
KW PTZZTA LLC/DOM| NO'S PTZZA

Licensing
3544 MARKET ST SW
LEES SUMMIT, MO 64082

Please Update your lnformation
corre ct.

Physica I Business Address :

Busi ness E-Ma i I Address :: rmobleyewe @gma i l.com
Legal Name of Business: (if different than DBA): KW PIZZA LLC

Type ofOrganization: Accomodation & Food Services
Please provide your NAIC Code:

Renew on-line communications email address:

tr LIE;T3HYI'Iff

rrnobI efie rrn ail , W

Expi ration dare : 06 /3o / 2024

'"4

Business License Renewal
220 SE Green Street

Lee's Summit, MO 64063

LC12? 3mo3
,l

Phone 816.969.t220 / F ax 81.6.969.I22t /

t#ry3uouroor')
PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.
lf there are changes to the information provided, please draw a line through and

3544 SW MARKET ST LEES SUMMIT, MO 64082

(lf you would like to renew on-line, you must provide an email above. This em could be different than the Business Email
Address' This email address is the person that is responsible for Business Licenses/Renewals at your place of businesst
**IMPORTANT! lf you would like to RENEW your Business License online, please visit
httos://devservices.citvofls.netlrenew-business-license.html forinstructions.

Business Phone Numbers :

Primary Cell Fax
4173880255

Contact lnformation

-a

(Continued on back page)

Primary Secondary Emergency

KW PIZZA LLC/KATHERINE DIXON,
Ad d re s s :3544 MAR KET ST SW

KW PIZZA LLC/KATHERINE DIXON,
Ad d re s s :3544 MAR KET ST SW



workforyourbusiness:

lr ^n+

lF DOING AI.IY RETAIL SALES (provide copy of current no sales tax due letter) - 28433866

*For businesses physica!!y located in Lee's Summit this section MUST be compteted*

FEE CATCULATION (please check those that apply!:

X $50 Eusiness License Fee (base fee)

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

Total fee

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

* lornkkryer

FOR OFFICE USE ONLY
License Effective from I /- to --J--J 

' Fee Remitted $- License #

Ha s you r Phys i ca I Add re s s cha n ged over&+qs byegr? Y o(trI/ (l f yes

ls business located in a lee's SummitGmm"rrids)aorResidential?
Do you have an intrusion alarm?@or N l.hf

complete Zoning Approva I Form)

(ci rcl e )

Total Building Square Footage -

Employee Headcou nt for this location:
FullTi me:12
Pa rt Ti me:
Temporary:

lF DOING ANY RETAIL SALES (provide copy of current no sales tax due letter) - 28433866

IF PHYSICAL ADDBESS HAS CHANGED WITHIN LEE'S SUMMIT, PTEASE SUBMIT A NEW ZONING
WebSite at r/ .., ,, .a::.i.::..:...t,:.,.::i.

FORM. Zoning forms located on

1 ,Jq,2V
Date t

The filing of this application or thi gronting of o business license neither confirms nor approves the use of lond os regulated under
the provisions of the zoning code, and is Jurther subject to all opplicabl.e federal, state and local laws ond regulations which apply to
specific occupotions and businesses. Payment by Check- make check payable to City of Lee's Summit.

ease provide a general description

\onino(i Yizza


