: LE E#s su M M 'T . Expiration date! 06/30/2025

MISSOURI

Business i.icense Renewal
220 SE Green Street : ! G
Lee’s Summit, MO 64063 : -
. Phone 816.969.1220 / Fax 816.969. 1221/ Wl Ctvofﬁs net i

- CUSTARD INSURANGE ADJUSTERS INC
Licensing
4875 AVALON RIDGE PARKWAY
NORCROSS GA 30071 -

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.
Pleaqe Update your Information if there are changes to the |nformat;on provided, please draw aline thmugh and
correct. : i i

Physical Eusmess Address: -200 NE MISSOUR! RD 305 LEES SUMMIT MG 64086 L T
Business E-Mail Address: LICENSiNG@CUSTARD com : e -
‘Legal Name of Business: {if different than DBA):

. Type of Organization: Finance and Insurance
: Piease provide your NAEC Corie

o Renew on-ilm communications email address: /‘/ /ﬁ’

{if you would like to renew on-line, you must provide an emall abwa. This email address could be different than the Buslness Email
* Address. This email address Is the person that Is responsible for Business Licenses/Renewals at your pface of buslness)
**IMPORTANT! |f you would like to RENEW your Business License online, please visit :
 https://devservices cityofls. netfrenew business-ticense himl forinstructions,
~ Business Phone Numbers i

Prirnary ' o cell T Fax
BIEgANITTY s . : | 8169431149

Contact information :

Primary i i Secondary R Emergency .

AARON BUSSARD, Address:200 NE JAMIE BACKOUS, Address:200 NE | AARON BUSSARD, Address:200 NE -
- MISSOURI RD #305, Phone{816) MISSOURI RD #305, Phone: (816} MISSOURI RD #30S, Phone:(816) . i |
674-5323 Cvloga3-1149 HE 6746908 RRIRE ROk L Y

{Continused-on back page)



Please provide a general description or scope of work for yolir business:

(ML 1'(.&('71{‘(\/(7 :
S

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

*Far busines‘sas physically located in Lee’s Summit this section MU§T be completed*

Has your Phys:cai Address changed overthe lastyear? Ycr&’ {if yes complete Zaning Approvai Form}
Is business located in a Lee’s Summitfommercial are orResidem#aI? {circle}
Do you have an intrusion: a!arm?@orl‘i arcla)

Jotal Bualdmg Sc;uare Footage 28&4
=V

EmpEoyee Headcount for this Iosa’ﬁon
Full Time: 42 2.9

Part Time:

Tem;wa'arv

IF DOING ANY RETAIL SALES { pmvide copy of current no sales tax due letter)

IF PHYSfCAL ADDRESS HAS CHANGED Wfl’HiN LEE’S SUMMIT, PLEASE SUBMIT A NEW ZONING FORM. Zbﬂ!ng forms Iocated tm
website at wwg ciggoﬁg et ;

FEE CALCULATION {please check those that apply):

m,..,l(,m SSO Business Llcense Fee iiaase fee)

.} 0"°Totaifee :

I dedare under pena!tv of pezjury that o the bast of my knowledge and ballef the statements made herein are true and correct,

%W &W : P@%{Cgu .i@![&-l:ﬁf N /Z:QZ& '
"'S;xnmrt"tff Ownerfs) &%rmﬂmﬁgemfwner ?lﬂe e nate S b ‘

The fiting af this apphmtmn or the granting of a business license ne;ther confrrms nor opproves the use of land as regur‘ated under
the provisions of the zoning code, and is further subject to oll applicable federol, state and local laws and reguiations which apply to
specific occupations and businesses. Payment by Check -~ make check payable to City of Lee’s Summit.

FOR OFFICE USE ONLY 6___..,; /¢ /%
License Effective from 2 fé_gm«mrtu M%Fee Remitted sgucense # ‘52 ! i,




