Planning & Development at §16-968-1600).
4) If existing busme% location:
a} Copy of [ease or mortgage showing Proof of Occupancy.
1 b} Recent photographs of the interior and exterior of the premises to be licensed.
-5 For newly constructed or remodeled businesses; _
a) Cerificate of Qccupancy Permit shall be obtained pror to the actual issuance of a city liguor license '
{contact Codes Administration at 816-969-1 200).
b} Complete description of the ptans’ specéﬁoations, and fixtures of the proposed place of business.

FEV BN e Wi me . B Tl L #M . ADL I b ol baar R ssssdimennk  mbeadio o -I-ims e nf Ivieinane
ey E qb“ﬁwﬁ kiqu\)l Ullly ll W'Gi |\Ul y nilluﬂ Vlk, URLJLCHE MRS B Y L Gl AL I, wibtasininy Y R
s

. 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 fi}:tures and intoxicating fiquors. | '

7) Appropriate Heense fee: Make checks and money orders payable to the City of Lee's Summit. -

8) Estimated date of opening? 2 r/ 30 / / 9

For Office Use Only:

. _ o
[t is recommended this application be APPROVED / DISAPPROVED this / / “ day of

«-%‘7 ,2@/? .

“Birectq/of Liquor Control

oo
e e
City Council Action: [ | Approved [ | Disapproved  Date:
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LEE'S SUMMIT

'MiSSOUR_E

The following is to be completed by the GWIEE oF managing officer:

Sole Owner & Operato'r. m] VCOEporatim o Partnership [4—""
Applicant’s Name: /,)ﬂa £ ? 5’% |
Busmess Name: CSJ K(‘a‘o , NG 2~ gcaj{loqj Phone: 87631511 44
Business Address: 39 DS ﬁ/ ve. ﬁfﬁk Lee’s Summit, MO L7063

£

I the undersigned, hereby make application to the City of Lee’s Summit, Missouri, for a Type “8” liquor license

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

County of Jackson)

State of Missourt) : ‘ .

L. . | .
I, (please print) alf 1 ¢ "\ 8 — , being of lawful age and duly sworn upon
my oath, do swear that the answers and infdrmation given in this application are true and complete to the best of

my knowledge and belief. M

Ap@!f '8 SEgnature

Subscribed and sworn to before me this _S_C)_"'?iay of A[\ ' 201 ‘7
My co.ﬂmm&immsm&_lﬂ}ié————o 22

DEBBIE E. BALL
Notary Public - Notary Seal

State of Missour - .
My gon'mssioned for Cass Gounty
viy Commission Expires: Oct, 29, 2022 - v
14936867 Notary Public

It is recommended this application be APPROVED / DISAPPROVED this / { L ” dayof

'/(/L/‘-; 2ecp.

D1rectt>'r/0f Dqﬁor Control

City Council Action: [3 Approved [l Disapproved Date:

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