Please mark (“x") which one of the following licenses you will need for a Lee's Summit, Missouri
establishment. Sunday licenses are a separate application.

A1 - Manufacturing, brewing malt liquor ($300.00)
A3 - Wholesale selling of malt liquor ($75.00)
B1 - Manufacturing 22% or less alcohol content intoxicating liquor ($150.00)
B2 - Manufacturing, distiling, blending intoxicating liquor of all kinds ($300.00)
B3 - Wholesale selling of 22% or less aicohol-content intoxicating liquor ($150.00)
B4 - Wholesale selling of intoxicating liquor of all kinds ($375.00)
C1 - General retail selling of matlt liquors, or wine, or both, by the drink and in the original
package ($52.50)
C2 - Hotel retail selling of malt liquor by the drink and in the original package $52.50)
C3 - Restaurant retail selling of malt liquor by the drink and alsg in the original
package, including Sunday sales ($75.00)
U - Redaii seiiing of mail iquor oniy in tire originai package, inciuding Sunday {22.50)
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 also in the
original package ($450.00)
G3 - Restaurant retail selling of intoxicating liguor 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 original package ($150.00)
| - Consuming intoxicating liquor on premises not licensed to sell (C.0.L.) ($90.00)
J - Resort retail selling of intoxicating liquor by the drink ($450.00)
J (temp) — Resort temporary retail selling of intoxicating liquor by the drink ($75.00 in
addition to Type J)
M — Caterer temporary location (7-day) for retail selling of intoxicating liquor by the drink
{$15.00/day)
N — Caterer temporary focation (50-day) for retail selling of intoxicating liquor by the
drink ($500.00)
O — Caterer temporary location (uniimited) for retail selling of intoxicating liguor by the
drink ($1,000.00)
P — Fourth of July temporary 7-day selling of wine and malt liquor by the drink (church,
school, etc.) ($150.00)
Q ~ Temporary (7-day) picnic retai! selling of intoxicating malt liguor by the drink (church,
school, etc.) ($15.00/day)
R — Temporary (7-day) picnic retail selling of intoxicating liquer by the drink ($37.50/day)
X S - Sunday license retail selling intoxicating liquor of all kinds ($300.00 in addition to
specific type)
Tasting — yearly fee in addition to specific type ($25.00)
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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 E
Corporation/LLC Name: Cheerg o Lie |
Business Name: U&Q‘fﬂdf) ari and by Phone:_s10 -~ 5AY-2470

Business Address: 9-9" SU&Q[ /‘ILW\(f Lee’s Summit, MO

(1), (We), the undersigned, hereby apply to the City of Lee’s Summit, MO, for the foliowing described license:
Type for the premises described above.

Applicant’s Name: OMLS@&L M/hlf’flm A’JDCQ Phone: g/} (ﬂ - (QQL,l ’%%5/5 '
Home Address;. 1 ¥5]12 = (sth Q‘f/l/ _

Place of Birth: ~ ) ; Date of Birth:
Place of Employment (other tharf blsiness):__ WA | M(Gp AL e

Phone:_&jfp -5 2421170

Employment Address:_ 221 C 24 H’W\(I

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

2. Are you a citizen of the United States of America? Z/ELS 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? %&S . If nat, give complete details on the planned management and persons involved.

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 licensing authority of any state, county or city?__/\A2
Provide details:
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Has any such license listed in guestion #4 ever been suspended or revoked? N\ U If so, please

give complete details:

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?___jn_Q If so, please give complete details:

Have you or anyone interested either directly or indirectly in the premises to be flicensed hereunder or
the operation thereon ever been convicted of a felony?__ ¥\, L If so, please give complete details:

10.

11.

12.

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.):

Is the proposed location within 300 feet of a church or school?__ 2, O

If existing busine‘ss, from whom and when was the business purchased?kmm H‘ﬁﬁhﬂff‘
¥ - 19 '

Effective date of possession:é&’l & iﬁi Name of mortgage holder, if any:

Will any distiller, wholesaler, wine maker, brewer, or supplier, or coin operated, commercial, manual or
mechanical amusement devices 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.", 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 liguor sold?_N D If so, please

explain:

Wili applicant either directly or indirectly 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?___n, ¥ If so, please explain:
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13. Wil 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 the ordinances of Lee’s Summit, Missouri, and the laws of the
State of Missouri; and do you promise and agree 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? (é\ﬁ q

Name of corporation/LLC: D\(\@U"S 2~ LLL

State in which incorporated:__{ Y1 1CG0W A Date of incorporation:__ |~ 2~ | ~/ C'I
If not a Missouri corporation/LLC, date authorized to do business in Missouri: '

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

PreS| nt, Treasurer and Secretary of the corporatlon {or Members of the LLC):

~ OhdSen Undeywmd 15510 E uthet bnkegend nce

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

the capital stock:

(County of Jackson)

sS
{State of Missouri)

C\' l@m /]/m U’\;Ui?{‘)fﬂ , being of lawful age and dulysworn upon my oath,
{Print Appiicant's Name)

do swear that the answers and information given in this application are true and complete to the best of my

knowledge and belief.

CAASea gl M/ﬂ?/

| Appltcant s Signature
- AR day of A\,\%L« 20(]
JOSHUA J, WAHD

Notary Public, Notary Seal
State of Missouri
Jackson County /zf

Commission # 18535385 Notary Publit

Subscrib

H My Commission Expires 10-18-2022
My com ‘I__gq-u frepy ey n ey
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To Be Provided By Applicant:
1) The Applicant and/or Managing Officer (if different) shall provide:
~a) Recent photograph; ¥
-b) Copy of Missouri voter registration card:,
~C) Copy of paid Missouri personal property tax receipt for year immediately preceding date of applicationz/
d) Fingerprints (obtained at the Lee’s Summit Police Department, Main Lobby, 10 NE Tudor Rd., Lee’s
Summit, MO). The Applicant andfor Managing Officer (if different) will be fingerprinted as will all
officers, directors and any shareholder holding more than a ten percent (10%) interest in the business.
=2} Copy of Business License (contact Treasury Department at 816-969-1139).
-3 Copy of Zoning Approval (contact Planning & Development at 816-969-1600). -
4) If existing business location:
&) Copy of lease or mortgage showing Proof of Occupancy.

~——————b)Recent photographs of the-interior and exterior of the premises to be licensed:

) Certificate of Occupancy Permit shall be obtained prior to the actual issuance of a city fiquor ficense
(contact Codes Administration at 816-969-1200).
.)cb) Complete description of the plans, specifications, and fixtures of the proposed place of business.
6) Package Liquor Only: Inventory Affidavit, notarized by the applicant, stating the type of business
presently engaged in, or in conjunction with, which the license shall be used; AND stating that in hfs place

5><:or newly constructed or remodeled businesses:

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

8) Estimated date of opening? 5 ~ \ (Q - [ q

Eor Office Use Only;
4
It is recommended this application be APPROVED-FPASAPPREYEE this 4 day of
oot 2.2/7 .

ped /=

Directdr of Liguor Control

City Council Action: ] Approved [ ] Disapproved  Date:
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The ing is to be completed by the owner or manapi cer:

Sole Owner & Operator Q Corporation O Partnership O

Applicant’s Name: O\I\LJ S [/{ I/Igpj’ VMD& T
Business Name: UM)Q‘[";% I:! €y VI “ T"’%G{/V Phone: %l {_L/Ilp EHt%g
Business Address: 9"9*,, S égoll H/\/U\‘I Lee’s Summit, MO _

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)

1, (please print) O\/\JPJJSQGLM/Y\A)U W(?DCO , being of lawful age ahd duly sworn upon

my oath, do swear that the answers and information given in this application are true and complete to the best of

my knowledge and belief.
Clhidrdse I/W\JUN‘TW&
Applicant’s Signature
Subscribed and sworn to before me this_ g\”“k day of A“‘fj‘uﬁ // 2 214
My gomipission expires: (B oSy ' '

g

JOSHUA J, WARD -

Notary Public, Notanre Seal =
State of Missour] e
Jacksen County —7 o

Commission # 185 i
M Commission Expires %3?1835.2022 { Notary Publlc

B

It is recommended this appicaion bedAP _ BISARPREVED this - day of

*’ T

“Pifector of Liquor Control

City Council Action: [ Approved [ Disapproved Date:

LSPD FORM #4468 (New, 08/91, Revised 03/00, 09/12)
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