LEE'S SUMMIT

MISSOURI
Scope of Work Statement

Applicant: mgﬂi_‘ﬁ “E O TARR ﬂ&;@“{ p'qwbﬁu(‘/

Address: e D D CQ L

City: L{ %.‘.WM o ,-(— State: Ig“. Zip: (g‘(%&
Primary Contact ? 77 39 qﬂi - Phone: % ’ ‘O -8 7 2 "«3)0/‘( ?
On-site Contact P Phone:

Project Address: 2.2 (o SE hbk{ﬁl [as & '\3 206

Name of Owner: 5 ot lﬂzﬂ‘é

Scope of Work: (T,._(ﬁ-\—tq, ( (. st K & b :f)\ﬂ Lﬁv‘iﬁ(fl? 7

Cost of project including labor: $ /‘CZ)’LD

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application and that the application,

g@'%fgﬁ%&as | | 7/4%5

Printed Name of Applicant ‘ Date/ 7
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