EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: A & LILLC Owner’s telephone number: X ié = 24- 34 S
Owner’s address: 1803 Wyandotte St Unit 307 Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER: ' “‘m{w i 8"""
) . ) \‘\‘\\‘ %' e I,""
Name of signer: Aoscon B@(ge/( se“é\%:)aoo Uosyoothy %,
State Basis of Legal Authority to Sign: __ (Ju e £ 1-9%0'5“ Y
Signer’s telephone number: §= e AO){'YéLﬁ: g.: 55
. - 2 NG AWVION §) §
Signer’s mailing address: % N & $
%W, ShipgdvR,a &
’, L 3 0 d %’A ‘\‘
ARG

If owner is an individual: : Single Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership
Limited Partnership y | Limited Liability Company
Partnership Urban Redevelopment Corporation
Not-for-Profit Corporation Other
Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
29-520-30-04-01-0-00-000 161 324000

By executing this petition, the undersigned represents and warrants that he/she/they is authorized to

execute this petition on behalf of the property owner named immediately above.

////f’\ pat) € O\, 2024

. L™ e . .
Signature of person signing for owner

STATE OF MO )
) ) ss
COUNTY OF _Jockson )

, to

On this X day of S,MR( 2024, before me personally appeared }AACU(UY\ Q}—(’J@\@(‘

me personally known to be the individual described in and who executed the foregoing instrument.

A\
WITNESS my hand and official seal this 8* day of 3\&\\,/ , 2024,
My Commission Expires: ¢f/12/20 ot Notary Public ©

Printed Name of Notary: A\ob\(/ Qﬂw



EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: A C Properties Inc Owner’s telephone number: 310 Y5 - L\ 05 O Owner’s
address: 6717 Shawnee Mission Pkwy Mission, KS 66202

IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: ch ﬂ&‘b@‘n £ Accocls

State Basis of Legal Authority to Sign: Ouwnel

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual: Single Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

>< Corporation General Partnership
Limited Partnership Limited Liability Company
Partnership Urban Redevelopment Corporation
Not-for-Profit Corporation Other
Tax Parcel Number(s): Parcel 1(s) from Exhibit B: Assessed Value(s):
29-520-25-07-00-0-00-000 156 [218 W. 19th Terr] $667.840

By executing this petition, the undersigned represents and warrants that he/she/they is authorized to
execute this petition op behalf of the property owner named immediately above.

-

‘ Date: 5/ oo 2024

Signature of person signing for owner

STATE OF Calffornio )
) ss
COUNTY OF LoS Pmgeles )
On tl1ismaday of 2024, before me personally appeared Chnstopher Louis Aecardd  to

me personally known to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official scal this 220 day of Pcuqu&k 2024,

9
{ = MELINDA E. COOK ! MA Q%L
’ "‘;fo Notary Public - California

. ; LA Los Angeles C
My Commission Expires: $Eim, S ’ Notary Public

Februm\’ vl 22 4y Comm. Exaires Feb 17,2027 B Printed Name of Notary: Melinde £ . bek

B




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of this
document.

state of _Caltforma }

County of _LDS Psv\qe\es }

On P(\JQ\AS‘\‘ 27 ZOZL—\ before me, Mﬁ\i'(\da €. Q/D'Ok :
Notary Publlc personally appeared _ LOUIS thS’m?\n@r ACca rd o

Who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscrlbed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

W[TNESS my hand arVi official seal. ) MELINDAE. COOK
3 . Notary Public - California
/I /( /l }L i Los Angeles County |
w ) Commission # 2438551 T
Notary Publi¥ Signature (Notary Public Seal) AEFer. B ab (1, 2007 !
ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
DESCRIPTION OF THE ATTACHED DOCUMENT This form complies with current California statutes regarding notary wording and, if
= s needed, should be completed and attached to the document. Acknowledgments from
6('9(‘}&'\\ N\ (h < &)( MM %P other states may be completed for documents being sent to that state so long as the

3 !niQ y “ o wording does not require the California notary to violate California notary law.
T ert?haf(\ﬁ 0:\ + ()‘SSSYOO&S State and County information must be the State and County where the
Itle or description ot atitachea documen

Communyy \meraNenRetr WS

document signer(s) personally appeared before the notary public for
acknowledgment.

Date of notarization must be the date that the signer(s) personally
appeared which must also be the same date as the acknowledgment is

T

(Title or description of attached document continued) completed.
The notary public must print his or her name as it appears within his or
her commission followed by a comma and then your title (notary public).
Number of Pages \ Document Date I m Q&ﬂ: 2.?/ anq Print the name(s) of document signer(s) who personally appear at the
time of notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect
forms (i.e. he/she/they is/are) or circling correct forms, Failure to
Individual(s) correctly indicate this information may lead to rejection of document
. recording.
Q Corp, t? Officer The notary seal impression must be clear and photographically
1 reproducible. Impression must not cover text or lines. If seal impression
‘(‘Title) smudges, re-seal if a sufficient area permits, otherwise complete a
different acknowledgment form,
Partner(s) Signature of the notary public must match the signature on file with the
Attorney-In-Fact office of the county clerk.
Trustee(s) Additional information is not required but could help to
Other ensure this acknowledgment I not misused or attached to a

different document,
Indicate title or type of attached document, number of pages

and date.
Indicate the capacity claimed by the signer. If the claimed
capacity is a corporate officer, indicate the title (i.e. CEO, CFO,
Secretary).

Securely attach this document to the signed document with a staple.



EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: Abbott HQ LLC

Owner’s address: PO Box 411857, Kansas City. MO 64141
2007 Broadway, Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer:

State Basis of Legal Authority to Sign:

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual:

Owner’s telephone number: F/£ =30 Y~/ 5/

/\’1“{'{‘ Mnloa H‘

O Wy

Single

Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership

Limited Partnership X | Limited Liability Company

Partnership Urban Redevelopment Corporation

Not-for-Profit Corporation Other

Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
29-240-35-03-00-0-00-000 470 [1722 Oak St] $140,800
29-510-08-07-00-0-00-000 471 [1722 Oak St] $131,616
29-510-03-13-00-0-00-000 670 [1735 Charlotte St] $185,600
29-520-28-16-00-0-00-000 122 [2007 Broadway Blvd] $180,000 [2023]
29-510-03-21-00-0-00-000 672 [800 E. 18t St] $512,000

By executing this petition, the undersigned represents and warrants that he/she/they is authorized to
execute this petition on behalf of the property owner named immediately above.

Ry

S1gnamr/e erson signing for owner

STATE OFQZQNM__ )
) ss
covnrvor o

Date: / //3/'2 5

o ol

On thid ?) day of _QZML_@% 2023, before me personally appeared M@M_
to me personally known to b&the individual described in and who executed the foregoing mstrumeﬁ{ dg ‘ g 4
day of fgl_/k

WITNESS my hand and official seal this

1)

e

SHARON HENDEE LANDESS

My Appointment EXpires X

8 915 ;e",
5 NOTAHY

, 2028.
& hnoad Uawloe D\m’e‘f



EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner:_Abbott Properties LLC Owner’s telephone number: 16 ~30 7/" / {7/ /
% Matthew Abbott

Owner’s address: PO Box 411857, Kansas City, MO 64141
2007 Broadway, Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER: _
Name of signer: M&‘H‘ A\o\g ! H"
State Basis of Legal Authority to Sign: Qwwnev

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual: Single Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership

Limited Partnership X | Limited Liability Company

Partnership Urban Redevelopment Corporation

Not-for-Profit Corporation Other

Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
29-510-24-06-00-0-00-000 582 [1926 Oak] $118,816

By executing this petition, the undersigned represents and warrants that he/she/they is authorized to
execute this petition on behalf of the property owner named immediately above.

SignW Person signing for owner

STATE OF W )

) ss
COUNTY OF MMV\ )
On this L;b_ day of 2023 before me personally appeared W W ,

to me personally kndwn to B¢ the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal {hiS o

Yo P -
il sHRe SHARON HENDEE LANDESS
My Appointment Expires

w5 A 225 2077

My Commission Expiisg- 1

Printed Name of Notary: O ML b H el\u ee kAﬁo/@S




EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: Apele. & dr\('\b\'o?hg,( - Teudyee Owner’s telephone number: 3 4 2[3-0€&|8
Owner’s address: IXIO‘ Ba o ra A\!.Q. Ur\"\'\' 205 kCMo €4\0%
IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer:

State Basis of Legal Authority to Sign:

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual: Single Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership
Limited Partnership Limited Liability Company
Partnership Urban Redevelopment Corporation
Not-for-Profit Corporation Other
Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
24-520- \1-13-c0-0- 02- 0| 366 %30, 560. 0o

By executing this petition, the undersigned represents and warrants that he is authorized to execute
thifﬁf% jon on behalf of fhe property owner named immediately above.

“ ’) s /ﬂ; é v Z . Date: /92’457/1? g/ , 2023

Signature of per%n sigﬁing for owner

STATE OF MiSsouRr( )
. ) ss
COUNTY OF JAci<gon )
On this 3V day of Ag o<t 2023, before me personally appeared COnris Abele
to me personally known fo be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this 31 =¥ day of &S wCt 2023,
My Commission Expires: 6/(1/702% Notary Public

Printed Name of Notary: bﬁ\v; 4 Jo hn v

JOHNSON
Nommry Publie » Notasy Seal
STATE OF MISSOURE

Jackson County
My Commission Expires: Jung 11, 2027
Commission #12354166




EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: Abundant Life Baptist Church  Owner’s telephone number; 816-554-8181
Owner’s address: 414 SW Persels Rd, Lee's Summit, MO 64063

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Cory D. Weeda

State Basis of Legal Authority to Sign: Chief Operating Officer
816-607-5867

414 SW Persels Rd
Lee's Summit, MO 64081

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual: Single Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership
Limited Partnership Limited Liability Company
Partnership Urban Redevelopment Corporation
X Not-for-Profit Corporation Other
Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
29-510-11-17-00-0-00-000 609 $407,008

By executing this petition, the undersigned represents and warrants that he/she/they is authorized to
execute this petition on behalf of the property owner named immediately above.

( ;"Z a LQ Date: July 9 , 2024
Signature’of person signing for owner

i

MICAELA HANCOCK
Notary Public, Notary Seal

wx State of Mi i
STATE OF Mxssou g . ] to of Missour
ommission # 21770048
COUNTY OF ( p_(S_S ) My Commission Expires 07-28-2025

s D O TN S B

Onthis 9 dayof JUt 4 2024, before me personally appeared Cory Veedh ,
to me personally known to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this day of U L‘-\ 2024,

My Commission Expires: Ju U_) ",U'(, FEPS) ﬁotary Public

Printed Name of Notary: MICKECA Darcocle




EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: 7 Ak"%fs’ ’i; A IOIJV‘/LS Owner’s telephone number: 7 L3 8’0 ) '7"( 3 e

Owner’s address:@fw L824 F. | T y

IF SIGNER IS DIFFERENT FROM OWNER:

N

ame of signer:

State Basis of Legal Authority to Sign:

S
S

igner’s telephone number:

igner’s mailing address:

If owner is an individual:
If owner is not an individual, state what type of entity (Mark Applicable Box):

Single Married

K D 64138

Corporation General Partnership

Limited Partnership Limited Liability Company
Partnership Urban Redevelopment Corporation
Not-for-Profit Corporation Other

Tax Parcel Number(s):

Parcel Number(s) from Exhibit B: Assessed Value(s):

29-36-16-12-00-0-00-000

T3¢ F40809. 00

By execufing thi
this petition pn

etition, the undersigned represents and warrants that he is authorized to execute
If ?f the property owner named immediately above.
"

IN\ AL Date: A6 /€ , 2023
Signature\ﬂf pe}é&&\éiéning for owner /
STATE OF MO )
) ss

COUNTY OF _JJaddon )

2023, before me personally appeared  Adams [ ddme)

On this ¥ day of Agg! My
to me personally known*to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this

RO

4 day of Auqult , 2023.

W A0 Tl o,
S O" % . N g 2 % = L4
H Q,SM issign Expires: ¢ Notary Public
) LOX’N SN Ot R /1272027 Printed Name of Notary: A’ jolv;\ , fhice
T ey 3 2y
* “ Oiadxo S' ::
LS N 4 S

-
......

7, Q
’,”'l'l' 5 O ‘a \\“\\\

HapnY




EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: Af Real Estate Holdings LLC Owner’s telephone number: =10 -~ WS L"OSO
Owner’s address:6717 Shawnee Mission Pkwy Overland Park, KS 66202

IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: Chnadvognur Accade

State Basis of Legal Authority to Sign: O uwwad”

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual: Single Married

if owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership
Limited Partnership x| Limited Liability Company
Partnership Urban Redevelopment Corporation
Not-for-Profit Corporation Other
Tax Parcel Number(s): Parcel from Exhibit B Assessed Value(s):
29-520-25-06-00-0-00-000 155 [1911 Central St.] $114.016

By executing this petition, the undersigned represents and warrants that he/she/they is authorized to
execute this petition on behalf of the property owner named immediately above.

g . L Date; 8/2’2— , 2024

Signature of person signing for owner

sTATE OF Californja

)
) ss
COUNTY OF LoS les )
On thisz__z_"_‘!‘day of &!%L\S‘\" 2024, before me personally appeared ChﬁS“\"DP\\e\' Louis I\CCaer , to

me personally known to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this Zlhcl day of Pvou st | 2024,

T
MELINDA E. COOK ‘ UMCUBL
% 2\ Notary Public - California i

My Commission Expires: ! i i £ Notary Public ‘
Felbor uar\) Vi, 20271 My Comm. Expies Feb 17, 2027 i Printed Name of Notary: V\c\m&q £, COBK

Mt NNA } il




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of this

document.

State of QQ\\.ﬁfnsq

County of LoS Jﬁ‘(\ore\ es

On PY\AQ\LS‘\' 2z, ZC)’L“‘ before me, Me\\“d(l e QOQk ,
Notary Pubhc personally appeared Louis Ch(\SWW AQQCE \’(Lb

Who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscrlbed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument,

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

ITNESS my@gj—szo icial seal.

Notary Public Signature

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOC.UN‘IENT
exew’nm Ya &e So¢ Petriion for
e Cre of Y\ae Cr

(Title or description of attached documen

Comnuuvy \mngrovemeny ﬁs}r‘,q-l-

(Title or description of attached document continued)

Number of Pages \ Document Date ﬁu@gﬁﬁ, Z(

2y

CAPACITY CLAIMED BY THE SIGNER

@ Individual(s)
rate Offic
Director
(Title)
Partner(s)
Attorney-In-Fact
Trustee(s)

Other

PO O OOPDOOOOE WS

MELINDA E, COOK

4 NNA LD

},‘:
Kl Commission # 2438551
o

Notary Public - Califernia
j, Los Angeles County

My Comm. Expires Feb 17, 2027

TP VNN

(Notary Public Seal)

INSTRUCTIONS FOR COMPLETING THIS FORM

This form complies with current California statutes regarding notary wording and, if
needed, should be completed and attached to the document. Acknowledgments from
other states may be completed for documents being sent to that state so long as the
wording does not require the California notary to violate California notary law.

State and County information must be the State and County where the
document signer(s) personally appeared before the notary public for
acknowledgment.
Date of notarization must be the date that the signer(s) personally
appeared which must also be the same date as the acknowledgment is
completed.
The notary public must print his or her name as it appears within his or
her commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the
time of notarization.
Indicate the correct singular or plural forms by crossing off incorrect
forms (i.e. he/she/they is/are) or circling correct forms. Failure to
correctly indicate this information may lead to rejection of document
recording.
The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different acknowledgment form.
Signature of the notary public must match the signature on file with the
office of the county clerk.
Additional information is not required but could help to
ensure this acknowledgment I not misused or attached to a
different document,
Indicate title or type of attached document, number of pages
and date.
Indicate the capacity claimed by the signer. If the claimed
capacity is a corporate officer, indicate the title (i.e. CEO, CFO,
Secretary).
Securely attach this document to the signed document with a staple.



EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: Aki 1704 Grand LLC Owner’s telephone number: 816-456-9024
Owner’s address: 1509 W 12th St Kansas City, MO 64101

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: A §£‘ li' 0\,y il

State Basis of Legal Authority to Sign: Manager of AKI-1704 Grand, LLC

Signer’s telephone number: 816-456-9024

Signer’s mailing address: 1509 W. 12th Street, Kansas City, Missouri 64101
If owner is an individual: Single Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership

Limited Partnership X Limited Liability Company

Partnership Urban Redevelopment Corporation

Not-for-Profit Corporation Other

Tax Parcel Numbesx(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
29-230-42-12-00-0-00-000 320 134208

By executing this petition, the undersigned represents and warrants that he/she/they is authorized to
execute this petition on behalf of the property owner named immediately above.

Ao

N C Date: August 9 , 2024

AT o ionacty o A1 Grand, LLC
STATE OF MISSOURI )
COUNTY OF JACKSON % >
On this 9 day of AUQUSt 2024, before me personally appeared ASif Kiayani , to me
personally known to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this oth day of August ,2024.

%,& A, W

My Commission EXpirCS: BRENDA S KITCHEN - Public ]? ﬂgwn A - ‘é lTCﬂEW)

m ¢ 2025 Notary Public - Notary SeaPrintdd Name of Notary: -

P o Jackson County - State of Missouri
Commission Number 21572458

My Commission Expires Jun 8, 2025




EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CRGSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner: A Y‘—H‘}cl u lld U’WJ LLC Owner’s telephone number: 9lé -hlo 4%6
Owner’s address: 744 H ﬁmﬂdwo'(,\'/i e o QH_I‘!"

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Diane Botwin A1r78{4"
State Basis of Legal Authority to Sign: [[ﬂﬁmgﬂg ﬂ[({mlrff"
Signer’s telephone number: ol B0 - ffﬂqé

Signer’s mailing address: UM<

If owner is an individua : Single Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership
Limited Partnership X Limited Liability Company
Partnership Urban Redevelopment Corporation
Not-for-Profit Zorporation Other
Tax Parcel Number(s). Parcel Number(s) from Exhibit B: Assessed Value(s):
T, M5 2081400020090 , :
50 =20 = = 00-0- 0000 o gl 1445000

By executing this petition, the undersigned represents and warrants that he is authorized to execute
this petition on behalf of the property owner named immediately above

aaxdd Date: 27 M/ 2023

Signature of person signing for owner

STATE OF /. f50ur - )
) ss

i
COUNTY OF Upchcery )
On this { 7day of 7J, ! g , 2023, before me personally appeared 12,{ pe (St iy A é,g ert”
to me personally knowa/to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this 7 Z day of _Ju | 54 ,2023.
My Commission Expires:/%‘i}/ A& A o 7 Notary Plblic

Printed Name of Notary: /;Zﬁg /f‘/ ‘ /;% ,7/

DONALD TAF=E JR,
Notary Public - Notary Seal

Jackson County - State of Missouri
Cornmission Numbear 19897272
My Commission Expires May 28, 2027




EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE
CROSSROADS COMMUNITY IMPROVEMENT DISTRICT

Name of owner:__Avelina Logan LLC Owner’s telephone number: 816-918-7170
Owner’s address:  60¢€ E 17th Street, Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:
Kevin Martinez

Name of signer:
State Basis of Legal Authority to Sign: _Member/Owner

Signer’s telephone number: 816-918-7170
Signer’s mailing address: PO Box 410094, Kansas City, MO 64141
If owner is an individual: Single Married

If owner is not an individual, state what type of entity (Mark Applicable Box):

Corporation General Partnership
Limited Partnership %X Limited Liability Company
Partnership Urban Redevelopment Corporation
Not-for-Profit Corporation Other
Tax Parcel Number(s) Parcel Number(s) from Exhibit B: Assessed Value(s):
29240381100000000 3 ARG
2924038020000000C | 182,016.00

By executing this petition, the undersigned represents and warrants that he is authorized to execute
this petition on behalf of the property owner named immediately above.

//"/ Date:  09/28/2023 2023

Signature of person signing for owner

STATE OF W|iss opeq’ )
) ss
COUNTY OF JptkSoy_ )
On this Z% day of S 2023, before me personally appeared__Mewiq Magtinez.

to me personally known to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this Z @";K/ day of 6§?‘}’ , 2023,

My Commission Expires: Notary Public
Printed Name of Notary: BQ{] L.l ég A\

FIFINPARRS
ANN E. BOWMAN
Notary Public - Notary Seal
Comm. Number 11492164
STATE OF MISSOURI
. Jackson County
My Commissicn Expires Dec. 14, 2024




