1S II\-AEE S SUMMIT

| S S O'UR I
PRELIMINARY DEVELOPMENT PLAN APPLICATION

1. PROJECT NAME: ,//'/52105056 MSZArs
2. PROPERTY LOCATION/ADDRESS:  JB4 SE 247427 .

3. ZONING OF PROPERTY: 25

4. LEGAL DESCRIPTION (attach if description is metes and bounds description):

Lofs Zond 3. O bzrny Lezst Borsiness Ferk

5. Size of Building(s) (sq. ft): F39F7 Lot Area (acres): 2 -85

6. APPLICANT (DEVELOPER) __#rvstosr=t Motors PHONE _9/3-&77-7427
CONTACT PERSON __ fwiig Ko /ilez FAX
ADDRESS /5 p. LS5 SE CITY/STATEZIP /Fer7 4177 /13/44203

EMAIL _ AZr12. Filli/ra @ Soqveautp . Lorr
7. PROPERTYOWNER J//denZ L2253 Summnl LLC PHONE Z45- 30Z-275
CONTACT PERSON __ Zryanl fronk [Aalh wel))  Fax

ADDRESS __Z400 & L3/ye e Ave. CITYISTATERZIP _Qetbeit )1/ /49207
EMAIL A% Weleh @ Soave . 2o r77
8. ENGINEERISURVEYOR /G Lorswl/t Za. PHONE S3/& - F03- JOSRB
4
CONTACT PERSON _ Slir7 SterreZe FAX

ADDRESS /o/0  fhashel! Are, Suide 2/6 crryisTaTERZIP /@C/Ks/éé/09
EMAL _ gsterreZ& hgeons. comy

9. OTHER CONTACTS PHONE

CONTACT PERSON FAX

ADDRESS CITY/STATE/ZIP

E-MAIL
All applications require the signature of the owner on the application and on the ownership affidavit.
Applications WWHI be deemed incompletg gnd y ill not be processed.

LP'ROPI?’RTY OWNER e APPLICANT
! v * =, \ . j

Print name: g?#ﬁﬁ' /('(\ A#A [{,5//;\) K{ (. UA(
Receipt #: Date Filed: Processed by: Application #

REVISED APRIL 2019



LEE’'S SUMMIT
MISSOURI
OWNERSHIP AFFIDAVIT

STATE OF MISSOURI )
ss.
COUNTY OF JACKSON )
Comes now g/‘/g/;n Zz franlt (owner)

who being duly sworn upon his/her oath, does state that he/she is the owner of the

property legally described as Leots Pz = &l fan
Loget Busmess Fark

in the application for bl 2]

type of application (e.g., rezoning, special use permit, etc.)

Owner acknowledges the submission of said application and understands that upon
approval of the application the proposed use specified in the application will be a permitted
use upon the subject property under the City of Lee’s Summit Unified Development

Ordinance.

(N
Dated this (ﬂ+ day of m/v\{ , 20l j

—

Signatufe of Owner
i
Rt M. FrAu<
Printed Name

+KN
Subscribed and sworn to before me this G day ofj:m(‘, , 20 lci

MICHELE C. WALKER /‘_‘/A/&_) ’)A m
NOTARY PUBLIC, STATE OF Mi /}/ﬂ . \
COUNTY OF OAKLAND :
MY COMMISSION EXPIRES Jun 10, 2024 Notary Pu bl c

acTinG IN cOUNTY OF ‘Walk eax—

My Commission Expires

REVISED APRIL 2019



