|_S I'EE'S SUMMIT Fxpiration date: 04/30/2020

MISSOURI

Business License Renewal
220 SE Green Street
Lee’s Summit, MO 64063
Phone 816.969.1220 / Fax 816.969.1221 / www.cityofls.net

THIS AND THAT FRAMING
Licensing

1401 SW MADISON ST
LEES SUMMIT, MC 64081

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.
Please Update your Information. If there are changes to the infermation provided, please draw a line through and

corect 98 M Oidhae ORwy  LEES Sumawd, MO 69081
Physical Business Address: 01 -SWAMABLS GNSTHEESStivtivit T viO 608 t—

Business E-Mail Address:: THISANDTHATFRAMING @ GMAIL.COM

Legal Name of Business: (if different than DBA):  THIS AND THAT CUSTOM FRAMING LLC

Type of Organization: Service

Business Classification: 800 Interior Decorator/Upholster

Renew on-line communications email address: Hhisaud thst Frawivo @ Email. Lom

(If you would like to renew on-line, you must provide an email above. This email address coiild be different than the Business Email
Address. This email address is the person that is responsible for Business Licenses/Renewals at your place of business- Further
Instructions included)

Business Phone Numbers :

Primary Cell Fax

8467162886
Fly-“e-A0i3

Contact Information :

Primary Secondary Emergency

RANDY WALKER, Address:1401 SW STACIE WALKER, Phone:(816)
MADISON ST, Phone:(816) 716-2816 506-7173

{Continued on back page)




Please provide a general description orscope of work for your business:

C Uslem ?:ﬁ;ﬁr& 'Tﬁiw\-}i\ﬂ

IF BOING ANY RETAIL SALES (provide copy of current no sales tax due letter} - 22974253

*For businesses physically located in Lee’s Summit this section MUST be completed®

astyea r?@l’r N {If yes complete Zoning Approval Form)
barea or Residential? [circle)

Has your Physical Address changed overthe
Is business located in a tee’s Summi
Do you have anintrusion alarm? Yo Q circle)
Total Building Square Footage - 2200 Q570

Employee Headcount for this [ocation:
Full Time: 1

Part Time:

Temporary:

IF DOING ANY RETAIL SALES (provide copy of current no sales tax due latter) - 22974253

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

FEE CALCULATION (please check those that apply):
X $50 Business License Fee (base fee)
Penaity for delinguent license is 5% per month not to exceed 25% {is delinquent 60 days after expiration)
Total fee

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

x_Rowndos Wallgon x_Owlgd _ 420 /3030

Signature of Ownér(s} or Corporation Agent/Owner Title B T Date

The filing of this application or the granting of o business license neither confirms nor approves the use of land as regulated under
the provisions of the zoning code, and is further subject to ol applicable federal, state and local laws and reguiations which apply to
specific occupations and businesses. Payment by Check — make check payable to City of Lee’s Summit.

FOR OFFICE USE ONLY
License Effective from / /__ to / / Fee Remitted § License #




o

SO
TAXATION DIVISION Pty Pi000 wri

§
ny

PO BOX 3666 Zie Yy DeraRTMENT oF Revenue
JEFFERSON CITY, MO 65105-3666  §ib e ¢ Tecpnone:s7a-751.9268
Ui Fax 5735221265

LTI

oot E-mail. taxclearance@dor.mo.gov

THIS AND THAT CUSTOM FRAMING DATE: 04/28/2020

198 NW OLDHAM PKWY VALID THROUGH: 07/28/2020

LEES SUMMIT, MO 64081-1501 LEE'S SUMMIT
CERTIFICATE OF NO TAX DUE

MISSOURI ID: 22974253
Notice Number 2013609972

To Whom |t May Concern: The Department of Revenue, State of Missouri, certifies the above
listed taxpayer has filed all required returns and paid ail sales or withholding tax due, including
penalties and interest, and does not owe any sales and withholding tax, as of April 27, 2020.
This review does not include returns that are not required to be filed as of this date or that have
been filed but not yet processed by the Department.

This statement only applies to sales and withholding tax due and is not to be construed as
limiting the authority of the Director of Revenue to assess, Or pursue collection of liabilities
resulting from final litigation, default in payment of any instaliment agreement entered into with
the Director of Revenue, any successor liability that may become due in the future, or audits or
reviews of the taxpayer's records as provided by law.

THIS CERTIFICATE REMAINS VALID FOR 90 DAYS FROM THE ISSUANCE DATE.

TAXATION DIVISION




Business Address
(Administrative Use

ZONING APPROVAL

FOR ALL BUSINESSES
EXCEPT HOME OCCUPATIONS
DATE: -’»ff/gofADAo
APPLICANT: Rand y walkec
BUSINESS NAME: Tale aud That Frawive
ADDRESS: 192 AW 0dhim PKWJL/\ Lee'e Sumnut, M4 b oS/
TYPE OF BUSINESS: _ Cugtonn Ficduce Fawm! g
TELEPHONE: G- QHbR20 15 ZONING DISTRICT: _CP-2
(To be completed by the Planning Dept.)
NEW BUSINESS X GCHANGE OF ADDRESS

7

CHANGE OF OWNERSHIP

If applicable, what type of business previously occupied the space? (Include name of business if known)
Mar sy f‘f\i\x’\e},\_i‘ef‘; ( \o HGW} <t ré

If locating in @ previously occupied space, are there any building structural, mechanical, piumbing or
electrical alterations or additions proposed? If so, please describe the nature of the alterations or
additions.

NO

AFTER THIS ZONING APPROVAL FORM HAS BEEN SIGNED, AN
OCCUPANTIONAL/BUSINESS LICENSE APPLICATION AND FEE MAY BE ACCEPTED
FOR FINAL PROCESSING IN THE FINANCE DEPARTMENT AT LEE’S SUMMIT, MISSOURI
CITY HALL.

NOTE: This form is required prior to acceptance of an application for an occupational/business license
and issuance of a temparary permit to operate if the business location is within the limits of the City of
Lee's Summit. New businesses with no physical location within the city do not require this form.

APPROVED BY:
APPLlGﬁNT SIGNATURE J  DEPT.OF PLA NING & DEV.

] If checked, permits are required prior to
performing any framing, mechanical, CODES ADMINISTRATION
electrical or plumbing alterations or na
additions.

FIRE DEPARTMENT



Joe Frogge
Text Box
na
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