LEE’S SUMMIT POLICE DEPARTMENT
ALARM SUBSCRIBER PERMIT

Date Of Application: QQ'Z l':” 25 Date Alarm Placed In Service: IBI D) 3{' Qi 25

Please check one of the following:

% Business O Residential O Transfer O Update Only
BUSINESS OR RESIDENT NAME:

Andu’s Froren (Custasde

Last Name ~/ First Name Middle Initial
ADDRESS (Location of Alarm):

030 NwW Chwpman Road Les Summt, MO 104080

Street Number Street Name Swte/Apartment Zip Code
PROPERTY OWNER NAME AND BIL ING ADDRESS (fleferent From Above)
Andys Focen Custard, Al B Wakdr et Spngfeld, Yo 10E20l
Name Address Suite/Apartment Zip Code
| PHONE NUMBER: Z(le-4 23~ 37Tlpl e  [ALTERNATE: U[7- RZ|-3500 |
EMERGENCY CONTACT ADDRESS Phone Number
EMAIL ADDRESS OF w Sl E
SUBSCRIBER charlie. forroto @oaha.rd&s. comn
TYPE OF ALARM: (Check all applicable) Intrusion w Hold-Up D Outside Audible* l:l

*If Outside Audible is checked, will this system cease to emit and audible sound after 15 minutes of activation?
YES [] NO []

Name and address of firm installing (or who has already installed) the system:

Unwversal, Atlantic Sydtms , US W Lndushial_8wd Ragly , PAG30)

Name Street Address/ City State Zip Code

Is Alarm Monitored by an Alarm Service? YES [X NO []

Signatiife of gubs Date:
| % ZN4 /25—

Return this completed permit and vour remittance of $50 to:

Lee’s Summit Police Department 10 NE Tudor Lee’s Summit, MO 64086 Attn: Records Unit
Checks should be made payable to “City of Lee's Summit”

You may remit in person at the Records Unit, Monday-Friday, from 7:00 a.m. to 5:00 p.m.

If you have any questions you can reach the Alarm Coordinator at 816-969-1719

YOU MUST BRING THIS COMPLETED PERMIT W|TH YOU.

** Applicant agrees that the Cily of Lee's Summit shall have no responsibility in rendering or not rendering any service or in termination of service in
connection with any alarm or alarm system, any service being voluntary and solely for the benefit of applicant and at no expense to appficant.




