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

Natoe of owner: “1/ 30 F15ker LALE. Owner’s telephone number: H11.307 &
Owner's address: [ [709 [0C Ble., SH. O 16t Shawonee PUsSion i3 led! |
FF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: w‘} i mwﬁf}h{w

State Basis of Legal Authority to Sign: /\Am/\ oo W0

Signer’s telephone number: 13, '58’?. \§1°7

Signer’s mailing address: (1109 1_206. A w,lw SE.D1 G : Shaome Misson 5. V2L
If owner is ap individual: o ogle  Married

¥ owner 15 not an individual, state what type of entity (Mark Applicable Boxy:

Corporation General Partnership
Limited Partnership X Limited Liability Company
Purtnership Urban Redovelopment Corporation
Not-for-Profit Corporation Other
Tax Parcel Number(s) Parcel Mumber(s) from Exhibit B Assessed Vahe(s);
P 7 .
A G~ SO0~ 403 ~b~0 ~D0-0i1] Haq 75%, Slo

By executing this pefition, the undersigned represents and warrants that he is avthorized to execute
tm%'eﬁﬁan n behalf of the property owner pamed immediately above,

(L ﬁ 15117 66N pate: DEC_ 18 2023
fy‘fé:nattf}ﬁ of p&r&Miwing for owner

STATE OF ﬁWM )

Yy ss

-county geMap | Txte - -
On this fJ day ai“%@ﬂ/%& before me personally appeared C} Lal é BW ;

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

WITNESS my hand and official seal this g day ﬂfW 023.
/

My Commission Expires: , % 271\56?;&13/‘ Publie :
/W/‘ /ﬁ/ Printed Name of Notary: 2L oS BRieS

Y P
SN, LUISF. RIVAS
fn : Commission # HH 385562
Trga®  Expires April 11, 2027




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

Loo £ 1€ LLC
Name of owner: 500 E 18th5€ Owner’s telephone number: g/ é«?o‘/’/ S(/ /
Owner’s_address;

Kansas City, MO 64108
002 Breodns 13,
IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: VR Makt  Avbatt

State Basis of Legal Authority to Sign: O wned

Signer’s telephone number: P.O.Box H11¥57

Signer’s mailing address: |£an Sas (/ulfl)( , VO L (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 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):
29-510-06-06-00-0-00-000 520 196000

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.

/////\/ pate: M arcls (9 2024

,Signaﬁ fﬁerson signing for owner

e
STATE OF Upasdsad )

) ss
COUNTY OF _9&{% )

On this]9  day of M‘ 2024, before me personally appeared NA fz C'gﬁe Q!Z , to
me personally known to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this F ? day of M 2024.

My Commission Expires: [ - A~ 2D Notary Public ’
I 7 Printed Name of Notary: S A AP H@ 1 Vﬂé.& M /l/ﬂ/é’s S

SHARON HENDEE LANDESS
My Appointment Expire§

t
3 - N i



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

Name of owner: 509east LLC ~ Owner’s telephone number: 93.96 1. l0}3

Owner’s address: 509 E 18th St Kansas City, MO 64108
IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: TYLER- END o
State Basis of Legal Authority to Sign: Lebat pvrweR oF LLC
Signer’s telephone number: 9413-G6 1. [013
Signer’s mailing address: 298 SoumtwisT  ALVD
g WANAS eqt1 , Mo 6 (09
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):
29-510-11-04-00-0-00-000 600 60416
29-510-11-05-00-0-00-000 599 42912 |

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.

Tl Date: _MAY 30 2024
Signﬁﬁre{ of pe§§&1 signing for owner

STATE OF MO )

) ss
COUNTY OF DacUso~

On this L day of 2O 2024, before me personally appeared 'T\f LE- b’\)DE\’Lj , to

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

day of, 3 =

7

WITNESS my hand and official seal this 9/

My Commission Expires: No A ‘/\&w\“/&/—\
ABEJAH MCKAY Pinted Name of Notary: @ =

Notary Public - Notary Seal

Jackson County - State of Missouri
Commission Number 23284880
My Commission Expires Oct 11, 2027




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

Name of owner: 7th & Central Investment Co Owner’s telephone number: (CA bo) 2571 - 3440
Owner’s address: 5151 E Geospace Dr Independence, MO 64056
IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: ‘ Y\ (ﬁ hﬁf’
State Basis of Legal Authority to Sign: CFo
Signer’s telephone number: ("?3 f L’) BT U0
Signer’s mailing address: 515 Bast Geos pace Drive
Tudependence M0 4050
If owner is an individual: _ Single_______ Married
If owner is not an individual, state what type of entity (Mark Applicable Box):
o | 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):

29-520-10-13-00-0-00-000 59 [219 W. 18th St] _ $460,032

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.

gwﬂ - (%ﬂ/ Date: 3’/ 30 ,2024

Signdmre of person signing for owner

statEoF N O )

) ss
COUNTY OF | 2‘(]{ ES&’\ )
.
On this i day of A]Aéa,ﬂ: 2024, before me personally appeared [,Of( /4‘ (,6\&0.—0.— , to

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

WITNESS my hand and official seal this @6‘»‘ day of 2@534}\’ 2024.

Qopelel A .
Notary Public a @P\Q’u@/ Shul ey

~|Printed Name of Notary.

My Commission Expires:



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

Name of owner: A & LILLC Owner’s telephone number: |6~ F 24~ F74 S
Owner’s address: 1803 Wyandotte St Unit 307 Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Aocon BC(SM s:;g%?é?lfi.g.if ';:;’;,
State Basis of Legal Authority to Sign: Oune A 5:5 ““'." Lg%oél# \“
Signer’s telephone number: |% 02 Wy amdolle , Aait 707 '-=; :.‘l_ Agf—?ér?g I
Signer’s mailing address: lQlM.(M U&\}E Mo LYol :"'«. “‘:of% . s
$16- D - 1245 " oA
T e i i Bl ividinle © 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 ber(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.

/ %\ pate) € - 3\“\)/ , 2024

. " & . P
Signature of person signing for owner

STATE OF MO )
y ) s8
COUNTY OF Jocksent )
On this § day of __ Jud 2024, before me personally appeared AOLXBY\ Q}meﬂ(' , to
me personally known to be tie individual described in and who executed the foregoing instrument.
A
WITNESS my hand and official seal this gy day of 3«\\!/ , 2024.
My Commission Expires: ¢/ 12/202+F Notary Public ~

Printed Name of Notary: A\Ob\(/ Qﬂ%



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

Name of owner:_Abbott HQ LLC Owner’s telephone number: _816.304.1541

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: Matt Abbott

State Basis of Legal Authority to Sign: Owner

Signer’s telephone number: _ 816.304.1541

Signer’s mailing address: P.0.Box 411857, KCMO 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):
29-240-35-03-00-0-00-000 470 [1718 Oak St] $140,800
29-510-08-07-00-0-00-000 471 [1722 Oak St] $131,616
29-510-03-21-00-0-00-000 672 [800 E. 18" St] $512,000
29-520-28-16-01-0-00-000 122 [2007 Broadway Blvd] $129,840

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

execute thlsylon on behalf of the property owner named immediately above.
11, <
e /// Date: \ ] b /8 205

Slgr}gﬂ of person signing for owner

statEoF_Vandao )

) ss
COUNTY OF )
On this }May of% 2025, before me personally appeared W W ,

to me personally kriibwn to be the individual descrlbed in and who executed the foregoing instrument.

WITNESS my hand and official seal this ___ day of ﬁ 2025:

My Commission Expires: Notary Public J d
Printed Name of Notary 0 ﬂ Henclee A /L e‘s\g

SHARON HENDEE LANDESS
My Appointment Expires

" B Y




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

Name of owner: A C Properties Inc Owner’s telephone number: =6 e L\ OS ) Owner’s
address: 6717 Shawnee Mission Pkwy Mission, KS 66202

IF SIGNER 1S DIFFERENT FROM OWNER:

Name of signer: ch (\bh"\g\f\ £ Accoals

State Basis of Legal Authority to Sign: Ouwpnel

Signer’s telephone number: 3107145 406

Signer’s mailing address: G S hawnee M ;S-&i\ow ?(,u/ib\k?“ wﬂ

MigSion, (LS. 202

If owner is an individual: Single Married

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

X Corporation General Partnership
Limited Partnership Limited Liability Company
Partnership Urban Redevelopment Corporation
Not-for-Profit Corporation Other
Tax Parcel Number(s): Parcel fi xhibit 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.

y Date: 5/ =7 . 2024

Signature of person signing for owner

sTATE oF Californi a )

) ss
COUNTY OF Los Pmgeles )
On thisZZi‘)day of 2024, before me personally appeared Chastopher Louss Accardo , 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 quu:&'\" 2024.

5 MELINDAE. COOK MA O/U‘b—L
Notary Public - California
1

T 3 =, Los Angeles C.
My Commission Expires: BEFRY Commission * 2438551 F Notary Public

Febfuq(\' \1, 2027 LS Bores o0 7,207 b Printed Name of Notary: Melinda €. Qbok

- S.,‘:.-,g‘,'.

B NNA |




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_CaliFornia }

County of _LDS Pmore\{'s }

On A'\JG\XS’\’ 77, ZOZL\ before me, __Melinda €. Lod k :
Notary Pubhc personally appeared LO uis Q/h T\S’\‘Q?\f‘@(‘ A CCa l’"d (%)

Who proved to me on the basis of satisfactory evidence to 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.

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

WITNESS my hand arVJ official seal. ) MELINDA E. COOK
- T, Notary Public - California
3 p Los Angeles County ;
w ) Commission # 2438551 r
My C £
Notary PUbII¢ Signature (Notary Public Seal) e )
ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
DESCRIPTION OF THE ATTACHED DOCUMENT Thi;ft;rmhcorlr‘ljpll)ies with]c;lgeni{(,‘atl;fo;nis ftatl;’utzs regardéng r,z(otar)ll Zordin_(g afnd, if
o YRy needed, should be completed and attached to the document. Acknowledgments from
&‘9(\,(&“\ M rk < &7( M’T\O(\ ¥or other states may be completed for documents being sent to that state so long as the
3 ‘ﬂE “ o wording does not require the California notary to violate California notary law.
Q\’Qd’h o 0\ (KDSS T‘oo&? State and County information must be the State and County where the

(Title or description of attached document) document signer(s) personally appeared before the notary public for
CO‘{“N\W“,\"V) \f\‘\?f NN 'V\G‘\(K'} 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

(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 :MM/ ZFZL} 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) corre;tly indicate this information may lead to rejection of document
) recording.
Corp, t? Officer The notary seal impression must be clear and photographically
1 reproducible. Impression must not cover text or lines. If seal impression
sze) smudges, re-seal if a sufficient area permits, otherwise complete a
Partner(s) different acknowledgment form,
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 Properties LLC Owner’s telephone number: 16 ~30 “/— / 57 /
% 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\o ! H’

State Basis of Legal Authority to Sign: (W wnev’

Signer’s telephone number: b z04 {5 Yl
Signer’s mailing address: P o Roex 411857

|<asrqar Uy MO LYYy
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.

////'/ Date: /’/1 /28 2077

SignW p/erson signing for owner
STATEOF Yomsns )

) ss
COUNTY OF MM&% )
Onthis | ) day of 2028 before me personally appeared W OW ,

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

WITNESS my hand and official scal thiS.. e
B SHARON HENDEE LANDESS

My Appointment Expires

A0 2077

My Commission J;

Printed Name of Notary: O ALPD b H @th ee kﬁ/fo/éss




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

Signer’s telephone number:

Signer’s mailing address: 414 SW Persels Rd
Lee's Summit, MO 64081

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.

( e;;ﬁé. A 4Q Date: July 9 , 2024
Signature’of person signing for owner ;

MICAELA HANCOCK
Notary Public, Notary Seal
STATE OF Mrssouwrzt ) State of Missouri
Cass County
) ss Commission # 21770048
COUNTY OF C g :SS ) My Commission Expires 07-28-2025
SR AR

On this i day of JJC*A 2024, before me personally appeared Core VecdDh .
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 NU LU\ 2024.

My Commission Expires: Ju L"j ;S’/ AALS gotary Public

Printed Name of Notary: MTCAECA Pawcocle




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

Name of owner: 7 i4‘|/"ﬁf5’ L;, /4 IO A Vﬂﬁ Owner's telephone number: /7 / 3 8’ O 4; ‘7 5“ 3 7
Owner’s address:%w L87% [/ (?ﬁiﬁg /,{ C/ VAD 5 §ras

IF SIGNER IS DIFFERENT FROM OWNER:
.jawwg Adawms

0wy~
113,805 77639
Signer’s mailing address: Lo E. (9% |ecmo 4iog
If owner is an individual: _ X Single  Married
If owner is not an individual, state what type of entity (Mark Applicable Box):

Name of signer:
State Basis of Legal Authority to Sign:

Signer’s telephone number:

Corporation General Partnership

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

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

Tax Parcel Number(s):

29-9(6-16-12-00-0-00-000 :]'34 3L| Q300~O°

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

ALl Date: A6 /S , 2023
Signature\%f pe}é&Ni éning for owner /

By execufing thi
this petitiopn pn

STATE OF MO )
) ss
COUNTY OF _Jadson )
2023, before me personally appeared  Adams L Odme) "

On this |§ day of Agg%gggt ,
to me personally knowno be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this 1% day of Auqudt , 2023.

a5 3%.;@;&5 . //é////o

Son .
S %
§ .@4&{ 1ssm Expires: g /12 Notary Public “/
: _' \d&O‘A o: B \L/Z077 Printed Name of Notary: b i<
2 e N c+/"'"'b i
%, ‘~€/§m0_g§?>e“
'ty P W™
lll ’“”5".0"“““ “\\



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 -1 L"S -HOSO
Owner’s address:6717 Shawnee Mission Pkwy Overland Park, KS 66202

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Chd)ﬂ\@\?m A cCedo

State Basis of Legal Authority to Sign: O vl

Signer’s telephone number: 310,795 405D

Signer’s mailing address: L7 Sh AUIAL M Csdien Eou/h,uuﬂ
Orei( it baste, KS V202

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
Parcel 1(s): Parcel N m 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\ i e————~ Date: 8/27-— , 2024

Signature of person signing for owner

sTATE OF (a\{fornia )
) ss

COUNTY OF LosS fngeles )

On thisZ_Z!‘_Aday of M%u&-\- 2024, before me personally appeared Chyistopher Louis fecardo | o

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

WITNESS my hand and official seal this 22—“‘l day of PMAUSY | 2024

Nt
MELINDA E. COOK K/(MCO-BL
2 @ Notary Public - California !

! Los Angeles Coun g .
Commission # 2430551 ¢ Notary Public

My Commission Expires: i
FP)D\'WU\’ VI, 20271 L DeSOn oapives PR 1T, 2027 F Printed Name of Notary: MC\‘\“&Q g COBK




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 Qd\\.hfniq }

County of LoS ﬁ‘(\&e\es }
On PY\M\\LS)\' 2Z, ZC)’L\l before me, V\Q\XY\AG E. Coo k ,
Notary Pubhc personally appeared LouisS Chr S\'Q'?W ACCaq rib

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.

9
ici MELINDA E, COOK
ITNESS my hand and o[ﬂmal seal. 1 ol i
E ;,‘: #=|  Los Angeles County g
L\ ) &L commission # 2438551
—— . L My Comm. Expires Feb 17, zoz7j
Notary Public Signature (Notary Public Seal)
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
. DE) needed, should be completed and attached to the document, Acknowledgments from
6« < Q/U:Y‘W\ ﬁ‘e Fe “ . Lon fw other states may be completed for documents being sent to that state so long as the
e c e 0 _\ Qr wording does not require the California notary to violate California notary law.
: e State and County information must be the State and County where the
(Title or descnp‘tlon of attached documenﬁ‘ 0 document signer(s) personally appeared before the notary public for
CO(Y\WU).N‘H \waem \'SH‘ \Q"’_ 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

(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 ﬁu‘}ﬂi_zr_z, Z‘TZ-L{ 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.
Cor%%rate Officer The notary seal impression must be clear and photographically
YQQ 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: Aki 1704 Grand LLC Owner’s telephone number: 81 6-456-9024
Owner’s address: 1509 W 12th St Kansas City, MO 64101

IF SIGNER IS DIFFERENT FROM OWNER: . .
Name of signer: A§£ Fq 0‘}’ it

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 Number(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.

" C Date: August 9 ,2024
Si gnatugkaf/berson ‘é‘f/gning for owner
Asif Kiayani, Manager of AKI-1704 Grand, LLC
STATE OF MISSOURI )
) ss
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 Sth day of August  s0n4.
%"“ A %/\MU—V
My Commission Expires: \

Public ; : zw
BRENDA S KITCHEN 5- (TeH
Notary Public - Notary SeaPrintdd Name of Notary: 17 PR &
Jackson County - State of Missouri
Commission Number 21572458
My Commission Expires Jun 8, 2025

m ¢ 2025




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

Name of owner: Arh«:«:.l &ulld U’W‘L LLC Owner’s telephone number: ﬂ/é -hlo 427 ﬁé
Owner’s address: 74'4-( A BW&&[W&(,&’J,, JfC me é&ﬂl{"

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Diane Potwin A"VW
State Basis of Legal Authority to Sign: ZQZM@[A@ {Aﬂ{mlfé’f
Signer’s telephone number: vle 510 -4%9¢

Signer’s mailing address: aumc

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):
77,\, zq;; 2020[4-00000000 ,‘ /
20-20 - 1% 09-0- W94 “Pof g 144soco

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.

taccaxd?d Date: 27 M{ 12023

Signature of person signing for owner

STATE OF /) fsciars, )
) ss

Jap
COUNTY OF mg‘ég YoV )
On this jjday of [{ ’ ! [ ; 2023, before me personally appeared ZQ{; ne gg, L, 2 ﬁ ;'Q ert” .,
to me personally known/o be the 1nd1v1dual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this ¢ 7 day of _ ju I !g , 2023,
My Commission Expires:/%d}/ A% A0L T Notaly@ubhc 7

Printed Name of Notary: /7 426 /f‘/ ’ Zz//% 7

DONALD TAFFE JR,
Notary Public - Notary Seal

Jackson County - State of Missouri
\ Cornmission Number 19897272
§ My Commission Expires May 28, 2027




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

Name of owner: _Avelina | oganLLC Owner’s telephone number: 816-918-7170
Owner’s address: 609 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 XX 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 31 42,400
29240380200000000 é 59\ 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 Missousr' )
) ss
COUNTY OF I ¢kSou_ )
On this ;% day of S 2023, before me personally appeared 1451/14 m/y,-). NEZ ,

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

WITNESS my hand and official seal this 2@t dayof Sept .20,

e Bo

My Commission Expires: Notary Public
Printed Name of Notary: ‘q(\/] E. 6&.)4/\/;((/

CAROIPPLPOLEPPTISIIIPIPISIEOIIIPENSILEPIOIIIIRG
ANN E. BOWMAN
Notary Public - Notary Seal
Comm. Number 11492164
STATE OF MISSOQURI
_Jackson County
My Commission Expires Dec. 14, 2024




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

Name of owner: Baltimore Avenue Investors LLC Owner’s telephone number: }?](_—’, - 6(375 - ‘Lf 2{ !
Owner’s address: 2000 Baltimore Ave Ste 600 Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Charlie Barnard

State Basis of Legal Authority to Sign: _ MQ~ Owies”

Signer’s telephone number: BO6-985 - 142 (

Signer’s mailing address: 2008 LRalfivnore -Awe

KcMOo

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

29-520-32-01-00-0-00-000 354 664032

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.

Ch @25\ A g arh Date: [ec . ™4

Signature of person signing for owner

, 2023

STATE OF Mo )
) ss
COUNTY OF Jacksot )
On  this 1{'_“ day  of Qecemm 2023, before me  personally  appeared
i ocnos

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

“‘.\%:'"""'-WL:I’NESS my hand and official seal this__Seventh day of _[D¢C  ,2023.
"d)' """"" ""”)
¥ .

. ‘2,
q’q COO\\ "‘:
-l B '
S Aol 3 o1 i
P08 Ndehmam /4

}3’ xpires: 3| / 2 /2 02? Notary Public

IR ,;;ﬁ%f:%’ s :7: E Printed Name of Notary: A bbg/ pCLCQ,
R




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

Name of owner: Baritone Properties LLC Owner’s telephone number: 913-669-6331

Owner’s address: % Bernstein-Rein Advertising Inc 4600 Madison Kansas City, MO
64112

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Charles Luetje

State Basis of Legal Authority to Sign: _ Property Manager

Signer’s telephone number: 913-669-6331

Signer’s mailing address: % Bernstein-Rein Advertising Inc 4600 Madison KCMO 64112

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):

-520-25-02-00-0-00- 168 39616

29-520-25-03-00-0-00-000 167 225216

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.

Date: A\/U\j% 20 , 2025

Signature of person signing for owifter

STATE OF YMI\SStTw@ | )
) ss

COUNTY OF SIS )
On this‘LL)‘pc\iay of _XU\N‘e 2025, before me personally appeared U—\P\ﬂ.\ﬁs \,\,\E,TJ £ .t

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

2o ay of IMNE , 2025,

WITNESS my hand and ﬂﬁjﬁ al seal this
\\\\\\,P\E‘A--G.ﬁ»q

My Commission Expl@\% g\ tary PubHc
e

NOTARY SEAL §§ PrintedNameof@ry: [f\ﬁﬁ\ (D\M\/

Jackson AOS

.-’/ 36 “‘
/é'.on .f.?- OQ

ATE N
’/Nuﬁ.{m\\\‘\



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

Name of owner:_ BD B ?(‘ogeﬂ"\f > LLC

Owner’s address: O Pox 3190

Owner’s telephone number: °‘ \3- % -—)—l—l O

Peoicie _vu\age, KS 6208

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:

(3152550’26‘1‘7
_hﬂé\a@m_—nme‘ -

4 Single Married

Y

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- 520-16- 02 -0 0 -0 -00-VO

SS57F $l12i600-00

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.

LA

o

égﬂiéﬂatu‘fe?f person signing for owner
STATE OF _M\SSwwe { )
) ss
COUNTY OF SB‘ XS m )

On this 2¢} day of

Date: 50'\\&0\1‘»}‘ 2‘!’ ,202!"

021_}, before me personally appeared BVTM T (@ 15\9«\4

/1609 Mctee S. Kavsas G, M (Hros

mﬁﬁg 2
to me personally known to be the individual described in and who executed the foregoing instrunmnt.

WITNESS my hand and official seal this

Wiy
SVpRA GRAY Y,

S Y ission 'z,

"""""

248N dayof \PrwARY 202*
VaTs o

‘Notary Publ@
Printed Name of Notary:

LARA Gea




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

Name of owner: Belger Realty CoInc ~ Owner’s telephone number: R |6~ 7Y -73 \é
Owner’s address: 2100 Walnut St Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer:

State Basis of Legal Authority to Sign: ?\\ (,\\OJ'(& B Q\O\-Q*(
Signer’s telephone number: Do 7
Signer’s mailing address: Y- 4TY-T7314
Lioo Waluu Sk |Lontas (,\'\'y Mo G4 oF
If owner is an individual: Single Married

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

4 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):
29-520-38-02-00-0-00-000 436 [2101 Walnut] 55584
29-520-34-10-00-0-00-000 416 [2100 Walnut] 611616

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.
{1

i A e~
Vo jg}}:ﬂc\ \“&X K Date: 26 j/""("{ , 2024
Signature of person signing for owner J
STATE OF f\//m s )
) ss

~F /
COUNTY OF '\fOA”'J "

On this % day of Tek 2024, before me personally appeared C Z,bl Arc) /32'//6(7‘ , to me
personally known to be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this 200 72 day of Jeds _, 2024,

e 570

My Commission Expires: /g”‘;/ / 5, Tece Notgry Public .~

-
Prifited Name of Notary: ﬂm@; & /’7/‘”’
NOTARY PUBLIC - State of Kansas
JAMES E TAYL )
My Appt. Expires & / /
P




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

Name of owner: { ';\ ot iq 3

Owner’s address: 17109 Walwid St Kansas Ciky . Mo oi\DE
IF SIGNER IS DIFFERENT FROM OWNER: "

Name of signer: Tyrica  Ostregky

State Basis of Legal Authority to Sign: /\/\(} - MAPAGER

Signer’s telephone number: %l p 7 7 7 &%%O

QL,,}{ Owner’s telephone number: §16 561 5264

Signer’s mailing address: 1104 W i&\ NA}V 3\ ; KC'\N\D
If owner is an individual: Single Zé 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

e Not-for-Profit Corporation Other
Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
2,030~ &2~ 11-00-0~0 - g5 = -
515 544,016

-2 5(]'//(2’02 ~h -0~ 61V 3 l b & i é 80, 8,0'0

-3~ H7-0%-0d-0 -0 000 e 4%, 61¢
{By executing this petition, the undersigned?epl;lesents and warrants that he is aLzlthorized to execute

beh% the property owner named immediately above.

N Date: R/ 2> ,2023
Signature of person sig\ﬁ%g—feﬂﬁvner

staTEoF /MO )

) ss
COUNTY OF JackSonn )

On this _%é_ day of Agé%qu‘c 2023, before me personally appeared Erica,. O shos ki s

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

WITNESS my hand and official seal this a0 day of A 355! 134, 2023.

LLLLLT?

il 'y,
o\ ",
) ,

64 .* CO,’; : «70»,“
"My Corrmﬁ'sé\l%"ExpireS' ol Notary Public /'~
A : 2/20 i+ 7
% % - axy Printed Name o/fNotary: A b\ay ?(“\CL




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

Name of owner:g)c @ML(Q»’V\Q \/&%{f//w Owner’s telephone number: (?{C\ 731‘?4)} T
Owner’s address: SouU (7'1/\/1.)6/# D’Q\/*C
(Lansas Lﬂ/:s, MO &4/

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: MAH’L\M/\/ Bm}/laj“\
State Basis of Legal Authority to Sign: /\&M‘c’f“‘
Signer’s telephone number: [7 Lé:) gg-‘? -BE3S
Signer’s mailing address: Po Box W I R2

llnsas L, MO &9 14/
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 NC 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):
-5 20-13-61-00-0-00-do> 367 f 310,000

SIGNATURE ON NEXT PAGE



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

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.

dg” Date: 8- IL-202%3 ,2023

Signature of person signing for owner

STATE OF Kaf\é;a S )

- ) ss
COUNTY OF Yohaon )
On _this \W da of \ Si(.’ 2023, before me  personally  appeared
' L > R , to me personally known to be the individual described in and who
executed the foregoing instrument.
WITNESS my hand and official seal this X\/(\uk day oiﬂ \ Q g S, 2023.
o (oK
My Commission Expires: ¢ lzle Notary Public
éj Printed Name of Notarywmcl ‘ﬁ()‘ﬁ( HC‘SQ B

DEBORAH KAY HOSKINS
NOTARY PUBLIC
STATE OF KANSAS

My Appt. Exp U[[?_ { )




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

Name of owner: Black Star Society, LLC

913-710-7214

Wy,

Owner’s telephone number:

Owner’s address: 821 W 17th St. KCMO 64108

W Y,
o P:B. BY .p,?’l,,

IF SIGNER IS DIFFERENT FROM OWNER: o 5
. . N ¢ 0 "
Name of signer: Cindy Augustine £ ! NPBBTL/CY vé‘.‘
: , .. Co-Owner E L SeARY NI
State Basis of Legal Authority to Sign: oy 30§4L K
2 \‘v 4 7 ’,
Signer’s telephone number: 913-710-7214 %7 6‘:%00 . Z .
4," n~-. Ou_,;’ R
O ——— 821 W 17th St. KCMO 64108 %, OF W-So\?‘f;e
. : U
If owner is an individual: Single x Married
If owner is not an individual, state what type of entity (Mark Applicable Box):
Corporation General Pa;thership
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): |
29-520-22-01-00-0-00-000 335 2007600

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: ie_\vmw\) \% ,202‘8‘(1

Signature of person signing fofowner

MO )

STATE OF
) ss

COUNTY OF_JackSon )

Onthis |» dayof Fel 2023, before me personally appeared

WITNESS my hand and official seal this

Cindy Auauibine

to me personally known to be the individual described in and who executed the féregoing'instrument.
|3+ dayof_Fe¥ 2023

My Commission Expires: o\ /12 /2 - 2‘:‘[

Notary Public -
Printed Name ofNotary:/ A\O\/ }/ ‘( nle




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

Name of owner: Blue Duck Holdings LL.C Owner’s telephone number:\,‘f 5!(() £ ",(9‘1 -52%7
Owner’s address: 808 E 31st Ter Kansas City, MO 64109 %

IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: \( Lt MO s “f@l"é
State Basis of Legal Authority to Sign: )’ﬁ Ou}l/l or

Signer’s telephone number: X 112 - 201-Ho30
Signer’s mailing address: % S12 € 18" Street
Kawns, Gty , Mo IS
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 Other
Corporation
Tax Parcel Number(s): Parcel Number(s) from Exhibit B: Assessed Value(s):
29-510-06-07-00-0-00-000 533 216960

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.

Signature of person signing for owner

Date: /\fri \ 3o 2024

STATEOF MISSOWEY )

) ss

COUNTY OF JACKSTN )
P S L :
On this 10_'1day of QE& ]b 2024, before me personally appeared ’Eﬂ\b MD(V—T%NS , to

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

Wy «
WITNESS my hand @i \;l\)‘ﬁ]ﬁfﬂ' ggéz’},;/his ‘% ()‘W day of Am\b , 2024,
7,

\\\ .o".‘“\SSion '..'n

7,
QORI AN
3 -'.A N A _,?'—
.. .= 3 T E
My Commission Expire§z:~ \gTARY SEAL :2= Notary Pyblic o
‘é%'.. Q Jéck?‘(:;‘ §5§§ Printed Name of Notary: LAM CXQ’A\I
XN ou NS v
% 7 ‘E‘Q

oooooo




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

Name of owner: Bonfire LLC Owner’s telephone number: 8 \& 2 2l Furo
Owner’s address: 1903 Wyandotte Ste 200 Kansas City, MO 64108
IF SIGNER IS DIFFERENT FROM OWNER: “‘.s\\"““"";g:,,,,
i ' ‘\“ PR Bl B4 Y ”t"
Name of signer: Z GMY 3 kel s}s ,‘:éq' @{31(;)@ %,
State Basis of Legal Authority to Sign: __© VV\VUU/ 5"&'{_‘\\/ - °§ :g% f')c\‘/ﬁ"g
s H24S gz
Signer’s telephone number: R Bo-\F0\D §§‘.‘°é- %%‘6 ok §:2§
) vz = WS
Signer’s mailing address: Laoy Wwaardade. She 2 OO %7%:‘\;%2 5“",‘2_/,\:5
"’4 \\‘\(00 »® < \‘“
elwas G oR SO

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):
29-520-22-04-00-0-00-000 333 420162

v, W
o™

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.

/ ’@) Date: Macch 1% 2024 -

y%natuﬂ pe;son signin}for owner

STATE OF Mo )
) ss

COUNTY OF JochkSoN )
On this l_& day of [\_/!axgk 2024, before me personally appeared ZO&\'\M\I bf Chd

, to

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

WITNESS my hand and official seal this VA b day of_Mafch, 2024,
W=
My Commission Expires: of / 127 7077 Notary Puble 7

Printed Name of Notary: Ab\)\‘/ '? cice



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

Name of owner: BP Properties KCMO LLC ~ Owner’s telephone number: )/ ?/5 ZZé’ 3[,[)4/
Owner’s address: 9900 Little Salt Rd Waverly, NE 68462

IF SIGNER IS DIFFERENT FROM OWNER: \/e "5
Name of signer: B VWX(f'}/ v W\S

State Basis of Legal Authority to Sign: Co - Dy e <

Signer’s telephone number: 71%-781- 343

Signer’s mailing address: SR00 LJM‘ endollr G4
Vorsas (il Mo 64115

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):
29-230-29-17-00-0-01-001 297 192032
=17:00-0-02-001 297 192032

29-230-29-17-00-0-00-000 297 3
29-230-29-17-00-0-03-001 297 222813

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

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

=7

S‘l/ature of person signing fo f\r\oyyned‘

Date: ng.f ) , 2024

STATEOF MVISSIWZ4 )
)
COUNTY OF MAUKSON )

V i g s
R : ; ; .
On this 3@* day of A\o L 2024, before me personally appeared BQ-AD U:,\i LEWLS 5

, to

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

WITNESS my hand and official seal this 3 f 15 _ . sdayof ﬂWJL , 2024,




RSTULSTToS
75,
4,

vt

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

Name of owner: Broadway Bank Building LLC Owner’s telephone number: ¥+20-220-4 %1 (

Owner’s address: 2660 Walnut St Denver, CO 80205
IF SIGNER IS DIFFERENT FROM OWNER:
Name of signer: Ken \Wo\€

State Basis of Legal Authority to Sign: OMW
120 -220 - Y82\
2L 0 Walwat St Denver, C0. §0205

Single Married

Signer’s telephone number:

Signer’s mailing address:

If owner is an individual:
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):
29-520-41-11-00-0-00-000 140 84800

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.

{//{A Date:  108-277- ,2023

Signatyre of person signing for owner

STATE OF __ M0 )
) ss

| COUNTY OF _Jackdon )

On  this _’Z,j’ day  of OCHW 2023, before me  personally appeared
| VY o\ € , to me personally known to be the individual described in and who
executed the foregoing instrument.
“\t‘{‘“?":;'z'_i'_(':"EWIENESS my hand and official seal this g S day of ( ZC’WW, 2023.
(SO T Y L
I8 w&:ﬁnmis‘igé Expires: 0\ /|1 f ZOZ:‘ Notary Public / A .
\ e et N Printed Name of Notary: b»‘/ ‘{)f WCE
v S8 !



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

Name of owner:_Broadway Square Partners, LLPOwner’s telephone number: (816) 499-8334
Owner’s address: 2114 Central Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Michelle O'Brien, Property Manager

State Basis of Legal Authority to Sign: Authorized Representative

Signer’s telephone number: (816) 499-8334

Signer’s mailing address: 114 W. 11th Street, Ste. 200 KC, MO. 64105

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):
29-520-43-07-00-0-00-000 211 824000
-590= . (West of Brcdw EP) 247200

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.
Ia -

; N
Wil > Date: {X&. /8 12023

Signature of person signing for owner

STATE OF IWissone )
) ss

COUNTY OF [adeson )
On this {8 day of &CQW\W2023, before me personally appeared [Vizchelle (O° g (e

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

WITNESS my hand and official seal this I day of Decemlody2023.

My Commission Expires: .
Pfinted Ifame of Notary: ’TCL\.[ \or H(V)CS
V

TAYLOR ROSE HINES
Notary Public - Notary Seal
Jackson County - State of Missouri
Commission Number 22523923
My Commission Expires Nov 7, 2026



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

Name of owner: Bshu Property Group LLC Owner’s telephone number: C‘h&) S2e ~°\79;.1‘

Owner’s address: {810 Cherry St Kansas City, MO 64108

IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: G\ REG MO 1072 3

State Basis of Legal Authority to Sign: (meé ORI QLAY
Signer’s telephone number: (Q\(q\l S ~4%4

Signer’s mailing address: 220 ST st Steddd

Jondid o0 0 a1 108
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):
29-510-11-10-00-0-00-000 604 95616
29-510-11-15-00-0-00-000 607 212832

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.

/( AQ——-—- Date: My 24 ,2024

Signatur‘e' of ‘per/smqug'ﬁfng for owner

STATE OF MISSOUR. )
) ss
COUNTY OF MACKSON )
Sk B
On this Z]_ day of MA j{ 2024, before me personally appeared (")Q&’(D\ W\ m@(f , to

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

. . . iy
WITNESS my hand and\sfﬁmalﬁﬁis}l this j,L T N day of f\/\f\\! , 2024,

SNpRA.GRay ¥ )
& Fnission g, 7
. . . 2
3 00\0,\9 20p )‘fo% .

S
My Commission Expires§ A % _z Notary PublicQ

=S ez . . :
Egi NOTARY SEAL 5= Printed Name of Notary: \,P\KP\ 6\@\/
= A O=
Z3.0 Jackson  A:5T
Z%.0, County O3

’/’A«o:';) /g AN

%505 Ssion # TS

/,/19( /é ...... 23 2
i ’/Illlll?;‘;\p;‘\\\\



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

Name of owner: B»{\\d’\ \’\3 ( o6 LLC Owner’s telephone number: L6 -830- 2552
Owner’s address: (|5 W. |8 st. KCMo 64(0¥
IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Jefe T Owend
State Basis of Legal Authority to Sign: _ MiddSo Ly - Ow mr
Signer’s telephone number: giL-850-2B4572
Signer’s mailing address: 116 W (g™ af WCime 4408
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):
79-520-22-04-00-0-00- 000 33q 1},‘“\( 700

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

thijs pe{ition on behalf of the property owner named immediately above.
m Date: &gé%MS‘c ‘l , 2023

@ature of person signing for owner

STATEOF Mo )
) ss

COUNTY OF JYackdon )

On this 4 day of A, %S! 3¢ 2023, before me personally appeared 3 2£€ T- Owsen) g
to me personally knownto be the individual described in and who executed the foregoing instrument.

WITNESS my hand and official seal this qt- day of A%\Q £ 2023, & Ll

Sy % 2

) FOY oz 8

o : fris 3833

My Commission Expires: 0‘/(1/202? Notary Pybitic i, 52999
- **

4 W
U™




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

Name of owner: 60&\&'\\’\3 WO (/¢ Owner’s telephone number: B(£-F RO - QK5 il
Owner’s address: 11D w2 g™ &, K CWO, 610
IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: Jeté T Owens

State Basis of Legal Authority to Sign: __ /V\id30ut - O\v N ey

Signer’s telephone number: S1L—B3O-FK62

Signer’s mailing address: (15w 18 o Ke WO, & +(08
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 e 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):
24-520-22-0%-00 - 0- po-000 333 $402,316

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.

] Tt Date: Augus&— Q2023

%nature of person signing for owner

STATEOF ___ MO )
) ss
COUNTY OF _JackSon )
Onthis g day of uS42023, before me personally appeared € €€ T Oweans i
to me personally known t6 be the individual described in and who executed the foregoing instrument.
WITNESS my hand and official seal this Qe day of ﬁg% wk , 2023.
\\\\\\\\\“‘";'g""l,nu,

At S,

My Commission Expires: ()| /12 /200% Notary Public $ o o B2

~

\\““
°
49
W
7

-

7) A
RUTY TR

‘lll



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

Name of owner: C\MV\\’/\ 05(5(6,/ Co Owner’s telephone number: % [6 -285-9%0 T
Owner’s address: D\ E \"lm 31 . K dpsps, Gy D PRI
IF SIGNER IS DIFFERENT FROM OWNER:

Name of signer: \L(’f\\(\i\ “»qb R

State Basis of Legal Authority to Sign: Cym/ NV U

Signer’s telephone number: /‘Q L, 7/% 19N

Signer’s mailing address: ST A ‘5"(' \esms Ciy MY (YIK

If owner is an individual: Single Married

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

Corporation
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-Slo-14-22-92-0-00- 000 ‘;?fg & F¢€lé. 00
29- 510 -14-14-00-0-0¢ -g0 0 J$1288Y.00
29-S[o - 14-1§-09 ~0-00-000 +4 §24389. 00
29 - 50 -\4- 903" 09 -0- %-000 #2 1244000 . 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\ i "\\ Date: \‘/ (gﬁ/ ,2025"

Signature of person signing for owner

STATEOF MO )
) ss

COUNTY OF Jacysoq )
On this |9 day of “Yquocy 2029, before me personally appeared kéﬂ“‘ﬁ Hvdey

to me personally known to He the individual described in and who exccuted the foregbing instrument.
WITNESS my hand and official seal this [ day of Jorquec Y 2024

\\“‘"E"”“""l"

o C (7 .
N - (7

ST s o %

S P Q‘\ RS ,,”’ " . .

3 % C mlsswn;’gpxres: ol /1A/ Qo AT Notary Public / )

¥ ' Printed Name of Notary: A llv £ncs
T

~~~~~~



