. Leels Summit -St_:op'e of Work Stétem_ent'

LEE'S SUMMIT  Codes Administration Department -
~MISSOURI 220 SEGreenStreet .- - '
R Lee's Summit, MO 64063 =

Phone; (816)969-1200 Fax: (816) 969-1201
Revised November 22,2011 - L
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Address: Stk : — :
City: bt Flodeyille state:_ 15 zp: 42l L
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Project Address: __ 40 oW T\)é\o\r Q\

NameofOwner: _ Q1Y ~ of  Jees Summit=

ScopeofWor'k:rr Iﬁs‘*q\\{\r{g‘,' " Q shred) ]itj,H“  controller

Cost of project inciuding-labbrS B ,000

AFFIDAVIT: [ hereby certify that I have the authority to make the foregoing application and that the application,
the best of my knowledge, is comiplets and correct and that the permitted construction will conform to the regulations
in the Codes adopted by the City of Lee’s Summit and all applicable ordinances.
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