I LEE'S SUMMIT

MISSOURI

Business License Application
220 SE Green Street
Lee’s Summit, MO 64063
Phone 816.969.1220 / Fax 816.969.1221 / www.cityofls.net

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.

Date \“ /ofﬁ/&i—- New Business@N) 2e2 <1 In business since

= MM DD YY

Pho Neoadie Go landath p, LiC
Common/Preferred Name of Business (DBA) Legal Name of Business tif different than DBA)

Physical Business Address:

1220 N Chy pmean Rd  Leer S Swumnnt+-MO _HAcE

Address City State Zip
oy A - i ) i

(1 Al ¥ Baaes

Business Address Phone # Cell # Fax # Email

Mailing Address: (if different from Physical Address)

Contact Name for Mailing Address: o DBA o Legal Name o Other
Address City State Zip
( J)— () ()
Mailing Address Phone # Cell # Fax # Email
Contacts: ) ) : )
B Primary Contact: %tfd 3\' kﬁ'\-t Hb\ SAZ\T754% ﬂ*e €\ C’lt’v’\—t‘
Name Title (Owner/Corp. Agent/Applicant)
AF 2o Lw C\/\\pvv\&\,\ QC\ Lere S Sunavn 17 Mo (ase )
Address City State Zip
(1 FoFFE 345 )
Phone # Cell # Fax # Email
pate of BirthC\ /YA /2SS | 20 13D MO
MM DD YY Driver’s License # State Issued
W Secondary Contact: t\-; / /k—
Name Title (Owner/Corp. Agent/Applicant)
() ) ()
Phone # Cell # Fax # Email

Type of Organization (check one): O Individual O Partnership 0O Corporation 0 LLe O Other

Please complete this section if your business is physically located in Lee’s Summit.

Check if applicable: Thisisachangein O business name O business ownership O physical business address
Is business located in a Lee’s Summit commercialarea N/Y (if Y please complete a Commercial Zoning Approval form)

Is business located in a Lee’s Summit residence? N/Y (if Y please complete a Home Occupation Zoning Approval form)
Do you have an intrusion alarm? N/Y (if Y please complete an Alarm User Registration application)
Total Building Square Footage ___ Missouri State Sales Tax Number

All applicants who make retail sales must submit a Missouri Department of Revenue Statement of No Tax Due with a date of issuance not more
than 90 days before date of business license application/renewal. MDR can be reached at 573.751.9268.
Employee Headcount for this location: A= Full Time 2 Part Time Temparary

Please provide a general description or scope of work for your business (i.e. electrical contractor, doctor, retail store, etc.):

(continued on next page)




Business Address

{Administrative Use)

ZONING APPROVAL
FOR ALL BUSINESSES
EXCEPT HOME OCCUPATIONS

DATE: 14-03 ~ 2o2 A

APPLICANT: Tauvat Kent TPholcinavse A
BUSINESS NAME: P\ho Noadle Go

ADDRESS: ’\’jr Zg  bJad Clag P awn Foo c/K
TYPE OF BUSINESS: e olg uron 1T

TELEPHONE: 81 = 8 j’% ~3440) ZONING DISTRICT: C'P" Z

(To be completed by the Planning Dept )

>< NEW BUSINESS CHANGE OF ADDRESS

CHANGE OF OWNERSHIP

If applicable, what type of business previously occupied the space? (Include name of business if known)

{‘?g‘b—¥wwrmm* / PC/P\DC’—( \S(Ac,\/_ 6’1(—'\\

If locating in a previously occupied space, are there any building structural, mechanical, plumbing or
electrical al@ons or additions proposed? If so, please describe the nature of the alterations or
additions.

Mese No

AFTER THIS ZONING APPROVAL FORM HAS BEEN SIGNED, AN
OCCUPANTIONAL/BUSINESS LICENSE APPLICATION AND FEE MAY BE ACCEPTED
FOR FINAL PROCESSING IN THE FINANCE DEPARTMENT AT LEE’S SUMMIT, MISSOURI
CITY HALL.

NOTE: This form is required prior to acceptance of an application for an occupational/business license
and issuance of a temporary permit to operate if the business location is within the limits of the City of
Lee's Summit. New businesses with no physical location within the city do not require this form.

ﬂ(\/(/ APPROVED Btﬁ

APPLICANT SIGNATURE DEPT. OF PLANNING & DEV.
[ If checked, permits are required prior to () /_1]/ /\/
performing any framing, mechanical, Ee AD?MMSTRAT'ON
electrical or plumbing alterations or N
additions. N
FIRE DEPARTMENT




SO . .
TAXATION DIVISION ST, 4000 nri
PO BOX 3000 ’:*’é" e;:'.% DerarTMENT oF REVENUE
712 ( H
JEFFERSON CITY, MO 65105-3000 %-.‘a - ffj Telephone: 573-751-5860

s R ‘g Fax: 573-522-1722

RS E-mail: businesstaxregister@dor.mo.gov

TADATHIP LLC

TADATHIP LLC

4021 STERLING AVE

KANSAS CITY, MO 64133-1309

11/12/2024

CERTIFICATE OF NO TAX DUE

RE: Notice Number 2050585417
MISSOURI ID: 29822955

To whom it may concern: The Department of Revenue, State of Missouri, certifies that the
above listed taxpayer/account has filed all required returns and paid all SALES TAX due,
including penalties and interest, or does not owe any SALES TAX, according to the records of
the Missouri Department of Revenue, as of 11/12/2024. These records do not include returns
that are not required to be filed as of this date for taxes previously collected or that have been
filed but not yet processed by the Department.

This statement only applies to SALES TAX due and does not limit the authority of the Director of
Revenue to assess, or collect liabilities under appeal, in default of an installiment agreement
entered into with the Director of Revenue or that become known to the Department as a result
of an audit, a review of taxpayer's records, or a determination of successor liability.

THIS CERTIFICATE REMAINS VALID FOR 90 DAYS FROM THE ISSUANCE DATE.

TAXATION DIVISION



State of Missouri
Missouri Retail Sales License

Licensee: License Issued: 11/12/2024
PHO NOODLE GO

1720 NW CHIPMAN RD
LEES SUMMIT, MO 64081-3936

TADATHIP LLC

MISSQURI ID: 29822955

The issuance of this license is contingent upon the licensee’s compliance in all respects with
the requirements in Chapter 144 RSMo, and the rules promulgated thereunder.

This license is valid until cancelled and surrendered by the licensee or revoked by the
Director of Revenue. ' -

This license must be prominently displayed in the place of business.
\«JW\Q%‘ &
Director of Revenue

MISSOURI DEPARTMENT OF REVENUE
TAXATION DIVISION

This business is registered INSIDE the city limits of LEE'S SUMMIT in JACKSON COUNTY
and you are liable to collect and remit all applicable state and local sales taxes.

This license is not assignable or transferable.

Notice Number: 2050585413




