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Business License Renewal

220 5E Green Street
Lee's summit, MO 54053

Phone 816.969.1220 / Fax 816.969.1221 / net

tr [EE'S SUMMII

{"rA

Exgiration dare: 05/30/2020

€au-

LEES SUMMIT FAMILY CARE . LAKEWOOD

Licensing
600 NW MURRAY RD STE 210

LEES SUMMIT, MO 64064

PTEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.

please Update your lnformation. lf there are changes to the information provided, please draw a line throuEh and correct

Physical Business Address: 3490 NE RALPH POWETL RD B LEES SUMMIT, MO 54054

Business E-Mail Address;: DIANE.CAREY@HCAHEALTHCARE.COM

Legal Name of Butiness: (if different than DBA):

Type of Organization: Health
gusiness classificationi 300 Hospitals/clinacs/Dr Office

Renew on-line communications email address:
(lf you would like to renew on-line, you must provide an email above. This email add s could 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 lnstructions included)

Business Phone Numbers

P.imary cell Fax

8165547100 8164780288
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(Continued on back page)

Contact lnformation:



Please provide a general description or scope of work for your business

&,o

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

'For businesses physically located in Lee's Summit lhis section MUST be compleled'

FEE CALCUtATION (please check tho5e that apply):

$

x S50 guriness License Fee (base feel

- 

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

rd lare r pena t of my knowledge and beliet the statements made hereirr a.e trr. and !orre.t.

60_ Total fee

X X l/WlM(J/ lo-rgJA)
Sign re of owner( ation Age Date

The filing af this opplicotion or the gronting siness license neither cont'irms nor opprovesthe use of lond os rcguloted under the

r Title t)
o

provisions of the zoning code, dnd is further s t to oll opplicoble fedetal, stote ond locol lows ood rcgulotibns which opply to
spe.ific occupotion5 ond business-ei. Poyment by Check - make check payable to City of Lee's Summit.

TOR OFFICE USE ONI.Y

License Effective from ____J ____l _ to ____J __J _ Fee Remitted S License H

mer

Has your PhysicalAddress changed over the lagt year? Y or@(tf yes complete Zoning Approval Form)

ls business located in a Lee's Surnmit

Do you have an intrusion alarm? Y o

Total Euilding Square Foota8e -

rea or Residential? (circle)

circ e)

Employee

FullTime:
Part Time

Headcount for this location

fe
Iempora.ry:,.Q'

lF DOING ANY RETAII- SALES (provide copy of current no sales tax due letterl -

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



Expiration date: 05/30/2020

MISSOURI
Business License Renewal

220 SE Green Street
Lee's Summit, MO 64063

Phone 816.969.1220 / Ea\ 816.969.1221I www.citvofls.net

tr [EE'S SUMMII

LEES SUMMIT FAMILY CARE

Licensing
600 NW MURRAY RD,sTE 210

TEES SUMMIT, MO 54081

Physical Business Address: 600 NW MLIRRAY RD 210 IEES SUMMIT, MO 64031

BLrsiness E -Ma il Address:: DIAN E.CAREY@ HCAH EALTHCARE.CO M
Legal Name of Businessr (if different than DBA):

Type of Organization: l-lealth

Business classificationr 300 Hospitals/Clinics/DrOffice

e m a i I add ress : *J .,-J, O. Q i vs@lg1alW, t+ t cUe.A t*
(lf you would like to renew online, you must provide an email abor". Thi, 

"rn"i| "dd# o=,uld b" ditf"*nt than the Business

EmailAddress. This emailaddress is the persqn that is responsible for Business Licenses/Renewals at your place of business-

Further lnstrudions included)

PLEASE NOTIEY US IF YOU DISCONTINUE YOUR BUSINESS.

Please Update your lnformation- lf there are chan8es to the information provrded, please draw a line through and correct

Business Phone Numbers

Primary cell Fax

81.65242626 8165240173

Contact lnformation

Primary secondary Emergency

€{*ll{+ff{A? Address:600 NW

MURRAY RD, sUITE 210, Phone:(816)

524-2626

o.'-nnt.e.- Pi y

Dt*ktt*ttrAddress:600 NW
MURRAY RD, SUITE 210, Phone:(816)

524.2626
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(Contrnued on back page)



Please provide a general description or scope of work for your business:

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

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

FEE CALCUIATION (please check those that apgly):

----L 
950 Buehess License Fee (ba5€ lee)

_ Penalty for delinquent license is 5% per month not to exceed 25% {is delinquent 50 days after expiration)

p6o ,*",,""

lare r penalty to the best of my knowledge and belief the statements made herein are tlrle and correct.

x x lAto-lrotlU k-,9-,@
Sitn of owne ation nt/Owner Titie a Date

The Jilinq of this opplicotion or the g
provisians of the zoning code, ond is

nting of o business Iicense neither conJirms nor dpproves the use of ldnd os regulated under the
rsubject to oll opplicoble fedetol, stote ond locol ldws ond rcgulations which opply to

specific occupotiohs ond businesses- Payment by Check make check payable to City of Lee,s Summit

FOR OFFICE USE ONLY

license Effective from _____] __J _ to __J_ J_ Fee Rematted 5 License #

Has your Physical Address changed over the last year? Y or N (lf yes complete Zoning Approval Form)

ls business located in a Lee's Summit Commercial area or Residential? {circle)
Do you have an intrusion alarm? Y or@circle)
Total Buildin8 Square Footage -

Employee Headcount for this location:
f ull lime:23 2l

i|i-,:Yg-
lF DOING ANY RETAIL SALES (provide copy of current no sales tar due letterl -

lF PHYSICAI- ADDRESS HAS CHANGED WITHIN tEE'S SUMMIT, PTEASE SUBMIT A NEW ZONING FORM. Zonins rorms located on
website at www.citvof ls.net.


