Lee's Summit Scmae of Work Statement

Codes Admuustratxon Department
1 1 220 SE Green Street
I Lec's Summit, MO 64063

Phone: (816) 969-1200 Fax: (816) 969-1201
Revised Noverdber 22, 2011

Contractor ﬂ J&éﬁ ﬁ dad. 5@ /b¢ _ Conta;:t Name: M LUK. )%é%

adress: (L0 [0  FDG

C’IY C Gﬁ'ﬂ,{/( N - ‘ ~ State: SO Zip: é%’{é
Phone: B&_,}ZZ,_ 956 P ¥ax: C
Project Address:

Name of Owner:

| Smpmi/(g;vd 653-'0 /éw«/?. 0% V4IN adé_é/ffé @

Cost of prdj ect inc_liii:ling labor $ { 'CJ’O

AFFIDAVIT: I hereby certify that T have the authority to make the foregeing application and that the apphcatlon,
owledge, is complete and correct and that the permitted construction will conform to the regulations
Gty of Lee’s Summit and all applicable ordinances.
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Sipnature of Owner or Authorized Agent 15rmted Narge of Apphcant
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