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] AFFIDAVIT: I hereby cértlfy that | have the authority fo make the foregoing apbhcatlon and that the application,
the-best of my knowledge, is complete and correct and that the permitted construction will conform to the
regulations in the Codes adopted by the City of Lee’s Summit and alf applicable ordinances.
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Facilities Services

| ee’s Summiit R-Vil School District
502 SE Transport Drive

Lee’s Summit, MO 64081

Bobby Cooper
Electrical Supetvisor

Phone (816) 986-2420 Fax (816) 986-2435
. el (816) 985-3071 '
B amall: bobby.cooper@leesummitk12.mo.us
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