LEE'S SUMMIT | -

- MISSOURI | e
Scope of Work Statement |

Contractor: 7;2 nsga & /ec‘»kr,‘ ol Contact Name: /( evin Schu lel

Addresss. 3R/ ¢/, 991t SA : | -
Chty: Lenexo State: < S Zp: oS

Phone: 3-236- 733 . ' Fax: 73 ~307Z-903]

ProjectAd:jress: 50 7 /l/ar“h{\e?ﬁ‘f‘ CAILﬂmﬂﬂ KO&?J _ _ .
Name of Owner:  S,.o71 " F £ota + /4;.04{‘]‘/9’1&:7'7!“_5

Scope of Work: Ke,r)/q(e Q Pf«n‘/c/ Sy lyania metr bon k 1ordh A

FaX a2V Genefa/vé"/ecwic_ Me tar éaﬁxk,

Cost of project including labor: § S , b 32.9 7

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

regulations in the Codes a %ﬂw the City of Lee’s Summit and alf applicable ordinances. .
42620”7// ' K?vr'/}‘J’ 50/'4u/"\'r /”,Z/S-//b

Signature nfgld'ner or Authorized Agent Printed Name of Applfcant Date
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