LEE'S SUMMIT

CITY OF LEE’S SUMMIT -

LIQUOR LICENSE
MISSOURI CHANGE IN MANAGING OFFICER
Business Name: Bel/AS [TALIAN RESHAAVRA T Phone: /6 6 OO Lo/ T
Business Address: IH S& M ELD DV LN Lee’s Summit, MO _6%0€ 3
Applicant’s Name: __ VADR/B GIIM SH/T/‘ Phone: §/7-263 -§#42
Home Address:
Place of Birth: _ S£AR/3/A (reprove) Date of Birth: @% - 3 —/ 77
Piace of Employment (other than business):
Employment Address: Phone:
1. List all previous addresses, if less than five years at current address:_ &</ ALA DRIV

FOR7T WORTH TX F6/08

2. Are you a citizen of the United States of America?__ Y5 If naturalized, give
date and place of naturalization. ©7-38 -z 2/ ., KANSAS <I7%, MO, &, 53
FARK. Hril  praH SCeol TS NW B3 &k - foad. 174

3. Will you be the person in active control and/or management (managing officer) of this

business full-time? ed . If not, give complete details on the planned
1anagement and persons involved.

4. Have you thereon ever been convicted of a felony? A © If so, please give
complete details:




x‘. .

LEE'S SUMMIT

MISSOURI

County of Jackson)

Ss
State of Missouri)

VADRIB BI/MSKHr/7/ , being of lawful age and duly sworn
upon my oath, (Print Applicant's Name)
) ar it the answers and information given in this application are true and complete to
the best of my knowledge and belief.

Zr nplicant’s Signature
Subscribed and sworn to beforea@HARVER . day o _@Wﬁw
A 22 NSO L
My Commi:ggfwsg:p?rg:ngct 25, 2022 ~
Commission # 18701830 (2 Q@Z ﬂzzpﬁr\.mfwépf %C:

' commission expires:_ 02572022

For Office Use Only:
It is recommended this application b APPROVED | BreARRRewEs this _20th day of
May 2021

\\\. /:/ /ialrﬁc%—j%

Director of Liquor Control






