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O
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S
 IF Y

O
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C
O

N
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U
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U
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U
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E
xpiration date: 12/31/2023 

P
lease U

pdate your Inform
ation. If there are changes to the Inform

ation provided, please draw
 a lin

e
 through and 

correct. 

P
hysical B

usiness A
ddress: 

618 S
W

 3R
D

 S
TE

 LEES S
U

M
M

IT, M
O

 64063 
B

usiness E-M
ail A

ddress:: LeesSum
m

itJazzercise@
gm

aiLcom
 

Legal N
am

e o
f B

usiness: (if different than OBA): 
LSJZ, LLC 

Type of O
rganization: 

H
ealth C

are, Socia I Assista nee 
Please provide.your N

AIC
C

ode: 

Renew
 on-line com

m
lM

'lications em
ail address: 

bvstlla_ 
i{Y)(J/f' tC

¥n 
(If you w

ould like to
 renew

 on-line, you m
ust provide an em

aW
above. This em

ail address coulabe different than the Business Em
ail 

Address. This em
ail address is the person that is responsible for Business Licenses/R

enew
als at your place of business) 

••IM
P

O
R

TA
N

T! If you w
ould like

 to R
EN

EW
 your B

usiness License online, please visit 
https-J/devservices .cityofl s .net/renew

-bus i ness-I icense .htm
l fo

r instructions. 
B

usiness P
hone N

um
bers : 

Prim
ary 

Cell 
Fax 

8167187343 

C
ontact Inform

ation : 

Prim
ary 

Secondary 
Em

ergency 

K
athryn R. V

an8uskirk, A
ddress:618 

M
ichael L V

anB
uskirk, 

K
athryn R. V

anB
uskirk, A

ddress:618 
,-

SW
 3fd S

~
et, P

hone:(816) 718-7343 
A

ddress :618 S"'f 3rd S
treet, 

SW
 3rd S
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hone:(816) 718-7343 

P
hone :(816) 679-4954 
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Please provide a general description or scope of w
ork for your business: 

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

*For businesses physically located in Lee's Sum
m

it this section M
UST be com

pletecr 
H

as your Phys\ca\ A.ddress changed over the \a~t year? Y c(_!Y (If yes com
plete Zoning Approva I Form

) 
Is business located in

 a lee's S
um

m
it(Q

m
m

ercial area>or Residential? (circle) 
D

o you have an intrusion a\arm
? Y <

©
,circle

) 
Total B

uilding Square Footage -
l (o

C
()~

f-,J
-

E
m

ployee H
e

a
d

co
u

n
t fo

r th
is lo

ca
tio

n
: 

F
ull TI m

e
: 1 

P
art TI m

e
: 

Tem
porary: 

IF DO
ING

 ANY RETAIL SALES (provide COf7i of aarrent no sales tax due letter) -
IF PHYSICAL ADDRESS HAS O

IAN
G

ED
 W

ITH
IN

 LEE'S SU
M

M
IT, PLEASE SUBM

IT A NEW
 ZO

NING
 FO

RM
. Zoning form

s located on 
w

ebsite at w
w

w
.dtyofls.net. 

FEE C
ALO

JlATIO
N

 (please check those that apply): 

----"X
~

-$SO Business License Fee (base fee) 
_

_
_

_
 Penalty for delinquent license is 5%

 per m
onth not to exceed 25%

 (is delinquent 60 days after expiration\ 
_

_
_

 Total fee 

the best of m
y know

ledge and belief the statem
ents m

ade herein are true and correct. 
X 

I) {lJ)f!<' 
f2._Jf(),R

:/ 
·ner(s) « Corporation A

gent/O
w

ner 
Title 

D
ate 

The filing o
f this application o

r the granting o
f a business license neither confirm

s nor approves the use o
f land as regulated under 

the provisions o
f the zoning code, and is further subject to all applicable federal, state and local law

s and regulations w
hich apply to 

specific occupations and businesses. P
aym

ent by C
heck -

m
ake check payable to

 O
ty o

f Lee's S
um

m
it. 

FO
R

 O
FFIC

E U
S

E
 O

N
LY

 
License Effective from
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d
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