
SUMMIT
i.e'E!E...|!

Expirationdate:04/30/2022

Business License Renewal
220 SE Green  Street

Lee's  Summit,  MO  64063

Phone  816.969.1220 /  Fax 816.969.1221 / www.citvofls .net

STROTH ER  D I STR I CT CH I ROPRACTI C

Li ce n s i n g

410  SE  3RD  ST STE  106C

LEES  SUMMIT,  MO   64063

PLEASE  NOTIFY  US  IF  YOU  DISCONTINUE YOUR  BUSINESS.

Please  Update  your Information.  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

Business   E-Ma.il  Address::  DR.CURTISR@GMAIL.COM

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

Type  of organization:                                                   Health  care,  Soc.ial  Assistance

Please  provide  your  NAIC Code:

Renew on-line communications email address:

`infi&    sd~ch`trTJ. corr!_

([f you would like to renew on-line, you must provide an email abo\/e.  This email address could be different than the Bus Tress Email
Address.  This email address is the person that is responsible for Business Licenses/Renewals at your place Of business)
**lMPORTANT!   1f you  would  like  to  RENEW your Business   License  c)nline,  please  visit

httD s ://d e vs e rvi ce s .ci tvofl s . n e t/re n e w-b u s i n e s s -I i ce n s e . h tin I   fo r i n s tru cti o n s .

Business  Phone  Numbers  :

Primary Cell Fax

5736805212

Contact Information  :

Primary Secondary Emergency

CuRTIS  REI NKEMEYER,  Phone:(573)680-5212

(Continued on back page)



Please  provide  a  general  description  or scope  of work foryour business:

rut.`ropr¢ich`c.     o#`cji

lF DOING ANY RETAIL SALES (provide copy of current no sales tax due letter) -

*Fbr businesses physically located in Lee's Summit this section !4±±§| be completed*

FEE CALCULATION  (please check those that apply):

$50 Business  License Fee  (base fee)

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

Total fee

I declare under jury that to the best of my knowledge and belief the statements made herein are true and correct.

x     Ow~y,
ner(s) or corporation Agent/Owner           Title

iE_as
Date

The filing of this  application or the  granting Of a business license  neither confirms nor approves the  use  of land as  regulated  under

the  provisions  of the zoning code,  and is further subject to all  applicable federal, state and local  laws  and regulations  which apply to

specific occupations and businesses. Payment by Check -make check pavable to Crty Of Lee!s Summ.it.

FOR  OFFICE  USE  ONLY

License Effective from       -I_ to   -I            Fee Remitted s_   License#


