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Liquor License 
Application Form 

Regulated Industries Division 

111 E. Maple Avenue 

Independence, MO 64050 

(816) 325-7079

blicenses@indepmo.org 

Application Type: � Package D Drink D Manufacturing D Wholesale D Special D Ownership Change 

Business Information 

This Business is a: D Sole Proprietor D Partnership D LP D LLC � Corporation 

Legal Name of Entity Type of Business 

Doing Business as (d/b/a) (if different than above) 

Physical Address City State Zip 

Mailing Address (if different from above) 

Phone Cell Phone Email 

State & Date of Incorporation or Organization Missouri Retail Sales Tax Number 

Date business scheduled to open 

Give dimensions or square footage of the building, outdoor patio, and any other areas in which alcoholic beverages 

may be stored or dispensed: 

Is the proposed location within 300 feet of a church, school, or hospital? 

Proposed hours of operation: 

If existing business, from whom was the business purchased? 

Date of purchase: Date of Possession: 
-------------------

Does the former owner of the business have any interest, either directly or indirectly, in the business for which you 

seek a license? If so, explain: 

I hereby apply to the City of Independence, MO, for the following license(s) for the business and premises described 

above (mark all license types for which you are applying on page 2). I also certify that the information given in this 

application is true to the best of my knowledge and that the license is non-transferable. I also agree that this 

business will observe the restrictions specifically enumerated in Chapter 2 of the Independence City Code related to 

alcoholic beverages. 

Signature of Applicant Printed Name 

Title Date 

April 2021 1 of 5 

Managing Officer 3/11/24
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IINDEPENDENCE
* COMM UNITY DEVEi OPMENT *

Liquor License 
Application Form 

Regulated Industries Division 

111 E. Maple Avenue 

Independence, MO 64050 

(816) 325-7079

blicenses@indepmo.org

PartnershiP. or Member Information (comP.lete only for P.artnershiP.S or LLCs with multiP.le members) 

Give partnership or LLC name (if not already listed above) and the name, address, and percentage ownership 

interest of each partner or member: 

CorP.orate Information (comP.lete only for a corP.oration) 

List full name, complete address, phone number, date of birth and Social Security Number of all corporate officers: 

President: 

Vice President: 

Secretary: 

Treasurer: 

Managing Officer: 

Names, address, and phone number of shares owned of all stockholders who hold 10% or more of the capital stock: 

Is the corporation or any stockholder or the managing officer thereof, or any member of his/her household or 

immediate family, have interest directly in any other permit issued by the Director of Liquor Control? If so, explain: 

Has any stockholder of the corporation or an officer ever been employed by any person, partnership, or corporation 

that had a license revoked or suspended? If so, who, where, when and what offense: 

Alcoholic Bevera e Code Certifications -Adult Materials 

0 I certify this establishment will not display or sell books, photos, magazines, videos, or other periodicals which 

are distinguished or characterized by the principal emphasis on matters depicting, describing, or relating to 

specified sexual activities. 

0 I certify this establishment will display or sell books, photos, magazines, videos, or other periodicals which are 

distinguished or characterized by the principal emphasis on matters depicting, describing, or relating to 

specified sexual activities. 

Alcoholic Beverage Code Certifications-Allow Entrv for lnseection 

D I agree that I will permit the entry of any officer or investigator who has legal authority for the purpose of 

inspection; and will permit the removal of all things and articles which may be in violation of the ordinances of 

Independence, Missouri, and the laws of the State of Missouri or the United States. 

April 2021 4 of 5 
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Jill Dodson

To: Lorene Williams
Subject: RE: Natural Grocers

From: Lorene Williams <lorene@brydonlaw.com>  
Sent: Thursday, March 28, 2024 8:36 AM 
To: Jill Dodson <JDodson@indepmo.org> 
Subject: RE: Natural Grocers 
 

[EXTERNAL EMAIL] CAUTION: This email originates from an EXTERNAL source. Do not reply, click links, scan QR codes, or open attachments unless you trust the 
source and know the content is safe. Report suspicious messages using the PAB or forward to phish-report@indepmo.org 

Please accept this email as a request for a liquor license for Natural Grocers so that they may sell alcoholic 
beverages in their grocery store such as many competitors in the area do.  
 
Clients:  Liquor License Fees can be remitted via echeck or Credit Card Payment at https://brydonlaw.com/ (a 3% processing fee will be included)  
 
 

Thank you, 
Lorene Williams,  
Senior Licensing Paralegal 
Brydon, Swearengen & England P.C. 
P.O. Box 456 
312 E. Capitol Ave. 
Jefferson City, MO  65101-0456 
573-635-7166 office 
573-619-7643 cell 
573-635-0427 fax 

 

 
 
THE COMMUNICATIONS AND INFORMATION IN THIS MESSAGE MAY BE PRIVILEGED AND CONFIDENTIAL AND ARE 
INTENDED ONLY FOR THE USE OF THE ADDRESSEE.  IF YOU RECEIVED THIS MESSAGE IN ERROR, PLEASE 
CONTACT ME IMMEDIATELY BY TELEPHONE AT (573) 635-7166 OR RETURN E-MAIL AND DELETE THE ORIGINAL 
MESSAGE FROM YOUR SYSTEM. THANK YOU. 
 
NOTICE: E-mail is not a secure method of communication.  E-mails may be copied and held by various computers they pass 
through.  Persons not intended to participate in this communication may intercept or improperly access it.  I am communicating to you 
by e-mail because you have consented.  If you change your mind and desire future communications by another medium, please advise 
me.   
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	letter of explanation

	This Business is a D Sole Proprietor: Vitamin Cottage Natural Food Markets, Inc.                                                        Grocery Store
	Legal Name of Entity: Natural Grocers
	Doing Business as dba if different than above: 19019 E. 48th St. S, Independence, MO 64055
	Physical Address: PO Box 456, Jefferson City, MO 65102
	Mailing Address if different from above: 816-478-1990                                       573-635-7166                        lorene@brydonlaw.com
	Phone: CO 12/22/97                                                                       21265909
	State  Date of Incorporation or Organization: already operating
	Give dimensions or square footage of the building outdoor patio and any other areas in which alcoholic beverages: 
	undefined: No
	Is the proposed location within 300 feet of a church school or hospital: 8:30am-9pm daily
	If existing business from whom was the business purchased: N/A
	Does the former owner of the business have any interest either directly or indirectly in the business for which you: 
	undefined_2: N/A
	alcoholic beverages:                                                                                               Lorene Williams
	Full Name: Lorene Williams
	Sex: F
	Age: 45
	Height: 5'8"
	Weight: 140
	Place of Birth: St. Louis, MO
	Are you a US Citizen: Yes
	Home Address: 5920 Falcon Crest Ln.
	City: Jefferson City
	State: MO
	Zip: 65101
	Place of Employment other than business: Brydon, Swearengen & England
	Employment Phone: 573-635-7166
	Email: lorene@brydonlaw.com
	Employment Address: 312 E. Capitol Ave.
	City_2: Jefferson City
	State_2: MO 
	Zip_2: 65101
	City or Town where the Managing Officer Sole Owner or Managing Partner pays taxes: Cole County
	Will this person be in active control and management of this business Please explain parttimefulltime etc: Yes - over the liquor licenses
	Have you any partner or employee ever been the holder of a license to manufacture or sell alcoholic beverages: No
	which was revoked If so explain: No
	Director of Liquor Control that was denied If so explain and provide approximate date of denial: No
	and address of property owner: Lease - National Retail Properties, LP -PO Box 864205, Orland, FL - fixed rent lease
	Partnershi or Member Information comlete only for artnershis or LLCs with multile members: 
	interest of each partner or member: Wholly owned by Natural Grocers by Vitamin Cottage Inc. which is publicly traded
	Cororate Information comlete only for a cororation: 
	List full name complete address phone number date of birth and Social Security Number of all corporate officers 1: See attached
	List full name complete address phone number date of birth and Social Security Number of all corporate officers 2: 
	List full name complete address phone number date of birth and Social Security Number of all corporate officers 3: 
	List full name complete address phone number date of birth and Social Security Number of all corporate officers 4: 
	List full name complete address phone number date of birth and Social Security Number of all corporate officers 5: 
	that had a license revoked or suspended If so who where when and what offense: No
	Alcoholic Bevera e Code Certifications  Adult Materials: 
	Alcoholic Beverage Code Certifications Allow Ent for lnsection: 
	Alcoholic Beverage Code Certifications  Restaurant Liguor Sales: 
	Alcoholic Beverage Code Certifications  Package Li uor Sales: 
	Additional Documentation Re uired: 
	Text1: Natural Grocer locations


