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

Name of owner: £D B! Tavio Owner’s telephone number: _ 7(3 79/ 4% 24
Owner’s address: | Yo & WM ANDOTTE | NS AR C("("’/ : Mo  bYloy
IF SIGNER IS DIFFERENT FROM OWNER: UNILT QOU(

Name of signer:

State Basis of Legal Authority to Sign:

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual: A 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):
9- 5Jo-1l-||-00-0-02 ~ ‘ : .
P Jo I 62 -00% %G‘;“_ ¢S),7§(1

By executing this petition, the undersigned represents and warrants that he is authorized to execute
this petition on be}gg,l, of the property owner named immediately above. -
& /,g/ = e . 035
C AL Date: Jeaniuea T“/y Jrd 2623

Signature‘o’i‘(ﬁérson signing for owner

STATE OF MﬁSﬂScum )

ST ) ss

COUNTY OF JaQfSuns ) s

On thisi (iay of :B%q,(;fté:' —2‘(‘)23‘,‘l\>efore me personally appeared Lbl dy V ) aiO )

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

‘ _ ghel = A0S~
WITNESS my hand and official seal this J ~day of Jnwerjy—90237
r o P P )

My Commission Expires: I;?ta/ry Public T PR
— Y 20 Pfinted N f Notary:__Jasmi oL
%‘)uw /ﬂ?‘f]] 2O inted Name of Notary asmire reoll

JASMINE BROOKS
Notary Public - Notary Seal
rgtal’te of Missouri

rroissioned for Jackson County
M?%@fﬂm*ssim Expires: July 25, 2027
Commission Numiber. 18260064

Lisrcmpmasmessmrener:




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

Name of owner: Tension Envelope Corp. Owner’s telephone number: Owner’s
address: 819 E 19th St Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Keith Hyder
State Basis of Legal Authority to Sign: ( ‘K‘)N\QM\‘! (1 e .o
Signer’s telephone number: q‘\l (0 25> 4% (ﬂ
Signer’s mailing address: KYW_E \D\/m S/\/
Lwire Uity Y U
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 Parce ber(s): rcel Number(s) fro ibit B: Assessed Value(s):

=510-14-12-00-0-00- 711 28800

29-510-14-13-00-0-00-000 712 28800
29-510-14-16-00-0-00-000 720 45376

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.

OM AL A Date: \/ \({ , 2024

Signa{ture of person\signing for owner

stareor MO )
) ss
COUNTY OF JackSers )

On_ this i__?_f_ day  of _:..... e 2024, before me  personally appeared
K et Hyde o , to me personally known to be the individual described in and who
executed the foregding instrument.

AN -
WITNESS my hand and official seal this \ 9 i day of &U\@Qﬁ}/, 2024.

My Commission Expires: ol / g //X £33 I;r?:la:z)é II’\}.IE::: " 1\/10 - ) 7 o

\\UIHIHN,

SUPRICE

STV 4
) Q ?e‘

Uit



Name of owner: Terrace On Walnut LLC

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

Owner’s telephone number: 2 ,3 ’45 2; "33'38'

Owner’s address: 9000 W. 64" Ter, Merriam, KS 66202

IF SIGNER IS DIFFERENT FROM OWNER, y
}47V4/A’ Hiegex

Name of signer:

State Basis of Legal Authority to Sign:

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual:

WanAEGZER
13- 4 88— 11 4O

Govo w bytr Teviace

WMervism Jeg pbzo2-

Single Y 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):
29-520-21-08-00-0-00-000 317 [1721 Walnut St] $5,770,663

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

M Date: D‘E&. Wﬂ 2024

execut

Signature of person signing for owner

STATEOF AIVSAS
9 ) ss

COUNTY OF JOHV o ) .

On this /_0 day of Q% 2023, before me personally appeared m k l],Ll W s

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

My Commission Expires:

WITNESS my hand and official seal this / ﬂﬁ day of_ DEL, 2004,

Notarg, Public 0{ [ Ay
Printed Name Notary:M_

Sae HELEN H. LAU
STATE of ransas |MY Appt. Exp. 2! ’3l”’rz




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

Name of owner:_The Accardo Family Limited Partnership Owner’s telephone number: e 0 —)U\S . L‘(‘EO
Owner’s address: 6717 Shawnee Mission Parkway, Overland Park, KS 66202

IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: Chad E"OQW Accads
State Basis of Legal Authority to Sign: Ounus

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
X 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):
29-520-26-01-00-0-00-000 130 [1900 Central St] $266,016
29-520-27-01-00-0-00-000 132 [1924 Central St] $100,800
29-520-25-13-00-0-00-000 154 [1907 Central St] $126,816
29-520-26-09-00-0-00-000 131 [1902 Central St} $1,200,000
29-520-27-10-00-0-00-000 133 [1926 Central St| $75.818

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

CQ’ Q/; =2

Signature of person signing for owner

Date: , 2024

STATE OF (Calfosnra )
) ss

COUNTY OF Log mag\ eS )




On thlSZl"Aday of @?US’\' 2024, before me personally appeared Chri Stooher LouiS feeardo |, to me

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

WITNESS my hand and official seal this o ZNl day of qu\LS'\" 2024.

My Commission Expires:

F?.‘bmarn] 11, 2027

9

1 ey MELINDA €, COOK i m CXSB&
3 Natary Public - California

I

.

A

,,,ﬁj Los Angetes County Notary Public
Sty Commission # 2438551 .
& im My Comm Expires Feb 17, 2027 i P]’llltcd Name Of NO’CE[I’y: Me\,\“AQ 6. CDQK

.




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 __Califoy n; a

}

County of Los ’Pfﬂ@f’\»eS }

On PQ\LS\\S\’ 22, 200 before me,_ Melinda €. CooK
Notary Public, personally appeared _ LouiS  Christopher pecard o

Who proved to me on the basis of satisfactory evidence tc be the person(s) whose name(s) is/are subscribed
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.

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

is true and correct.

oot ol it Bl B a0

WITNESS my hand ang official seal.

0

Notary Public Signature

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DO_CL'{MENT
execution ?agﬁ for peYon

e Creation db-Yhe CrosSreads

(Title or description of attached document)

Communihy Wmprovament PDisrrict

(Title or description of attached document continued)

Number of Pages Z Document Date I L}gg&\' 2:2[20

CAPACITY CLAIMED BY THE SIGNER

Individual(s)
Q Corporate Officer
o e

(Title)
Partner(s)
Attorney-In-Fact
Trustee(s)
Other

|

MELINDA E. COOK
;’f’i Z  Los Angeles County
(Notary Public Seal)

\ Notary Pubtic - California

Commission # 2438551

My Comm. Expires Feb 17, 2027

W VNN

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

. kec Teush p ) v
Name of owner: TND%&\:{“ \K—L /I‘(Aql r/ ?_Qc‘;( B o Owner’s telephone number: C{ / 3 ’{’) Cf '(ﬁ‘) 5/
Owner’s address: ; S 3 ‘;ﬁ 4/\/% }nt/’f ST ﬁ:r%//%

i,
(7

IF SIGNER IS DIFFERENT FROM OWNER: i ",
. e‘\ ," A 027 N/ ",,
Name of signer: E. @9\ 2 \dfo s,
. . . Q'S Por A BO%
State Basis of Legal Authority to Sign: i>rd ,;%gk L3 e
. ’ i OS5W Oz
Signer’s telephone number: L) | oS gg.;fg
§ ) Sk c’a’ ‘\ (6] " ,b(\l*:'o \s
Signer’s mailing address: %, W9 Y
%, . 'é;‘ P\:‘\\\‘

If owner is an individual: Single Married s

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 7( Other Tipu ot
Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
29-230-29-16-00-0 - 03- 003 295 $13,950. oo

By executing this petition, the undersigned represents and warrants that he is authorized to execute

this petition on;;}mlf of the property owner named immediately above. Lf
/’ m/{/ 14”‘ M Date: Fﬂl” ' 7 ) 267/{

[4

Si@paﬁre ‘of person signing for owner

STATE OF MO )
} ss

COUNTY OF g‘ggmé )

L(
On this + day of [ZA) 202, before me personally appeared [ nia ( K M.e,( \Z_eg ,

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

WITNESS my hand and official seal this 7" dayof tely . 20a
My Commission Expires: | /{7, Notary Public 4 .
VA /2”027‘ Printed Name of Notary: ﬁ ‘0‘9 \{/ pn o



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

Name of owner: The Helping Hand of Goodwill Industries Owner’s telephone number:/ &ip ) 5gp —3059
Owner’s address: 1817 Campbell Kansas City, MO 64108 -

IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: Mi ke S, nETT

State Basis of Legal Authority to Sign: ( Ea

Signer’s telephone number: ( ‘ﬂ/{,,) 59 ~ 3057

Signer’s mailing address: Log £ /QH" CH
Kawscar iy Mo [fimd

If owner is an individual: [£¢ Single X~ Married

[f 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):
29-510-15-23-00-0-00-000 729 [912 E. 19" Street] 16800
29-510-15-09-00-0-00-000 722 [901 E. 18* Street] 4800
29-510-15-22-00-0-00-000 726 [1817 Campbell] 613216
29-510-15-21-00-0-00-000 723 [903 E. 18% Street] 37280
29-510-15-06-00-0-00-000 724 [907 E. 18™ Street] 35616
29-510-15-05-00-0-00-000 725 [911 E. 18 Street] 8800
29-510-15-12-00-0-00-000 727 [900 E. 19* Street] 13600

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.

\W pLES < czo Date:_J ¥ Ly A , 2024
Sig@erson signing for owner

STATE OF M, 550ucL )
) ss
COUNTY OF ckson )

TAMI JEAN HULL
Notary Public - Notary Seal
Jackson County - State of Missouri
Commission Number 22652177
My Commission Expires Oct 23, 2026

On this }_ day of ()u.\\;} 2024, before me personally appeared YW\ \ ¢ %a@j Sinpe X | tome
personally known to be the’individual described in and who executed the foregoing instrument.

- L.LWI:.._.
WITNESS my hand and official seal this q day of 5 ok j , 2024,




Lo "
e o Qopn el
My Commission Expires: |O|23|90A0 Notary Public | |

Printed Name of Notary: | Guan,, ~J€cun oAl




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

Name of owner:__The StudioS Inc Owner’s telephone number: e\b-A 4 ’7 ! %

Owner’s address: |10 CO«Y\(‘)‘OQ\\ St ka.nSaS G*y. Mo c4lo¥
IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Pad N halSan

State Basis of Legal Authority to Sign: > \DQ,(\
Signer’s telephone number: SE-2 5}‘( 5 (e 4
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):
Y Corporation General Partnership
“ Limited Partnership B 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):
29-240406-09- 00-6- 66 -000 C7l ¥#625,088.00

By executing this petition, the undersigned represents and warrants that he is authorized to execute
this petition ¢n %?rty owner named immediately above.

B ’@@7/ ,/ U/ //" Date: ’&"’“.‘w & méﬁ!" ,202‘!

gignatﬁre of person signing for owner

STATE OF Mo b
) ss
COUNTY OF JackSonn )
On this _lg_ day of Jan 202‘!, before me personally appeared B{‘o.d \(,\/ N idholSon ;
to me personally known to be the individual described in and who executed the forbgoing instrument.
WITNESS my hand and official seal this Vel day of 'Jm\m 2004
\\\‘“"""""""l', p
& ey, ch“
& &Lfﬁy Comnyin Expires:  (31/(7/2027 Notary Public /'
&?:'g ggg < %‘.% z Printed Name of Notary: P( \0\0\/ Price
‘e EEENY cpEl L
3%3 %ngg («5!’8;‘:
- \“ £ 5@,,!«,;
r,”,A' \f(io:? ‘‘‘‘‘ ‘,&’:3

N
S
S
S
Y
",



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

Name of owner: She: l o M . ‘Tlno’ﬂ\ lp 30/  Owner’s telephone number: ot I 84(‘/ - 7/30
Owner’s address: 202 9 W(;{an Mo He ‘S,’l,' Uai t 409

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Sﬁd.‘la. M. Thﬂﬂp50ﬂ

State Basis of Legal Authority to Sign: _QOwWne

Signer’s telephone number:

2 . / 2 ' 0
Signer’s mailing address: o2 (ﬂ:/anc/oﬁ/f “S.// taif 6/0?, KE, mo é‘// &
If owner is an individual: Single X ___ 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):
29-520-31-11-01-0-df~00] 35| 36,100

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.

Mame %mmm’ Date: fo/ 4 , 2023

S\ilgnature of person signing forlowner

STATEOF thisgovei )
) ss
COUNTY OF Jeclso~ )

On this j_ day of QV{O‘ & 2023, before me personally appeared 6}&4 & W rit T)’\ O m’P %0,7

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

WITNESS my hand and official seal this 9/% day of Oibobev 5003,

Ot Dy

M N i N bli
y Commission Expires P;:Eﬁzi}’a n;ec P jg nN& K. & Vw%
B/ls /20271

JENNA K GRUBBS
Notary Public, State of Kansas

MJ 7?2&?3312)%@3




EXECUTION PAGE FOR PETITION FOR THE CREATION OF THE

CROSSROADS COMMUNITY IMPROVEMENT DISTRICT
Tracks 215 LLC Owner’s telephone number: 913.530.8992
2100 Central St, Kansas City, MO 64108

Name of owner:

Owner’s address:

IF SIGNER IS DIFFERENT FROM OWNER:
Larkin O’'Keefe

LLC Manager

Name of signer:

State Basis of Legal Authority to Sign:

Signer’s telephone number:

Signer’s mailing address:

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

If owner is an individual: Single

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):
29-520-35-09-00-0-00-000 430 $200,416
29-520-35-03-00-0-00-000 431 $115,900

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.

@M Date: gl/ 17

Signature of person signing for owner

MO )
) 1 ] .
2023, before me appeared [_CL(V\\ h %E/‘{& , to

, 2023

STATE OF

COUNTY OF

On this ﬂ day of
me persopally known, wh ing by me duly sworn did say that he/she/they is the
of 7 (S’ u,a and that said instrument was signed by him/her/them on behalf

of said entity, and he/she/they acknowledged said instrument to be the free act and deed of said entity.

\‘1 day o}A%\}-ﬁt, 2023.

(

WITNESS my hand and official seal this

My Commission Expires: Notary Public

1 Coulter Stowe [ Printed Name of Notary
Catherine Coutter {
blic Notary Sea
L Notar%:& of Missoufi
§ My Commiss

$00 ounty
‘i%kn Expires 4/19/2026 .
Commission # 22

469900

@ﬂ&ﬁﬁa@utmf
Sioue



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

Name of owner: Trade Services Group International LLC

Owner’s telephone number: 816 210 10012
Owner’s address: Michael Oneill 1232 W 65th St Kansas City, MO 64108
IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Michael ONeill

State Basis of Legal Authority to Sign: Manager

Signer’s telephone number: 816 210 1012

Signer’s mailing address: 1232 W. 65th St.

If owner is an individual: Single X 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):
29-520-21-04-01-0-00-000 375 127616

‘!&s—;__—%
r IR V4

—

On  this ‘; day  of M 2024, before me  personally  appeared

, to me personally known to be the individual described in and who

executed the foregoing instrument.

~— :
WITNESS my hand and official seal this "\V day of PNPL 2024,

D\W

cdb

My Commission Expires: Wry Pudlic
) Printed Name of Notary Q\@ N
NOTARY PUBLIC - State of Kansag \

ANGANETTA RUFFIN
My Appt. Expires!




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

Name of owner: Treco Enterprises  Owner’s telephone number:
Owner’s address: 819 E 19th St Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Keith Hyder
State Basis of Legal Authority to Sign: LO”\Q oy Do
Signer’s telephone number: ﬂ (r) l@ ‘H?(ﬂ
Signer’s mailing address: QA% E | O\T\K :
beere, €ty MO (Y&

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
l Not-for-Profit Corporation Other
Tax Parcel Number(s): arce]l Numbe 1o hibit B: Assessed Value(s):
-510-14-22-01-0-00- 706 14432
29-510-14-05-00-0-00-000 708 4000
29-510-14-25-00-0-00-000 715 11200
29-510-14-26-00-0-00-000 716 4416
29-510-14-27-00-0-00-000 717 6816
29-510-14-20-00-0-00-000 718 14336
29-510-14-23-00-0-00-000 719 36416

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.

0&‘ d V\ Date: K/\% , 2024

Sigifature of person signing for owner

stareor M0 )
COUNTY OF JaeRion )

On  this LR_ day  of & AU Z 2024,  before me  personally  appeared
keith Hver , to me personally known to be the individual described in and who

executed the foregoing instrument.

Ss

Ak
WITNESS my hand and official seal this ‘ 2; day of :Elﬂ ,2024.

My Commission Expires: 01 /(/ 402~ Notary Public /'
Aod’t Printed Name of Notary: ﬁ \ﬂb% f (i<

Wy,

W\ 24y

\\‘\‘ OE, - ”"/

R 212635+,
Asl' N -\ b 2

% Q- \/ -

. b ——

e SR 510
Ve oy SR 3
2\ O, "9 O '(O:

O RV Q,S':‘

Yy \‘ﬁoo,’ <
» Ny Ja?goQ \\\\



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

Name of owner: Trident 704 LLC Owner’s telephone number: 316 3 07-3717

Owner’s address: 7500 W. 119" St. Ste 500, Overland Park, KS. 66210

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: 04 [CV\, Mgsrz
State Basis of Legal Authority to Sign: Mf% Soud\ | ?W Mardg.2”~ F—SoN
Signer’s telephone number: M3-7949- LCY [
Signer’s mailing address: D 7C00 W {{0™ S, ove/ (ot
Parih , Us 66240 FFS20
If owner is an individual: Single v’ 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):
29-510-13-13-00-0-00-000 695 [704 E. 19" Street] $145,600

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.

o

M«l \W/ Date: O\ m " ,2025

Slglﬂture of person signing 5 for owner

stateor_JVA{ SYOUIN
) ss

COUNTY OF YA CIBUA )

Onthis @ day of Jb hua ﬂ{i 2025, before me personally appeared ,
to me personally known to be'the individual described in and who executed the foregoing instrument.

JON a00s.

WITNESS my hand and official seal this day of

My Commission Expires: Notary Public
Printed Name of Notary:

M fhuity

s

ANDREA JOY SHULTZ
Notary Public, Notary Seal
State of Missouri
Clay County
Commission# 24185145
My Commission Expires 08-27-2028




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

T 9SH70.X5 0O

Name of owner: Troost Ave Enterprises LLC Owner’s telephone number:
Owner’s address: 4340 Warwick Blvd Kansas City, MO 64111

/

ﬂ, ,.
Name of signer: A /7 // /(/Z 2777

IF SIGNER IS DIFFERENT FROM OWNER: /

State Basis of Legal Authority to Sign: )"‘/q ¢

Signer’s telephone number: 22 ASt<7050

Signer’s mailing address: {/ 2 L7 C‘/l:'/L o o [( by /f
EomMO &Hl )

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):
29-520-33-01-00-0-00-000 388 [2012 Main] $340,000

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.

L,/)// //[\“ Date: &/’/f /3 / | 2024

Si‘gfature of pekson signing for owner

STATE OF M= otae: )
) ss

COUNTY OF ) ckson )

On this2y _day of D¢t e~ 2024, before me personally appeared \/nlni ol Meneli za det ~Nananto me
personally known to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this 2 day of Detoloe., 2024.

My Commission Expires: D77 [ 09 [z 07 % Myl’ ic

Printed e of Notary: Aibj_e_y‘&_ﬂ{_ﬁg/

ASHLEY BENDER
Notary Public - Notary Seal
Clay C_ounty - State of Missouri
Commission Number 24868506
My Commission Expires Jul 9, 2028




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

Name of owner: ;[@Eg_lg/&_hm_s_mﬁ Owner’s telephone number: 40 ﬁ 5& J 0 7&"5?'
Owner’s address: 162[7 WO’L nnt &t. ﬁ}O/\ WM 0 “ ,...u;:-;...,,,

\“‘ B_ - ..R ,"';

IF SIGNER IS DIFFERENT FROM OWNER: & ?&(:}D 07;,@ ",
. E 74
s QN

Name of signer:

State Basis of Legal Authority to Sign: g ::'o Séf%% 4‘5 ::g
Signer’s telephone number: E:.," 3 #23024757\ é\ s:‘:
Signer’s mailing address: H701 \f\ M/O o h/\ﬁ) é“‘» lé(’\\/\ %%?;é%@; O &
If owner is an individual: __&_ Slngle Married s
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):
29-230-29-16-00-0-02- 004 29S8 £58, 237,00

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

Date: _ & | Z(@Q , 202 &/

Signaturgofperson signihg for owner

STATEOF M\ 0 ;
o SS
COUNTY OF DO\L\‘LSO"\ )

On this _day of jE 202? before me personally appeared K Ox\H\/ n VQS\LQ 5

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

WITNESS my hand and official seal this ok dayof _tel | 2021.
My Commission Expires: () 1/9 007 Notary Public/ .
a /2 & Printed Name of Notary: A \D\ﬂ\(/ (ﬂ L.




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

Name of owner: Tshibanda Holdings LL.C Owner’s telephone number: (816) 916-7171
Owner’s address: 1717 Oak St., Suite 100, Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM THE OWNER:
Name of signer: Oscar Tshibanda

State Basis of Legal Authority to Sign: Managing Partner

Signer’s telephone number: (816) 916-7171
Signer’s mailing address: 1717 Oak St., Suite 100
Kansas City, MO 64108
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):
29-240-36-11-00-0-00-000 490 317632

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

Ol

Signature of person signing for owner

Date: _| 2/ 2, ,2023

STATE OF /NLS SO0 )

) ss

COUNTY OF ¢ bdgdc)"‘n )
Ly ‘ .
On this Zﬂ_ day of Q@&QOB, before me personally appeared QS gs” 7?/’11 barcte. ,

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

WITNESS my hand and official seal this 7 ,C/\ﬁ day of
My Commission Expires: )7/ 20 /Zb Notary Public .
! CHIANI PEARCE Printed Name of Notary: (_'h[an/ IO@a/" Co

Notary Public-Notary Sea
STATE OF MISSQUR]
Jackson County
My Commission Expires 3/30/2026
Commission # 22889371




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

Name of owner: Tw{\g\o_\\ B&ﬂ"! p) Owner’s telephone number: S?lé "'H,l ~OéL(’Z,
Owner’s address: _|S35" Walnuy & Qait (08 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 not an individual, state what type of entity (Mark Applicable Box):

If owner is an individual: Single Married

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):
19 -230-29-(6-00-0-0l- 00l 295 #43,640.00

By executing this petition, the undersigned represents and warrants that he is authorized to execute
this petitjefi ongbeh the property owner named immediately above.
p ;

Date: 567@‘2 / , 2023

|
Sign%iture of perééln signing for owner

STATE OF __ M0 )
) ss
COUNTY OF Jackson )
On this Z( day of 2023, before me personally appeared Bouty T\uw\«dl ,
to me personally known to be the individual described in and who executed the foregoing instrument.
WITNESS my hand and official seal this 2% day of Sggkmbd; 2023,
o :‘Z“%, 5 mleth E. . "',,‘," W
SJ Op* sur % ; F
5*/77\{',';15 My Coﬁaﬁﬁs@n Expires: g\ /(1/7077F Notary Public
H .,?.'g? 80523 ‘2‘&‘2 Printed Name of Notary: Abbq Q((UL
Ezls, EE§E§ oD !
O 3

“ o
g™



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

Name of owner: Twm Lof+S LLC Owner’s telephone number: QB' 16 - ; 6’ ]"65'5/5

Owner’s address: PO BoxX J0HES KoaSad Ci\-v MO g4l1?l
IF SIGNER IS DIFFERENT FROM O 0 WNER

Name of signer: , 2[ /i (Q 2\_\) I :Wk")l/?

State Basis of Legal Authority to Sign: N\OL,(\(L(Xe{“ momlpel”
Signer’s telephone number: [ 6 - 2 4 -3606

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):
29-520-05-03-00-0- 60-000 258 #3132,8>2 .00
29-520-05-04 -0l - 0- 60- 000 26| iH,O"IL:’:I’Z.oo

Date: [ - ] 5/ ,202&

WA
{gnature of persol signing for owner

STATEOF MO )
A ) s
COUNTY OF JoCkion )

On this (8 day of ﬁmg@[ 2025‘ before me personally appeared 6‘@(&\5&/ N Cheldan s

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

WITNESS my hand and official seal this (3% day of Jwesy , 2024,
‘““nmmu,, i, //?///%
~My Comm@gm,p Expires: 1/ |4/ 102F Notary Public
f{,',hg'ﬂ 45@@',,‘ Printed Name of Notary: ﬁbby’ Peice.
(S RN
TS Rokas 05t
dio E3Egs
T 92%"’§ £/03

l/l
D™



