« TAXATION DIVISION
PO BOX 3666
JEFFERSON CITY, MO 65105-3666

F 1000 trri
DerarTvENT oF REVENUE
Telephone: (673) 751-9268

Fax: (573) 522-1265
E-mail: taxclearance@dor.mo.gov

SEARCH DATE: 09/24/2020

DATE CLEARED THROUGH: 12/23/2020
BUTLER SUPPLY INC LEE'S SUMMIT

965 HORAN DR
FENTON, MO 63026-2401

09/24/2020

MISSOURI ID: 11063378
Notice Number: 2016713263

CERTIFICATE OF NO TAX DUE

The Department of Revenue, State of Missouri, certifies that this taxpayer/account has filed all
required returns and paid all sales tax or withholding tax due, including penalties and interest, or
does not owe any sales tax and withholding tax, according to the records of the Missouri
Department of Revenue. These records do not include returns that are not required to be filed
as of this date for taxes previously collected or that have been filed but not yet processed by the
Department.

This statement only applies to sales and withholding tax due and does not limit the authority of
the Director of Revenue to asses, and/or collect liabilities under appeal, in default of an
installment agreement entered into with the Director of Revenue or that become known to the
Missouri Department of Revenue as a result of audit, review or the taxpayer's records, or
determination of successor liability.




Business Address
(Administrative Use)

ZONING APPROVAL
FOR ALL BUSINESSES
EXCEPT HOME OCCUPATIONS

DATE: ‘4/5“4 /,’;/J,m
APPLICANT: Ccﬁrh\/ %D Santon  pp Teauts Dielerima
BUSINESS NAME: /Pmﬁ-lf e ‘Dupol\
ADDRESS: oo Ma/ L//)/QZ/ lime.  YPp3  —.
TYPE OF BUSINESS: Zeaticad- Plumbl 424 _il{éh’? /QOCQ{_O’/\
TELEPHONE: (u3l) g0 -113] ZONING BIBTRICT:
(To be completed by the Planning Dept.)
K NEW BUSINESS CHANGE OF ADDRESS

CHANGE OF OWNERSHIP

If applicable, what type of business previously occupied the space? (Include name of business if known)

HeaT,06 ¢ /bolmj ~Reker 'b\“d-rxbuhnj s

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

additions.

Mo

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.
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/ CODES AE?MINI%TRATION

[J If checked, permits are required prior to
performing any framing, mechanical,
electrical or plumbing alterations or
additions. /\/A

FIRE DEPARTMENT




