EXpiratiqn'déte:06/_30/2032‘3‘ o

. ~Phone 816 969. 1220 x 816 '969 1221 / WWW. cttyofls net

CHIROPRACTIC

1332 NE WINDSORDR
LEES SUMMIT,‘MO 64086 i

Please Update yourInformatlon."lifthere :
correct. g

Physu:al Busme Address:
Busmess E:Mail Address:: DR: ADAMJAMESON@MACCOM
Legal Name of Business: (lfdlfferent than DBA): - . T
Type of. Orgamzatlon Health Care Socnal Assnstance
Please provxde your NAIC Code

. Renew on-line commumcatlons emall address Jmaa/ouldcz-?“a Vmﬂ ’ / C,m—f
(if-you 'would'like to.renew on- -line, you must provnde an email:above:: This-email: addl‘ ‘ chuld be: dlffer nt: th' i I
: Address. ‘This emall address is the person that is responS|bIe for Business chenses/RenewaIs atyolur place of busmess)
**IMPORTANT' Ifyou would I|ke to: RENEW‘your Business:License ‘online; pleasevis
: //devservices.cityofls. net renew- busmess Ilcense html formstruc‘clons
Busmess Phone Numbers ; o i R IR :

O R I R T
8162723559 T } T Fe271500

Contact/Inform g,ti‘ on:

anary ©-~Emergency

- Secondary

ADAM JAMESON Address 1332 NE:
WINP§OR ,‘Phone (816) 260 0715

(Continued on'back page). -

X




Please provide a general description or scope of work foryourbusiness: -

C/)/'mlpmad"a (Lre._. 3

, ,IF DOING ANY RETAIL SALES (provide copy of ‘c:u,l.'rént_ no sales tax due letter) -

*For businesses physically located in Lee’s Summit this section MUSTI be completed*

Has your Physical Address changed over the lastyear? Y ¢r N-Aif yes c'om'pl.'e’te,\Zc'm_inyg Approval Form) -
Is'business [ocatedina Lee’s Summi@r Residential?- (’civrc‘zl-e) ' - e
Do you have an.intrusion alarm?[f)fN (circle), ' e

Total Building Square Fbotage‘- TR

Employee Headcount for this location: ‘ :

Full Time:3 : ¢
Part Time: { ‘ ) ) :
Temporary:

IF DOING ANY RETAIL SALES (}pr‘ovide copy of current no sales tax due letter) -

_IF PHYSICAL ADDRESS HAS CHANGED WITHIN LEE'S SUMMIT, PLEASE SUBMIT A NEW ZONING FORM. Zoning forms located on’
- website at www.cityo’fls.net. ) . : Lo

: » s : ‘\
FEE CALCULATION (please check those that apply):
X 850 Business License Fee (base fee) -

Penalty for delinquent license is 5% per month not to exceed 25% (isid‘elinquen_t 60.days after expiration) -

Total fee' . . , . ’ T N L
| declage Zru dér%“”{’erjuw that/to the»bestv‘of my knowledﬁ and belief the statements made herein are true and correct.
X g . M oerr— L X PQ&)‘M; ISR _Q$j__/ /3 2023
Signature-of Ownerls) or.Corporation Agent/Owner - - Title t E o Co Date i

The filing of this application or the granting of a business license:neither confirms nor approves'the use of ldnd as regulated under
the provisions of the zoning code, and is further subject to all applicable federal, state and local laws arid regulations which apply to
specific occupations and businesses. Payment by Check — make check payable to City of Lee’s Summit. -

FOR OFFICE USE ONLY ‘ ) LT ~ o
License Effective from / [._to /- / » ‘Fee‘gRemitted S . License # ;




