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Expiration date: 06/30,/2021

{
| Phone 816.969.1220 / Fax 816.969.1221 /

Isiness License Renewal
220 SE Green Street
lee’s Summit, MO 64063

AMERICAN FAMILY IN
licensing

00 SW 3RD ST, Unit
LEES SUMMIT, MO 64

i i
UF{ANCE/BRIAN WARD |
|

i
I

WWw.Cityofls.net

PLEASE N

TIFY US IF YOU D

ISCONTINUE YOUR BUSINESS,

Hease Update your lInformation. If there are\changes to the information provided, please 'drT w a line through and
cprrect. | ‘
| |
Physical Business Ad re;ss: 1;00,“ SW 3RD ST D LEES SUMMIT, MO 64063 !
Business E-Mail Addfess:; BWARD @ AMFAM.COM !
Lpgal Name of Businfiss: (if different than DBA): |
Type of Organizationy | SerTrice |
flease provide your NAIC Code |
new on-line commu ca'ions email address: .bw,‘}vef-\ @ AMW . COM|
(If You would like to ren on-line, you must pr vide an email above. This email address could be diffetent than the Business Email
Address. This email add pss is the persan that i: re’s:ponsible for Business Licenses/Renewals at your place of business)
**IMPORTANT! If you ulid like to RENEWy)uJI',Business License online, please visit ]
httHs://devservices cit ofls.net/renew-busin 2ss-license.html for instructions, ‘
Business Phone Numhers
| PrimHry | Cell | [Fax
8165242300 gj 8169147867 8558059687 ;
| | |
Cpptact Information : f
Primary | | Secondary Emergency
: I ! ?
BRIAN WARD, Addr §s 43051 TN/ CLARK-WARD, Phone {8361 BRIAN WARD, Aédressm-ze_s.m
ABMIRAL BYRBDR Phana{816) 5845606 ABMIRATBYRE-DR-Phoner(816)
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rl description orscope of work foryour business:

Pl

tase provide a gene

IF D(JNNG ANY RETAIL SALES (provide copy of current no sales tax due letter) -

(
*Forlbusinesses physi ‘ lly/located in Lee’s SuTnmit this section MUST be completed*

Has your Physical Addfess changed over the laist year? an@(lfyes complete Zoning Approval Form)
Is pusiness located injla L‘Pe‘s Summit/Commercial areaor Residential? (circle)
Dd you have an intrusion F!arm? Y orfN ){(circle)

Tofal Buiiding Square Focitage -1,176

Er ployee Haadcount‘mr thls location:

Fujl T|me,2’ 74
Paft Time 2" / |
Temporary:

|
i | =
IF DOING AN RETAIL SALES (provide copy of current no sales tax due letter) -

IF PHYSICAL ADDRESS

CHANGED WITHIN |LEE’%S SUMMIT, PLEASE SUBMIT A NEW ZONING FORM. Zoning forms located on
website at www.cityofl |

nef v

FEE|CALCULATION (pleasg check those that apply):

singss License Fee (base fee)

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

| | |
tlare under penalty of|perjury that to the bes ,of my knowledge and belief the statements made herejn are true and correct.

X P AT Zké‘ r/ ﬁ x__ O INEAK 72 13/

Sigmature of Owner({s} or|Gorporation Agent/Owﬁerf - Title - - . Date
i .

Id

o

The filing of this applicatidn or the granting of a busmess license neither confirms nor approves the use o flland as regulated under
the provisions of the zoning code, and is further <ub,-ect to all applicable federal, state and local laws and regulations which apply to
spadific occupations and pusinesses. Payment by ( Heck make check payable to City of Lee’s Summit,

FOR|OFFICE USE ONLY |
Lickhse Effective from § / /[ tell] 7 / Fee Remitted & Licenle #




