Kand L Arms

Special Use Permit Notice

Kand L Arms LLC own a gun store that sells new firearms at 120 N Main Street suite 206. We're filling
for a specific use permit with the city of Keller to be able to sell used firearms as well. From a regulation
standpoint used firearms will be treated the same as a new firearm.

Process:

Any new or used firearm must be logged in (“received in” is the term the ATF uses) when we take
possession, and logged out (“disposed of” is the term the ATF uses) when sold. This keeps track of all
firearm serial numbers, and client identity. We must keep records of any firearm sells that occur for
duration of 20 years. Physical sells can only occur with individuals possessing Texas issued identification
and with the completion of an ATF form 4473 (otherwise known as a background check). This process is

required by federal law.
Security:

During times that are outside of normal business hours all firearms will be stored in a secured room and
placed in a lockable container that meets ATF requirements. In addition an alarm system will be in place
with video surveillance. Firearms will be stored in lockable display cases during business hours.
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