1§ LEE'S SUMMIT

IMISSOURI 8’(’304@73[’&}[

Business License Application
220 SE Green Street
Lee's Summit, MO 64063
Phone 816.965.1220 / Fax 816.969,1221 / www.cityofls.net

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS, Cry:
D
pate _ 07 /08 /2020 New Business (Y/N) __ In business since ’ ’65 q
MM DD YY
Citizens Bank & Trust
Common/Preferred Name of Business (DBA) Legal Name of BusIness (If different than DBA)
Physical Business Address: , .

1150 NE Douglas Lee's Summit . MO 64086
Address Clty State Zip
() 816-251-9000 () () 816-251-9090
Business Address Phone #  Celi #t Fax # Emall
Malling Address: (if different from Physlcal Address)

Contact Name for Malling Address: 0 D8A a Legal Name o Other

Address Clty State Zlp
C Vo () ()

Malling Address Phone # Cell # Fax # Emall

Contacts: - oo , '
W Pimary Contact: . AYYLQ/\F( S . MO"’/ o s 6 feench [Nanzwqe r~
Title {Owner/Corp. Agent/Applicart]

sob NEM 5y Blne. Sprires Mo 64

Address oK _ o City f State  Zlp
(9h_268500 gy _L20-511> o gser @ chrwmi . con
Phone # Celi Fax # Emall
pateotainn 10 122, 58 UZA 272003 MO

MM DD YY Driver’sLicense # " State Issued
m Secondary Contact! i. :'\bk- V \ 4 V/ . :E\j €

Name Title {Owner/Corp. Agent/Applicant) '

Ol 28l 200 @lhe24%-9508 ( \__ T 7 XN\AY@IBIMAIL .co
Phone ft Cell # Fax # Emall

Type of Organization (check one}: O Individual 0 Partnership }fﬁarporaﬂon D LLC D Other

Please complete this section if your business Is physically located in Lee’s Summit.
Check if applicable: This Is a change In business name 1 business ownershlp & physical business address

Is buslness focated in a Lee’s Summit commercial area  NAD (If Y please complete a Commercial Zoning Approval form)
Is business focated in a Lee’s Summit residence? @/ Y (Y please complete a Home Occypation Zoning Approval form)

Do you have an Intrusion alarm? N/® (IfY please complete an Alarm User Reglstration application)

Total Bullding Square Footage 3,755 Missourf State Sales Tax Number

All applicants who make retall sales must submit a Missour! Department of Revenue Statement of No Tax Due with a date of \ssuance not more
than 90 days before date of business license application/renewal. MDR can be reached at 573.751.9268.

Employee Headcount for this locatlon: Full Time o Part Time Temporary

Please provide a general description or scope of work for your business (l.e. electrical contractor, doctor, retall store, etc.):
Privately held financial institution: Retail Banking, Commercial Banking, and Wealth Management

(continued on next page)




1. Select Business License Category or NAICS code that best describes your business (choose one that applies)

3 : N : i 7 T:naics Code ©
Anlmal Services Massage Therapy Establishmen 81
_____ Automobile Body/Repair Shop/Car Wash 81 Motel/Hotel Indicate # of roams 72
_____ Automobile Sales 81 Nursery, Greenhouse 4445
Ball Bondsperson a1 Pay Day/Title Loan 52
X Bank, Credit Unlon, Finance Company 52 _____. Preclous Metal Dealer/Pawnbroker a1
___ Contractor - Class A, B, C, ar D 3 Real Estate Rental and Leasing 53
Contractor - Other 23 Recreation Business - Indoor/Outdoor "
_____ DayCare Provider - General (7-12) 81 Rental and Leasing 53
Day Care Pravider - Limited (1-6) 81 Restaurant and Food Service 72
 Drinking Establishment s 7 Retall a1-45
Funeral Home 81 School, for profit 61
Gas Service Statlon & Convenience Store a1 Service Provider a1
Groceers 44-45 Sarvice Pravider with Retall Sales 24-45 or 81
Hospital, Nursing Home, Retirement Home, Health 62 Special Event 71
Insurance 52 Telephene Call Center 81
IT Services 54 Towr Service Provider 81
‘ Landscaping-Mowing-Tree Trimmer 81 Transpertation - Bus/Taxi/Limo/Rental Car 48-49
__ Uquor Store 44.45 Vending Machine 81
______ Manufacturing 31-33 Waste Management and Recycling Services 56
Massage Theraplst (may/may not own business) 81 wholasala Sales 42 |

2. The City may convert to e-billing in the futura for some business types. Will you opt-n to the e-billing program?
X Yes — Buslness/8lling Email Address: Lb&dey@ebtmaﬂ‘.cmp aNe g ]
\CCoumBia Llﬁ\b‘{ @ (‘I}\“‘ﬁ\r&; l. Ca m

Loy (200 W
3. Lea's Summit locatlons: Who woulkd be able to provide access to your bjlamg vor City Emergency persannel?

Print namas |n order of preferance to call first:

a. Name _f el T Masser Tel #(F0)_LZ0 5715 Alternate Tel # {$16) W4 ‘“@ ¢4

b Name_f\of? @i feriNf Tel#(Mp)_28 T 1927  AtternateTelt{ )
¢ Nama_£ LK Uy af” Tel # gm,_hm Alternate Tel #{ )
CONTRACTOR LICENSING INFORMATION ##*¥Contractors — please comp{efe this section®**

Pleass salect type of contractor llcanse requastad - $25.00 annual contractor license fee for each Class
Class A - Ganeral Contractor: construct, ramodel, demalish, repalr any structure
Class B ~ Bullding Contractar: construct, remodel, demolish, repair afl structures not exceedlng 3 storles In helght
Class C - Resldential Contractor: construct, remodel, demolish, repalr any single family, duplex ar townhouse structure
Class D = Mechanlcal Contractor: perform mechanlcal {HVAC) services
Class D - Electrical Contractar: perform electrical services
Class D - Plumbing Contractor: perform plumblng services
Please provida name of licensed represantative (master) to be ll

@& mddoddd

censed Phane #( )
: ) Ermall ' ] celldb{ y__
€ If renewal - provida & hours of CEU {please provide documentation of completion) ox Include optlonal In Neu of CEU fae aof §200.00 per licensa classification

FEE CALCULATION (please check those thatappl); . : o B . _
€ jj}lBu;.'lnasls Ucarise Fao o a = . C o
€  $25 Contractor Licansa Fee ($25 for aach Keensa classificatlon le: Mechanical & Plumbing = $50)
€  $100 Contractor faa In llau of completlon of 8 hours of annual cantlnulng education (CEU} for aach license classification

__Panalty for delinquent licanse (s 5% par month not to exceed 25%

—__Totalfee

ury that to the best of my knowledge and hellef tha statements made hereln are true and corract,

Do Man‘fjf&f 815 1202) .

Date

1 daclr@under penalty of ;ﬂ

gnature of Owner(s}et Corporation Agent/Owner Title

The filing of this application or the granting of a business ilcense nefther confirms nor approves the use of land as regulated under the provisions of the zonlng code,
and Is further subject to ol applicoble federal, state ond local faws and reguiations which apply to specific accupations and businesses. Payment by Check — make

check payabla to City of Lee's Summit.

FOR OFFICE USE ONLY - License Effective from A ) to__J [/  FeaRemitted License #

|




Businass Address
{Administrative Uss)

ZONING APPROVAL
FOR ALL BUSINESSES

EXCEPT HOME OCCUPATIONS
DATE: ' 07/08/2020
APPLICANT: ?qm Aa 3, Mosse,-
BUSINESS NAME: Citizens Bank & Trust
ADDRESS: 1150 NE Douglas Street, Lee's Summit, MO 64086

TYPE OF BUSINESS: Bank, Credit Union, Finance Company

TELEPHONE: 816-251-9000 ZONING DISTRICT: Ly
(To be completed by the Planning Dept.)

X . NEWBUSINESS X CHANGE OF ADDRESS
X CHANGE OF OWNERSHIP |

If applicable, what type of business previously occupled the space? (Include name of business if known)
Summit Bank of Kansas City =~ \oﬂv;()ff-'/ Yt A rUeG ¢ @@NK

If locating in a previously occupied space, are there any building structural, mechanical, plUmbing or
electrical alterations or additions proposed? If 50, please describe the nature of the alterations or
additions.

[\lo ch ov,_ngc-_s Yi'o A gu,mmi - ﬁé"/ff/‘/ & ; Z{“‘A‘KRJ oy '\‘/\[

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 temporary 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:
inel £y e %&/w e X,

APPLICA}W élGNATURE DEPT. OF PLWING & DEV.
L3 i checked, permits are required prior to 0 L e
performing any framing, mechanical, ?ODES ADfMNISl‘FﬁATION
electrical or plumbing alterations or
additions. MA
FIRE DEPARTMENT




