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

Name of owner: Dab Holdings LLC Owner’s telephone number: ‘g/ (ﬂ //H (ﬂ 5‘70/&
Owner’s address: 2416 S 8th St Kansas City, KS 66103
IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: V\O\ | S0 Nl ’Lk&\
State Basis of Legal Authority to Sign: /Vl/am })—(’//
Signer’s telephone number: L) 7 (/, G’ﬁ(} L’i
Signer’s mailing address: D &, \(S OX 2( \7
K KS LL{072
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):
29-520-41-01-01-0-00-000 152 26016

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.

W4l pue Tt ) 2o

Signature of‘person signing for owner

swareor MISSON,
COUNTY OF HMA O\/\)

On this _a__l_ day of 3- WL&/ 2024, before me personally appeared Whga MD 7’\\/{ Al[—‘l’/f,a, to

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

WITNESS my hand and official seal this a l W day of T\,V\/L , 2024,

WAz o

My Commission Expires: 0 \’f -0 3 . 7/0/%/ Notary Public M (/U/ A | a }QY\V (L Vﬁlb[/o

Printed Name of Notary:

MARIA G ALVARADO
NORYRY PHBLIC - STATE OF MISSOURI

CASS COUNTY
MY COMMISSION EXPIRES: 04-03- -2026
FOW!SS!DN# 2083492




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

Name of owner: V£ NN (Q/— | &m @ Owner’s telephone number: ? / '} yﬁ ré . g 0640
Owner’s address: __[$ 3.5~ W é{/ﬂ Lbu][ e - # ‘/ﬂ {7/

IF SIGNER IS DIFFERENT FROM QWNER: oy
Name of signer: » m Nt )[y\ ‘b ML~ “‘g‘?t;“ﬁﬁﬁ:f‘,&@"‘

State Basis of Legal Authority to Sign: _OWae s~ gs:fc,?éig vaogw \“ "-,:
Signer’s telephone number: @/j . 1-,/ [/ b . X()é 4 % ':‘ %‘i‘?\é%(?“ §:: §
Signer’s mailing address: [£25” 4 /A ot ot amwo :'1,’ “f{"oe/ "\dﬂ' c*';?"i 3*:
If owner is an individual: _L Single_ Married ”"’f,,,l::gg'ga;&%?“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):
29-230-24-16-00-0-0Y4- go? 294$ S6130.00

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

@ 7 Date: ,2, /- , 202?

1#/d )

ignature 6f person signing for owner

STATE OF MG )
) ss

COUNTY OF JoclSon )
On this lﬁ\aay of & Y 2023, before me personally appeared Jopniken Poace ¢ g

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

WITNESS my hand and official seal this 77 dayof FAD | 202‘3Zf
“m""n,,’" /% /
<SS, Ul
S My C8ithmissjofsBxpires: 01 /2(/ 262 T Notary Public / AL '
i 4 5% ‘ Printed Name of Notary: /jf Hs‘?\;/ ?‘0‘»‘*@
NS -

deaaaaaddd

W,
WNA

e



FREVAT Wovie Fints unIT \3

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

Name of owner:David W Lee Revocable Trust Dated October 15, 2009

Owner’s telephone number: Z2£7 - 266- F 77 v

Owner’s address: 2120 W.YM dotte St Unit (3 Wonjad (i\")(l MO &Yy 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 "LTV'\LS!'
Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
29520390400002005 222 $54,151.00

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.

(QJ bﬁfw_. Date: Se\()l—em,bl,r | 523

Signature of person signing for owner

STATE OF MA‘SSDILY )

) ss
COUNTY OF QC&SOI\ )

On this _l__‘) day of M‘ 2023, before me appeared DQ,\I { ) L& , to
me persgpally known, who, being by me duly sworn did say that he/she/they is the @©Qwnéxr

of \{”\djq \5 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.

WITNESS my hand and official seal this 15 ‘d\ajﬁﬂL 2023.
ri

e |26 124 Public U

STATE OF MISSOUR Printed Name of Notary: 913,214 2472
MY COMMISSION EXPIRES NOVEMBER 26, 2024

—
JACKSON COUNTY
COMMSSION 12417568 | (rsa’ laﬂlb\/




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

Name of owner: DEAD SEA ARTWORKS Owner’s telephone number: Blgg/e2 s
Owner’s address: 10921 Royal Caribbean Circle Boynton Beach FL 33437

IF SIGNER IS DIFFERENT FROM OWNER:
' Barry W. Festoff MD

Co-owner with Shea Gordon Festoff

Name of signer:

State Basis of Legal Aﬁthority to Sign:

Signer’s telephone number: ST
Signer’s mailing address: Sains
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):
J)9-240-38-0% -02-0-0p-000 €37. ' S{é 9', 600

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

Date: December7 , 2023

Signaturqﬂ)f persoﬁvsigning for owner

STATE OF &/, Ssoor: )
) ss
COUNTY OF Jackso )

On this Z day of J@srebo. 2023, before me personally appeared &:—/fy @J}é 14/ 3

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

WITNESS my hand and official seal this % ____dayof é )_,dé ,2023.

My Commission Expires: Nofary Public

rinted Name of Notary: _ IDAZ Zj £ (7' e '44.4)



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

Name of owner: Qj\»l G Tnoismods b C_, Owner’s telephone number: T/ -753-55 3/
Owner’s address: NSO Maui 3t . Se. joed  KCmD (o iy /

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: » ﬁf\li’ I LA éi&["i HC[Z lDQ:j

State Basis of Legal Authority to Sign: 4 M\P‘T&O\@V’

Signer’s telephone number: U 5&{) ~Lf) V¢
Signer’s mailing address: e al a&i)\/ﬁ,
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 N 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):
AD-S 20 ~0 701 —pO-v-p0~000 & RS0, O3
29 $20 -0ty po-0--0  I3Y ¢ 384
29-$80-Clo-01 -00-0~0-00 | 2 174 43

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.

( K, :
(O 14, '( / Date: ,20%{ 7/

STATE OF &mm& )

s
COUNTY OF _Johnson )

On this ) day of _Jlna. 202;, before me personally appeared y’ll/lf/ (27 /JLSL 1 W) Aﬂﬂ,

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

WITNESS my hand and official seal this 21 day of June_ 4 20%/5 : %

““"“""l"

s,
\«M“i, ,_Q{Va 0’;"!’4,' \fYM«K . \/)/IWMQ’L\‘LJ
My Commission Exph'esf "’,"“ 1A R.“?’&"’a‘ Nota u@ ga é/l,é
: - §$,' \\0 "k O Printed Name’of Notary: //}/)M,[ K. h VAt
i (9 ] g ! o b § J

/> BN

RN

L . S

% S S
“,, kg W
lq"'ef e of K “\“\\

00004545000 W



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

Dowell A\ Aomn & Dowell ale - vl e i
Name of owner: owc.blw\.(‘? | C\,ssd( ° Owner’s telephone number: 3 i“ (" 7 L{ 8 4 3 i

Owner’s address: 15) OL‘f’ M q-?wl 6:{'/\{, et ‘,ﬁ—%c %C/l/LO (ﬂ L([ 0"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 g 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):
79-520-24-(5-00-0-03- 0o | 339 §943,385 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.

(/‘L A\ Date: Ji/ '%//L% ,2023

gnabtureof person signing for owner

STATE OF Wissooct )
) ss

COUNTY OF SQQ (o0 )
| Al

On this _f_"f‘aay of Lo\eplRr™ 2023, before me personally appeared \4(] . 5{\
to me personally known to be the individual described in and who executed the forégoing instrument.

u\/h P
WITNESS my hand and official seal this | 2 day of Seplenls, 2023.

Wi |1 CQLQE,%CL m%
XS msidsgon Expires: \ZI Hl 2023 Notaty Public 7 .

g
N 0 Ses . .
W N BN EXg o 02, Printed Name of Notary: \3\/

b

00 ¢ ohnson

S
$ o3 NOTA S 2, ?'
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o= -0 -
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, ®eooe® \Y N
”’//,6;0/’ MisSOS W



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

§ e L 3G
Name of owner: Dugan Fine Properties LLC Owner’s telephone number: O\ \/'% q”\l /Z‘Q\ JA(

Owner’s address: 8900 State Line Rd., Suite 200, Leawood, KS. 66206

IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: \ 1“ e DM v
State Basis of Legal Authority to Sign: oWy

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):
29-520-21-12-00-0-00-000 382 [1920 Main] $77,632
29-520-21-14-00-0-00-000 383 [1926 Main] $283,265

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.

4 m Date: 'Z% , 2024

Si gnatmg%‘ pgtson signiﬁgffor owner

STATE OF HQ} &5 )
)
coUNTY oF O YHON) N

On thisf@ day of A‘g \ E é , 2024, before me personally appeared \/\! \ \J\\ am DU(L\\(\ , to me

personally known to be thé idividual described in and who executed the foregoing instrument. )

WITNESS my hand and official seal this ’Z‘Z”)“{,\n day of Nk( \ 2024.

: SN W\’\C N
My Commission Expires: O@ L\ \/L(\)?:] (;n ry Pubhidﬂ m -
inted Name-of Notary:&&f ,Y\\’ﬂ\‘%‘( \\]\C.lﬁ\\ QN

NOTARY PUBLIC - State of Kansas

JENNIFER E, MCLELLAN
1 vy Appt, Expires \( z‘i!*ﬁ_‘g(ﬁll |




