OHIO DIVISION OF LIQUOR CONTROL

NOTICE TO LEGISLATIVE 6606 TUSSING ROAD, P.C. BOX 4005
AUTHORITY REYNOLDSBURG, OHIO 43068-9005
(614)644-2360 FAX(614)644-3166
TO
8142388 STCK [SIGNATURES TAVERN LLC
PERMIT NUMBER TYPE DBA SIGNATURES TAVERN
| ] PATIOS
DATE 94 MILL ST
01 [31 |2022 GAHANNA OH 43230
FILING DATE
D51 D6
PERMIT CLA! S
25 |077 B D31225
TAX DISTRICT RECEIPT NO,

FROM 05/05/2023

| PERMIT NUMBER TYPE E@EﬂVE m
DATE \ ”i)jj
FILING DATE h
| PERMIT_CLASSES BY _%_y__
TAX_DISTRICT r RECEIPT NO. 0/”K
MAILED 05/05/2023 RESPONSES MUST BE POSTMARKED NO LATER THAN. 06/0 5/2023

IMPORTANT NOTICE
PLEASE COMPLETE AND RETURN THIS FORM TO THE DIVISION OF LIQUOR CONTROL
WHETHER OR NOT THERE IS A REQUEST FOR A HEARING.
REFER TO THIS NUMBER IN ALL INQUIRIES

B STCK 8142388

(TRANSACTION & NUMBER)

(MUST MARK ONE OF THE FOLLOWING)

WE REQUEST A HEARING ON THE ADVISABILITY OF ISSUING THE PERMIT AND REQUEST THAT
THE HEARING BE HELD []IN OUR COUNTY SEAT. ] IN COLUMBUS.

WE DO NOT REQUEST A HEARING. []
DID YOU MARK A BOX? IF NOT, THIS WILL BE CONSIDERED A LATE RESPONSE.

PLEASE SIGN BELOW AND MARK THE APPROPRIATE BOX INDICATING YOUR TITLE:

{Signature) (Title)-[_] Clerk of County Commissioner (Date)
[] clerk of City Council
[] Township Fiscal Officer

CLERK OF GAHANNA CITY COUNCIL
200 S HAMILTON RD
GAHANNA OHIO 43230

DLC 4052 REV. 03/09




Office Hours Obio Department of Commerce - Division of Liquor Control @“M 1 Ch A [
8:00 a.m. - 5:00 p.m. 6606 Tussing Road, Reynoldsburg, Ohio 43068-9005
For Questions call

http://www.com.ohio.gov/ligr
(614) 644-3156 APPLICATION FOR CHANGE OF LLC MEMBERSHIP INTERESTS
PROCESSING FEE $100.00

CAUTION: ALLOW 10 TO 12 WEEKS FOR PROCESSING

PERMIT HOLDER REQUESTS APPROVAL OF THE DIVISION OF LIQUOR CONTROL OF THE FOLLOWING:

. Permit Holder Name: ) Permit Premises Address: - 9;;
STGNATURES THAVERN L4C . adms =
Liquor Permit Number(s): Federal Tax 1D Number: q [(' m IL ( 5 T Fg ,] %_ %E
> =
Bl4 2388 ‘ GAHAsnA, OH, 42230 %2 SE
Bmail [ TV T T T T T T T T T T T T T T T T T T TTT1] B \:T‘I’
Address: - 1

| I Il ) el I LAY ALY TR A Bl LT Y T LU T R T T T R

Attorney's Name, Address and Telephone Numbey (If represented):

Please be advised that any social security numbers provided to the Division of Liquor Control in this application may be released to the Ohio
Department of Public Safety, the Ohio Department of Taxation, the Ohio Attorney General, or to any other state or local law enforcement
agency if the agency requests the social security number to conduct an investigation, implement an enforcement action, or collect taxes.

PLEASE COMPLETE ALL AREAS OF SECTION A & B BELOW
Section A - PREVIOUS List of managing members and all persons with a 5% or greater membership or voting interest in the LLC

NAME SOCIAL SECURITY # OFFICE HELD INTEREST BIRTHDATE
OR FEDERAL TAX ID #
1) ‘ [[JManaging Member
RH vikompk v - - ?Y{S(Qlen L [ Voting interest —
THotA [ Membership interest _{ (O %
[ Managing Member
2 0,
) [ Voting interest &
[] Membership interest %
3) [ Managing Member
[ Voting interest %
[] Membership interest %
[]Managing Member
4) .
[ Voting interest %
] Membership interest %
Section B - REVISED List of managing members and all persons with a 5% or greater membership or voting interest in the LLC
NAME SOCIAL SECURITY # OFFICE HELD |[INTERE BIRTHDATE
OR FEDERAL TAX ID # au ;
1) Rﬂ.\jl kvmnma € V r& _ (] Managing Member y 7
_ Deacl 4 4 [] Voting interest 0 .
THO m , 2L icden EA Membership interest _{ﬂ' %

Managing Member
2 SEIDH PR L | enaging

S ?‘Qicle "ll [] Voting interest Y
J H uvmmpA [ Membership interest 5 l %

[[] Managing Member

[] Voting interest %

[] Membership interest %

" [[]Managing Member

[J Voting interest %
[] Membership interest Y
DLC4259 EOE/ADA SERVICE PROVIDER FOR TTY USERS DIAL ORS 1-800-750-0750

X

Revised 6/2013




Rev 2/10/2021
Oh e Department v
lO of Commerce
Division of Liquor Control

Mike DeWine, Governor Sheryl Maxfield, Director
Jon Husted, Lt Governor

Dear Local Legislative Authority Official:

Please find enclosed the legislative notice that is being sent to you regarding the applied for liquor
permit as captioned on the notice. You must, within 30 days from the “mailed” date listed on the

notice under the bar code:

¢ Notify the Division whether you object and want a hearing; or
e Ask for your one-time only, 30-day extension. )
o Any requests for a one-time, 30-day extension will be reviewed by the Division
upon timely receipt. If granted, your additional 30-days runs from the expiration of
the original 30-day period.

To be considered timely, your above response must be faxed, emailed, or mailed to the Division
no later than the postmark deadline date given on the form. To speed up processing times and
reduce paper, the Division respectfully asks that you either fax or email your response. Please
send your response to:

FAX: (614) 644 — 3166
EMAIL: LiquorLicensingMailUnit@com.state.oh.us
MAIL: Ohio Division of Liquor Control

Attn: Licensing Unit

6606 Tussing Road

PO Box 4005

Reynoldsburg, Ohio 43068-9005

Please note that the Division is no longer sending ownership information with this legislative
notice. If you want to know who owns the applied for permit you can find that information in two
ways:

e Goto
https://www.comapps.ohio.gov/liqr/ligr_apps/PermitLookup/PermitHolderOwnership.aspx
and enter the permit number listed on the legislative notice; or

e Contact your police department or your county sheriff if you are a township fiscal officer
or county clerk. The Division sends the applicable law enforcement agency the pertinent
ownership information when it notifies them of the permit application.

Thank you in advance for your cooperation,

Division Licensing Section

Licensing Section Fax 614-728-1281
6606 Tussing Road TTY/TDD 800-750-0750
Reynoldsburg, OH 43068-2009 com.ohio.gov

An Equal Opportunity Employer and Service Provider
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