
Business License Renewal
220 SE Green Street

Lee's Summit, MO 640G3
Ph on e 816.969.1220 / F a x 876.969.L22L /

Prime PhysicalTherapy
Licensing
],161 NE RICE RD
LEES SUMMIT, MO 64085

Please Update your lnformation.
corre ct.

Physical Business Address :

tr hlTt8tT,",'
Expi ration date: 09 /30 l2O2S

PI.EASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.
lf there are changes to the information provided, please draw a line through and

Bus i ness E-Ma i I Address :: kyo.hwa ng@pri me_pt.com
LEES SUMMIT, MO 64086

Primary Cell Fax
8169747256

Contact lnformation :

Primary Secondary Emergency

Kyo Hwa ng, Address:1161 NE RICE
RD

Kyo Hwang, Address:11G1 NE RICE RD

1161 NE RICE RD

Legal Name of Business: (if different than DBA): prime physicar Therapy LLC
Type ofOrganization: Health Care, Social Assistance
Please provide your NAlCCode:

the Business Email
iness)

for instructions.

(Continued on back page)



Pl ea se provi de a gene ra I descri pti on or scope of work for your bus i ness :

IF DOINGANY RETAIL SALES (provide copy of current no sales tax due letter) -

*For businesses physically located in Lee's Summit this section Mt ST be completed*

FEE CALCI IATION (please check those that apply):

X SSO Business License Fee (base fee)

Penalty for delinquent license is 5% per month not to exceed 25Yo lis delinquent 60 days after expiration)

Total fee

I declare under penalty of perjury that to the best of my knowledge and belief the statements made herein are true and correct.

x b4n*lutcrne- x OtPnev
Signature of Owner(s) or Corporation Agent/Owner Title

97J 4,J)r_u;
Date

The filing of this opplicotion or the gronting of o business license neither confirms nor opproves the use of lond as regulated under
the provisions of the zoning code, and is further subject to oll opplicoble federol, stote ond locol lows ond regulotions which opply to
specific occupotions ond businesses. Poyment by Check - make check payable to Gty of Lee's Summit.

FOR OFFICE USE ONLY
License Effective from / /_ to ___J_1_ Fee Remitted g_ License #

Has yourPhysical Address changed overJhe last year? Y or(U (lf yes complete Zoning Approval Form)
ls business located in a Lee's Summitl r Residential? (ci rcl e )
Do you have an intrusion alarm? Y (ci rcl e )

Total Building Square Footage -

Employee Headcount for this location:
FullTi me:J
Pa rt Ti me: I
Tempora ry: p76

lF DOING ANY RETAIL SALES (provide copy of current no sales tax due letter) -

lF PHYSICAL ADDRESS HAS CHANGED WITHIN LEE'S SUMMIT, PLEASE SUBMIT A NEW ZONING FORM. Zoning forms located on
website at www.citvof ls.net.


