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CITY OF LEE’S SUMMIT, MISSOURI
APPLICATION FOR BUSINESS LIQUOR LICENSE

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, distilling, blending intoxicating liquor of all kinds ($300.00)
B3 - Wholesale selling of 22% or less alcohol-content intoxicating liquor ($150.00)
B4 - Wholesale selling of intoxicating liquor of all kinds ($375.00)
C1 - General retail selling of malt liquors, or wine, or both, by the drink and in the criginal
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 also in the original
package, including Sunday sales ($75.00)
D - Retail selling of malt liquor only in the original package, including 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 liquor of all kinds by the drink and in the
original package ($450.00)
X 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.O.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 location (50-day) for retail selling of intoxicating liquor by the
drink ($500.00)

O — Caterer temporary location {unlimited) for retail selling of intoxicating liquor 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 retail selling of intoxicating malt liquor by the drink (church,
school, etc.) ($15.00/day)

R — Temporary (7-day) picnic retail selling of intoxicating liquor 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 (M| Partnership [_] LLe [
Corporation/LLC Name: Corner Market 124 LLC
Business Name: Corner Market Phone: 816-544-0788
Business Address: 909 NW Chipman Rd 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 forthe premises described above.

Applicant's Name: Lorene Epple Phone; 973-635-7166
Home Address: 3821 Viola View, Jefferson City, MO 65101

Place of Birth. Date of Birth:
Place of Employment {(other than business): Brydon, Swearengen & England

Emp|0yment Address: PO Box 456, Jefferson City, MO 65102 Phone: 573-635-7166
1. List all previous addresses, if less than five years at current address:

109 CR 600, Loose Creek, MO 65054

2 Are you a citizen of the United States of America®? Yes 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? Yes . If not, give complete details on the planned management and persons involved.
over administration of liquor licenses

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? Yes
Provide details: AS managing officer only
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10.

11.

12.

Has any such license listed in question #4 ever been suspended or revoked? No 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? No If so, please give complete details:

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? No If so, please give complete details:

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? No

If existing business, from whom and when was the business purchased? Circle K Stores, Inc
ownership change slated for March 1, 2020

Effective date of possession: 312920 ' Name of mortgage holder, if any: internal funding

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 liquor sold? NO If so, please

explain;

Will 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

solg? No If so, please explain;
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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 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?_ Y €S

IE BUSINESS IS OWNED BY A CORPORATION, COMPL ECTION:

Name of corporation/LLC: Corner Market 134 LLC

State in which incorporated: DE Date of incorporation: 12/9/19

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
President, Treasurer and Secretary of the corporation (or Members of the LLC); S€¢ attached

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 Jackseh)

(State of Missouri)

SS

l, L\TV—Q\(\—Q tPPLQ , being of lawful age and dulysworn upon my oath,
(Print'Applicant'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. % Yoy, ‘%On /&

Applicant's S{gnature
" 3 -
Subscribed and sworn to before me this__- day of\ MU/\_ 20070
CRYSTAL FOLEY
Notary Public - A
SRl oy oo IR RS
Millar Coun 5? Notary Public

My commission expireg m"““"‘" 1 97012
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To Be Provide licant:

1)

2)

3)

o)

6)

7)

8)

The Applicant and/or Managing Officer (if different) shall provide:

a) Recent photograph;

b) Copy of Missouri voter registration card;

¢) Copy of paid Missouri personal property tax receipt for year immediately preceding date of application

d) Fingerprints (obtained 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 fingerprinted as will all
officers, directors and any shareholder holding more than a ten percent (10%) interest in the business.

Copy of Business License (contact Treasury Department at 816-969-1139).

Copy of Zoning Approval (contact Planning & Development at 816-969-1600).

If existing business location:

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 remodeled businesses:

a) Certificate of Occupancy Permit shall be obtained prior to the actual jssuance of a city liquor license
(contact Codes Administration at 816-969-1200).

b) Complete description of the plans, specifications, and fixtures of the proposed place of business.

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 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 intoxicating liquors.

Appropriate license fee: Make checks and money orders payable to the City of Lee’s Summit.

March 1, 2020

Estimated date of opening?

For Office Use Only:
It is recommended this application be APPROVED / BtSAPPREY¥E=Dthis 2 day of

2.4

_/‘/Ié/é{ﬁ" (& {L , 2 0 ?’O )

City Council Action: [] Approved [ ] Disapproved  Date:

Y

Director of Liquor Control
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APPLICATION FOR LIQUOR LICENSE
TYPE “S” - SUNDAY RETAIL ($300)

The following i ] h ner or managing offi

Sole Owner & Operator O Corporation = Partnership O

. Lorene Epple
Applicant’s Name:

Business Name: Corner Market Phone: 816-544-0788
Business Address: 909 NW Chipman Rd Lee’s Summit, MO _

[, 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 -}acksgﬁ)

SS
State of Missouri)

I, (please print) LD(“LC\/\‘g bpo\ g , being of lawful age and duly sworn upon
my oath, do swear that the answers and information given in this appllcatlon are true and complete to the best of

my knowledge and belief. '
}Q,D/( Arnl ?D{Jb

Applicant’s Signature

Subscribed and sworn to before me this (ﬂ’%\'day of D JUon 2020
My commission expires:

CRYSTAL FOLEY

e OF WISSOURI ﬂ % T&V\/
Miler County /b%m
07012

Commission # 1 V" Notary Publid
My Commission Expires: 10/13/2023 otany tu

A
It is recommended this application be@BRONJEB) BISAPPROMED this £ day of

il .2 OAL -

_Directof of Liquor Control

City Council Action: O Approved [ Disapproved Date:

LSPD FORM #446 (New, 08/91, Revised 03/00, 09/12)
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SHAREHOLDER - MEMBER - OFFICER INFORMATION
LAST NAME 3 AM WIDOLE INTIAL  |DATE OF BIRTH FLACE OF BIRTH
Breaktime Corner Market Kansas LLC
EOCIAL SEGURITY NUMBER POSITION® NUMBER OF SHARES OWNED/% MEMBERBHIP INTEREST
ﬁ [T 100%
[AODREBS 2 e CiTY BTATE & 2P GODE TELEPHONE NUMBER
LAST NANE FIRGT NAME WODTE INTAL - [OATE OF BIRTH FLAGE OF BRTH
[SOGIAL SECURITY NUMEER |.EL| FOSWION
M I_BF
ADDRESS " (i HTATE & 2IF CODE FELEPHONE NUMBER |
RET NANE MIGOLE T |
SOCIAL SECURITY NUMBER ﬁ 'F FOSTION® NUMBER QF SHARES OWNED/% MEMOERGHIP INTEREGT
[
ADORESS CiTY BTATE& 2IF CODE YELEFHONE NUMBER
TART NAME ‘WJTTME ToDL BINT [PLAGE GF BIRTH
[SOCIAL SECURITY NUMBER lil : FOSITION” RUMBER OF SHARES OWNEDI% MEMBERS REST
M
O]
ADDRESS Gy BTATE & 2IP GODE TELERHONE NUMBER
CAST NAME ’Fl’n'slm WRDOLE INRDAL — [DATE OF BIRTH FLAGE OF BIRTH
[SOCIAL BECURITY NUMBER ﬁ I:i]F TFOSTTION" NUMBER OF GHARES DWNED/% MEMBERSOD INTEREBT |
ADDREES chY [STATE & ZiF GOOE [TECEPRONERNOMBER |
TAST RANE FIRGT NAME TIDOLE INTTAL - [DATEOF WIRIH - |PLACE OF GIRTH
BOCIAL BECURITY NUMBER EIM D]F_!'P@Tmmw NUMBER OF BHARES OWNEDI% MEMBERSHIP INTEREST
ADDRESS i oY [STATE & 2P GODR TELEPHONE NUMBER
TASTRARE TS T NAME WIDDLE INITAL - |DATE OF BIRTH FUACE OF GIRTH
[SOCIAL SECURTY NUMBER Iju 1 POBITION® NUMBER OF GHARES OWNEDI% MEMBERSHIP INTEREST |
| [l

AGDRESS Gy STATE & 2P GOUE TELEPHONE NUMBER
TAST NAWE FIRGT NAME IDDLE INITIAL — [OATE OF BITH FLAGE OF GIRTH
[SOGIAL SECURITY NUMBER ﬁ EI]F FOBITION® NUMBER OF GHARES GWNED/% MEMBERGHIP INTEREST |

DRESS ciyY BTAVE & 2IP GODE TELEFHONE NUMBER
TAST NAME FIRGT NAME MIDDLE WAL [OATE OF BIRTH PLAGE OF DIRTH
[EOCIAL SEGURITY NUMBER |-E¥.|M DF POSITION® NOMBER OF SHARES OWN E0/% MEMBERGAIP INTEREST |
AODRESS Cirv STATE & £JF CODE TECEPHONE NUMBER |

“POSITION = PRESIDENT, VIGE-PRESIDENT, EXEGUTIVE VIGE-PRESIDENT, SECRETARY, TREASURER, MEMAER, SHAREHOLDER,
CHAIRMAN, TRUSTEE, CEO, DIREGTOR
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