LEE'S SUMMIT

CITY OF LEE’S SUMMIT
| LIOQUOR LICENSE

MISSOURI CHANGE IN MANAGING OFFICER
Business Name: NQ\U \\‘{\W‘(\?}W\Q\\[\% (o Phone: %}&}“UI X’?)(‘QBO
Business Address,_ WA NG (A Lee’s Summit, MO_L_

Applicant’s Name: MQ\{\Q\\ \%@%QS(\N&( Phone: _ﬁl_@)%l 2@\\0\
Home Address; A\ NT \J\\Q\%\Q\M Wb B\NY\W\\'\\ MO IR

Place of Birth: Y01 (W UG Date of Birth
Place of Employment (other than  business): B\‘)@\JQ\(\\ M\éx &Q 636[\%\
Employment Address: QQQ \ qL A il Phone: ! —5(0\%(}6
! 4
1. List all previous addresses, if less than five years at current address:_[V / /+—
2. Are you a citizen of the United States of America? \\‘Qﬁ 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-time? §g5 . If not, give complete details on the planned

management and persons involved.

4, Have you thereon ever been convicted of a felony? j}\ If so, please give
complete details:




County of Jackson)
85
State of Missouri)

> Rﬁﬁ\\& \\Q“MJ\{\“\(\(L( , being of lawful age and duly sworn

upon my cath, {Print Applicant’s Name)

do swear that the answers and information given in this application are true-gnd completfe fo

the best of my knowledge and belief. W‘L@"\’
ME\(

Applicant’s Signature

dn
Subscribed and sworn to before me this ( X- day of \) wne

NSt

"TTIOSHUA J. WARD
Notary Pubiic

<57y Fublie, Notary Seal
State of Missouri
Jackean County
e Bt 39288 102
R ] n EXpires -18-
My commission; z

For Office Use Only:

s7
DISHBREETTIED this o/ day of

7
\_/

it is recommended this application(be APPROVED

/me 2077,

“ Director of Liquor Control

JOSHUA J. WARD
Notary Pubfig, Notary Seal
$tate of Missouri

Coquckgon County
mission # 18635
Commission Expires 10?188‘?2022






