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Scope of Work Statement

Applicant: O/— 7‘*79&1(«’ e yre
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AFFIDAVIT: | hereby certify that | have the- authority to make the foregoing application and that the application,
the best of my knowledge, is complete _and correct and that the permitted construction will conform to the
regulatio .iwthe?des adopted by the City of Lee’s Summit and all applicable ordinances.
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