MISSOURI DEPARTMENT OF PUBLIC SAFETY
DIVISION OF ALCOHOL AND TOBACCO CONTROL

APPLICATION FOR SPECIAL PERMIT TO OPEN AT 4:00 AM

LAMBERT ST. LOUIS INTERNATIONAL AIRPORT
TYPE OR USE ONLY BLACK INK TO COMPLETE THIS APPLICATION

LEGAL NAME OF ENTITY

DOING BUSINESS AS EMAIL ADDRESS

PHYSICAL LOCATION ADDRESS OR LOCATION OF ENTITY'S PRINCIPAL OFFICE (STREET ADDRESS)

CITY, STATE, ZIP CODE BUSINESS TELEPHONE NUMBER

I/We, , being the holder of a license issued by the

MANAGING OFFICER, SOLE OWNER, PARTNERS

Supervisor of Alcohol and Tobacco Control to sell intoxicating liquor by the drink for consumption on the

premises, at )
LICENSE NUMBER ADDRESS OF BUSINESS

hereby make application for a special permit to open at 4:00 AM as provided by Section 311.179,
RSMo.

| certify that the licensed premises for which | make application for a special permit under this section is
located in the Lambert St. Louis International Airport.

SIGNATURE OF MANAGING OFFICER, SOLE OWNER OR PARTNER DATE SIGNATURE OF PARTNER DATE

SIGNATURE OF PARTNER DATE SIGNATURE OF PARTNER DATE

NOTARY INFORMATION

NOTARY PUBLIC EMBOSSER OR STATE OF COUNTY (OR CITY OF ST. LOUIS)
BLACK INK RUBBER STAMP

SUBSCRIBED AND SWORN BEFORE ME, THIS
DAY OF YEAR

NOTARY PUBLIC SIGNATURE MY COMMISSION USE RUBBER STAMP IN CLEAR AREA BELOW.
EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

FOR OFFICE USE ONLY - DO NOT WRITE IN AREA BELOW

Based on the information contained herein, the undersigned forward this application for consideration by the Supervisor of

Alcohol and Tobacco Control and hereby recommend that this application be approved and the license issued.
AGENT AGENT

STATE SUPERVISOR

MO 829-A0108 (Rev. 7-11-12)



EXTENDED HOURS PERMITS — EXTH - $300.00
Section 311.179 — ST. LOUIS LAMBERT INTERNATIONAL AIRPORT

1. Completed application for special permit to open each day of the week at 4:00 a.m.,
signed and notarized.

2.  Statement of No Sales/Use Tax Due from Missouri Department of Revenue.
3.  Corporations and L.L.C.s must provide a copy of Certificate of Good Standing from the

Missouri Secretary of State within the preceding 90 days. (Information available at
WWW.S0S.MO.Z0V.).

4, Bank Draft, Money Order, Certified Check, or Cashiers Check, payable to the Director of
Revenue, State of Missouri, for correct amount of license fee.

5. Copy of City license or letter of approval.

Applicable Statutes
Extended Hours, Lambert International Airport — St. Louis

“311.179. 1. Any person possessing the qualifications and meeting the
requirements of this chapter who is licensed to sell intoxicating liquor by the drink at retail in an
international airport located in a county with a charter form of government and with more than
nine hundred fifty thousand inhabitants may apply to the supervisor of liquor control for a
special permit. The permit shall allow the premises located in the international airport in such
county to open at 4 a.m. and sell intoxicating liquor by the drink at retail for consumption on the
premises where sold. The provisions of this section and not those of section 311.097 regarding
the time of opening shall apply to the sale of intoxicating liquor by the drink at retail for
consumption on the premises where sold on Sunday.

2. An applicant granted a special permit pursuant to this section shall, in addition to all
other fees required by this chapter, pay an additional fee of three hundred dollars a year payable

at the time and in the same manner as its other license fees.

(A.L. 2012 H.B. 1498)

MO 829-A0109 (Rev. 8-28-2012)


http://www.sos.mo.gov/�
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