


(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
Corporation/LLC Name: G A S X( TJ:'()I LLC
Business Name: Phone: [ﬁ’/g ) 303’75 is
Business Address: ‘310 SW Ble ﬂzw/u Lee’s Summit, MO 64063

(1), (We), the undersigned, hereby apply to the City of Lee’s Summit, MO, for the following described license:

Type Bl G( S__for the premises described above.
Y b7

Applicant's Name® w& _ Phone:_ Bl $03-7€1(S

Home Address:__ [

Place of Birth: ~ ' Date of Birth:_ i+
Place of Employment (other tHan business):

Employment Address: Phone:

Email address:__SA | es@ Qﬁrwh} and h}p!. (e

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

2. Are you a citizen of the United States of America? y €5 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? Zef . 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? és

Provide details:_We're _adding & locghion We 1l be l?ee,m'n} puv

exisﬁ% locadivn  in dowalpun LS,
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19 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? )/85

IF BUSIN | WNED BY A RPORATION MPLETE THIS SECTION:
Name of corporation/LLC: &@D Gf‘aﬂ\l ) T{f LLC
State in which incorporated: M 0 Date of incorporation:_J 4/20/3

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 corr"atlon (or Members of the LLC):

Brad goehm, [ b L | P

: ) |
Brian Bixby |, E U a4 3 [ T S R

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

the capital stock:

B__& I wish to have my home address, Date of Birth, and place of birth withheld from public disclosure (initials)

(County of Jackson)

SS
(State of Missouri)

l, ‘}Zr‘"A 187 &e)‘lﬂ\ , being of lawful age and duly sworn upon my oath,
(Print Applicant's Name)
do swear that the answers, information, and documents provided with this application are true and complete

to the best of my knowledge and belief. M

Applicant’s Signature

Siifore me this d( (e dayof @‘—5‘“ A 202

Sub S5 cri S EREN ORI
OTARY PUBLIC-NOTARY SEAL
STATE OF MISSOURI

JACKSON COUNTY M
COMMISSION # 20010575 e

MY COMMISSION EXPIRES: OCT. 5, 2024 Notary Public

My commission expires: /22~ 05 - 202 Y
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