I LEE'S SUMMIT

MISSOURI

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

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.

Date OH /9\0\/’ 2| New Business {Y/N) ¥ in business since
MM DD YY

Countey Club Pank

Commsn/Preferreé Name of Business (DBA) Legal Name of Business (if different than DBA}

Physical Business Address:

3% 5S¢ -4 Sk Lees Summ'd ™Mo oA

Address City State Zip

@ 2D 3 DS g 2L 006X quv_359: 1390 dewngeco@ country cluhbanl. Com

Busmess Address Phone # Celt # Fax # Emait
Mailing Address: {if different from Physical Address)
Contact Name for Mailing Address: 1 DBA = Legal Name o Other
Address City State Zip
to) ) ()
Mailing Address Phdéne # Cell # Fax # Email
Contacts: N o
/ i N s, ~ 3 7
B Primary Contact: D [Rars O&ﬂ%“’e Co AVP g nly (ik (}4'_ ?\%@& M G
Name Title (Owner/Corp. Agent/Applicant) -
35 56 3ed St Lee's Summt MO LUo3
Address City State Zip

Gl 2000 - 3L RS gl A4l O0LS Gl 359 - 71290 de\‘ieCo@aawﬂ’rvdu\obcmk conn

Phone # Cell 8 Fax # Email

Date of Birth LD/ 05/ LA Glol32301S MO

MM DD YY Driver's License # State [ssued

® Secondary Contact: KX YY) Mﬁ'\&i’ 4l “"G 1 y ? ’Eea tona { \"/Q ™M

Name Title wane‘r/CGrp A‘g’ﬂnt//\ppt cant}
§l S0 -6t Siw_S19- (1135 } Cfflﬁ%’ 1987 Kthe {'nlfmewumL(\f
one # Cell # Fa Email
Type of Organization {check one}: 7 Individual 71 Partnership i’!’Cerporation oLLC 1 Other

Please complete this section if your business is physically located in Lee’s Summit.

Check if applicable: This is a change in 1 business name 1 business ownership [ physical business address
Is business located in a Lee’s Summit commercial area N AY) (if Y please complete a Commercial Zoning Approval form)
| is business located in a Lee’s Summit residence? @/ Y {if Y please complete 3 Home Occupation Zoning Approval form)
Do you have an intrusion alarm? N /@ (if ¥ please complete an Alarm User Registration application)
Total Building Square Footage »42'5'00 Missouri State Sales Tax Number _ V14 % L& ‘50“%'

All applicants who make retail sales must submit a Missouri Department of Revenue Statement of No Tax Due with a date of issuance not more
¢ than 90 days before date of business license application/renewal. MODR can be reached at 373 751.9268.
Employee Headcount for this location: Full Time ‘ Part Time

Tempaorary

Please provide a general description or scope of work for your business {i.e. electrical contractor, doctor, retail store, etc.j:

Bonk sf\ﬁ Center

{continued on next page)



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

,,,,, _ AnmalServices 81 ___ Massage Therapy Establishmert 81
_____ Automiobile Body/Resair Shop/Car Wash 81 _ Motel/Hotefindicate #of roams 72
o Automobile Sales g1 Nursery, Greenkouse 4445
,,,,,,,, . BaiBondsparson 81 __ PayDay/Title Laan 52
_w\/:_ Bark, Credit Union, Finarce Compary 520 Precious Meta! Dealer/Pawnbroker 21
VVVVVVVVVVVVVV Contractor - Ciass A, B C or D 23 _ Rea'fstateRentalardleasirg 53
. Contractor Qrher 23 Recreation Business - Indoor/Outdoo: 71
__ DayCereProvider - Gererail/-12j 81 __ Renmardieasng 53
,,,,,,,,,,,,,,,,,, Day Care Provider - Limted (1-5) 81 _ Restaurantand Food Service 72
o _ Drirking Estzbiishment 72  Rew 2445
. FurmeraiHome 81 _ school, for profi &1
’’’’’’’’’’’’’ _ Gas Service Statior & Convenvence Store 81 . Service Provder 81
e brocE 4445 o Service Provider with Retal Saies 24-45 or 81
_ Hospaa Nurs ~g Home, Retremen: Home, Hea'tr &2 o Soecal Fysnt 71
,,,,,,,,, fnsararce 52 _ Telepnone CaliCenter 81
iTserviees s _ TowServce Provider 81
_ lardscaoing Mowng-Tree Trmmer R1 Transporiation - Bus/Taxi/lL A4R.49
. LauorSiore 4445 __VendingMachne 81
~ Marufactuning 3133 o Naste Management and Reoy 56
NMassage Thersgest imay/may not Dwn Da5ness; 21 o Whotesaie Salas 42
2 The Cty may convert to e biliinrg n the future for some busiress types Wil you oot 1o tne e billing program?
¢ Vo5 - Busress/Biling Fma  Address delethc%Q_\@bb&m k ¥ %
3 Lea’s Summ tiogatons Who wou'd Be able to provide access 1o your ouiding for Tty Emergency personne ?
Prntreames r order of prefersnce ©o cafl first
s nsme Ao ( ansece w8l 56D GLAS o e fil_AA1-00LE
3 Name Kion Thicenton et Sl Bab - Rlell  Arerrate e 8'@451_(11&13;
T Name %(Z'( d\e \{ e Tels % ((475!:4‘&3_5 Aizernate Tel g S)(ﬁ ; 45(1;«1__2\#?1 q
' CONTRACTOR LICENSING INFORMATION ***Contractors — please complete this section***
N Please select type of contractor license requested - $25.00 annual contractor license fee for each Class T

Class A - General Contractor: comstrs
Class B - Building Contractor: cons

Class C — Residential Contractor: i<

nodal, demoiish, ucture

Class D - Mechanical Contractor: ge ™ e recal (VAL servies

Class D - Electrical Contractor: perform g

Class D ~ Plumbing Contractor:

Paaze s iz me of sed R o Fhoe B o
Emas e

if renewal — provide 8 hours of CEU /13 de do

5f comip et grinclude optional in lieu of CEU fee of $100.00 per license classification

FEE CALCULATION {please check those that apply):

'1/ 550 Business License Fee
525 Contractor License Fee {525 for each license classification ie: Mechanical & Plumbing = $50)

100 Contractor fee in fieu of completion of 8 hours of annual continuing education (CEU) for each license classification
190 g
__ Penalty for delinquent license is 5% per month not to exceed 25%

___Total fee

I declare under penaltjl of perjury that to the best of my knowledge and beiief the statements made herein are true and correct.

L/’L/m /zm,ouu HVP FLM L/ 29 3

&

Rt Infirms for SO e
vt 2 ot -
Jro S ATICR SO0y




Business Address
{Administrative Use)

ZONING APPROVAL
FOR ALL BUSINESSES
EXCEPT HOME OCCUPATIONS

DATE: U-29 - A0Al
APPLICANT: Dina Canseco
BUSINESS NAME: Counte y Club Bank
ADDRESS: 32 3¢ 5ed SE Lees Sumpat MO LUdL3
TYPE OF BUSINESS: Bankina
TELEPHONE: Bl Blod- 3LAS ZONING DISTRICT:
(To be completed by the Planning Dept )
/ NEW BUSINESS CHANGE OF ADDRESS

CHANGE OF OWNERSHIP

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

Bike Bwmecica

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

N A

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 1s 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:

APPLICANT SIGNATURE DEPT OF PLANNING & DEV
L I checkgd, permits are required prior to CODES ADVINISTRATION

performing any framing, mechanical,

electrical or plumbing alterations or

additions.

FIRE DEPARTMENT




