
LEE,§  §uMMIT                     Expirationdate o4/3o/2o21
MISSOuRl

Business License Renewal
220 SE Green  Street

Lee's  Summit,  MO  64063
Phon e  816.969.1220 / Fa x 816.969.1221 / www.citvofl s .net

STROTH ER  D I STRI CT  CH I ROPRACTI C

Li ce ns i ng

410 SE  3RD  ST STE  106C
LEES  SUMMIT,  MO   64063

PLEASE  NOTIFY US  IF  YOU  DISCONTINUE YOUR  BUSINESS.

please  Update  your lnformatictn.  If there  are  changes  to  the  information  provided,  please  draw  a  line  through  and
co rre ct.

Physical  Business  Address:                                     410   SE  3RD  ST   LEES  SUMMIT,  M0  64063
Busi ness  E-Ma i I  Address ::  DR.CURTISR@GMAI LCOM

Legal  Name  of Business:  (ifdifferentthan  DBA):          STROTHER  DISTRICTCHIROPRACTICLLC

Type  of organization:                                                 Health
PI e a ,s a pro,VI.de your NAI C Code :

Renew on-line communications email address: Sd -ch ; rb . coon
(If you would like to renew on-line, you must pro\iide an email abo\ie.  This email address 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)
**lMPORTANT!   lf you  would  like  to  RENEW your Business  License  online,  please  visit

https://devservices.citvofls.net/renew-business-license.html   for instructions.
Business  Phone  Numbers  :

Prjmary CfjJ Fax
5736805212

Contact Information  :

Primary Secondary Emergency

CURTl -S REI NKEM€yER, Ph ofl e ,:{S73)680-5212

(Continued on back page)


