


(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 [_] LLG I
Corporation/LLC Name: Firebirds of Lee's Summit, LLC
Business Name: Firebirds Wood Fired Grill Phone:
Business Address: 920 NW Pryor Rd., Unit F Lee’s Summit, MO 84081

Email address: lePple@brydonlaw.com

(1), (We), the undersigned, hereby apply to the City of Lee’s Summit, MO, for the following described license:
Type G3&S forthe premises described above.

Applicant’s Name: Lorene Epple Phone:

Home Address ‘

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

Employment 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:

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.
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:
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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 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

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

State in which incorporated: MO Date of incorporation: 8/5/19

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: Firebirds International, LLC

LE ! wish to haye my home address, Date of Birth, and place ~  th withi 1 oublic disclosure (initials)
(County o )

SS
(State of Missouri)

| Lorene Epple
(Print Applicant's Name)
do swear that the answers and information given in this ¢--" nd comnlete ¢ the best of my
knowledge and belief.

, being of lawful age and dulysworn upon my oath,

ture

Subscribed and sworn to before me this ayo

CRY&TAL FOLEY
Notary Public - Notary Seal
STATE OF MISSOURI
Millar Coun?
Commission # 15487012
LMy Cormmission Expires: 10/18/2023 _

o

My commission expires:
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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 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.

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;

a) Copy of lease or mortgage showing Proof of Occupancy.
b) Recent photographs of the interior and exterior of the premises to be licensed.

5) For newly constructed or remodeled businesses:

a) Certificate of Occupancy Permit shall be obtained prior to the actual issuance 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.

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 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.

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

8) Estimated date of opening? C..ober cued

It is recommended this application FHSERPROVED this__ day of

1 , 2

e

e

AN AN |

ya -
Director of Ligquor Control

City Council Action: ] Approved [ ] Disapproved  Date:
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