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6(piration date: 04 l3O I2OZS

Business License Renewal
220 5E Green Street

tee's Summit, MO 61063
Phone 816-96!1-12fr | FaxB1,6.W.L22l I

SUNRISETAxsERVICE TIL
Licensing
11900 NW CHIPMAN RD

LEES SUMMIT, MO 6,1081

PIEAS,E ilONFY U5 IF Y(x^| DIIO(X|NI{UE VIX'R BT'SIIEIS.
Please Update pur lnformation. lf there are changes to the information provided, please draw a line through and
correct,

Physical Business Address: 11m0 NW CHIPMAN RD LIES SUMMIT, MO fl081
Bus i ness E-Ma i I Add rcss :: DAWNTXPRO€IAOLG)M
Legal Name of Business: {if differentthan DBA}:
Tlpe oforganization: Professional Technical Service
Please provide your NA|CCode:

Renew orllrle cornmunlcatlors ernail address:
(lf yor woold like to renew mlirc, yqr must @ide alr email abwe. Thk enail ad&ees odd be dffer€nt dan tE Businse Email
Ad&ess- Tlfs email addtss b the perm ilnt b rccporcibh fc Brsirss t lstes/R€fsah at fqr plaoe of hshesl
*:lltD0f,fifff! lf you would like to *EilEl, your Business License online, please visit
https'.//devservices.citwfls.net/renew-business-license.html forinstructions.

Business Phone Numbers :

PrimarT Cell Fax

8164q)7595 8165824410

Contact lnformation :

Primary Secqdary EmclBcncy

DAWN BROCXMAN, Address:1lj!fi)
NW CIIIPMAN RD, Phoned815)
5A2-4d-LO

(Continued on back page)



Pl ea se provide a genera I descri ption or scope of work for your busi ness :

lF DOINGAIIY REIAL SALES (provide copy of current no Bahs tax due letter) -

*fur businesses physballylocabd in Lee's Summitthb sectbnflg!! be cornpleted*

FEE CrUCLraATrcil (frease check tftce tftat apSyf :

. X $El Busimss Uerre Fee {base ftel

- 

EmltyfudelirqsrtlierBeis 596 permontrncbexeed2;X (b &lirnEnt60 days afterexflrationf

Total fee

ldedaremderpemltydneduryilratbftebestof mylmnde*eatrdbeliefthes-t tenrenBmadehecfnaretnnatdconccL

*}.rsvre;.< O"aur f r-,A- SJA/J ag
igrutne d Orirner{s} or Corpraticr AseilUOwner Tide Date

The filing of this application or the granting of o business license neither confirms nor oppraves the use of lond os regulated under
rhe prwtsiots $ the zoing &, ond is fwther sul$ed u all opplimble federol, stute ard lxol laws ord regulctions whidt opply to
spcificolr:ri.trotiotts ond ktsinesses- fuyneotbycte*-maledredr ryaHebGtyof leds Srrnmit

FON OFFICE USE OTITY
Ucense Effective from I I to Fee Remitted $_ License #

Has your Physical Address dtanged overthe lastlrear? Yo{lrl (lf rles complete Zoning Approval Form}
ls business located in a Lee's Surtfit Cqiln€rchl ale a6esiagtatl)(cirdef
Do you hare an intrusion alarm?(/cttl (circlel
rotat Buitding square Footase - 1q g+ 

t$
Employee Hea dcount for this location :

Full Time:1
PartTirne: O
Temporary p

lF DOII{G ANY REfAlt SALES (provide qy of q,rrent no sales br dle letterl -

lF PHYSICAI, ADDRESS HAS $lAilGED WEHltrt lEEs Suirn n, PtEAsE suBilfiT A t{Ew zottilG FoRnil. zdsng fqrns tocated or
weboite at $rrtr .clty{fls"r?et.


