OHIO DIVISION OF LIQUOR CONTROL
6606 TUSSING ROAD, P.0. BOX 4005

NOTICE TO LEGISLATIVE
AUTHORITY REYNOLDSBURG, OHIO 43068-3005
(614)644-2360 FAX(614/644-3166

TO
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04/11/2013 RESPONSES MUST BE POSTMARKED NO LATER THAN. 05/13/2013

MAILED

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 NEW 1475133
{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 [1IN OUR COUNTY SEAT. [ 1IN COLUMBUS.

WE DO NOT REQUEST A HEARING. ZL/
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:

qﬁi&\ U\ atinmeL 5-7-\3

(Title)-[_] Clerk of County Commissioner {Date)

dClerk of City Council

] Township Fiscal Officer

(Signature)

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

REV. 03/09

DLC 4052




FOR OFFICE USE ONLY OHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL

- NEW TRANSFER 6606 Tussing Road, P.O. Box 4005, Reynoldsburg, Ohio 43063-9005
- Telephone: (614) 644-2431 - hutp://www.com.ohio.gov/ligr
reRaiTs ) 4775133 LIMITED LIABILITY COMPANY DISCLOSURE FORM
SECTION A. (This form must accompany all applications of an LLC business entity)

Nanwe of Limited Liabitity Company DBA Name

Ciao Vino Italian Kitchen LLC Ciao Vino

Perrmit Premises Address City, Suate Zip Code

121 Mill Street Suite 130 Gahanna Ohio 43230

Township, if tn Unincorporaied Arca

Tax ldentification No. (TIN)

Limited Liabitity Company ("LLC") - Chapter 1705 Ohio Revised Code. Indicate below the managing members, LLC Officers, and all persons
with a 5% or grealer membership or voting interest, and attach a copy of the Articles of Organization filed with the Ohio Secretary of State.

Please be advised that any sacial security numbers provided to the Division of Liquor Contrel in this application may be released to the Ohio
Department of Public Safety, the Ohio Department of Taxation, the Ohle 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 actlon, or collect taxes.

SECTION B,

List the top five (5) officers of the captioned busincss. If an office is NOT held, please indicate by writing NONE.

||:> EACH OFFICER LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&I AND SUBMIT A PERSONAL HISTORY
BACKGROUND FORM. PLFASE READ “BACKGROUND CHECK INFORMATION" DLC4{91,

SOCIAL SECURITY NUMBER

DATE OF BIRTH

NAME OF OFFICER
1)CEO Laura Decker
2) Prestdent Cralg Decker

3) Vice-Presudent

4) Secretary
5) Treasurer
SECTION C.  List the managing members and all persons with a 5% or greater membership or voling interest in the LLC.
Il:> THE INDIVIDUALS LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&I AND SUBMIT A PERSONAL HISTORY BACKGROUND FORM.
PLEASE READ “BACKGROUND CHECK INFORMATION" DLC4191,
1} Name i Social Secunty No (1If mdwvidual) { i
Craig Decker Managing Meraber
Residence Address 1097 Komraus Ct Tax Udeniification No (1f applicable)
] 5% or preater voung interest
CiyandStale  Reynoldsburg Ohio ZipCode 43068
] 5% or greater membership nterest
Telephone No 614-577-9463 Date of Bith -
2) Name Social Secunty No (il individual)
Laura Decker A Managing Mcmber
Reswdence Address Tax Identification No (1f applicablc)
1097 Komraus Ct [J 5% or reater valing imterest
City and State Reynoldsburg Ohio ZipCode 43068
[J 5% or greaier membership interest
Telephone Ne 614-415-6051 Date of Birth _
(PLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE)
STATEQEOHIO, . FARRF1cL0 COUNTY ss,

beng fint duly swom, according 1o law, deposes and says that he/she 1s (Thle) Z’éﬁf‘g&d

=
.? busmcg duly suthonzed by law to do bustness in the State of Ohio, and thai the statements made n the

{Print Name and Thtle} /gﬂ//ﬁtf/ gfﬂ//'Q//"A"&

L v/',% £ i//)/f Oz

./

of the

Swom\@ar@ﬁv“‘m /51@ day of Pl ot , Zors
FAVAAY Pz ity 5,000
- = (Notary PUbITY (Nomryﬁxplmuon)

DLEAN2 % '& OEIA\SA SERVICE PROVIDER FOR TTY USERS DIAL 1-800-750-0750 REV 4/2012
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FOR OFFICE USE ONLY OHIO DEPARTMENT OF COMMERCE - IVISION OF LIQUOR CONTROL

" NEW TRANSFER 6606 Tussing Road, P.O. Box 4005, Reynoldsburg, Obio 43068-9005
: Telephone: (614) 644-2431 - hetp://www.com.ohio.gov/liqr
Mty 14775132 LIMITED LIABILITY COMPANY DISCLOSURE FORM
SECTION A. (This form must accompany all applications of an LLC business entity)

Name of Limited Liabitity Company DBA Name

Ciao Vino Italian Kitchen LLC Ciao Vino

Permit Premises Address City, Stale Zip Code

121 Mill Street Suite 130 Gahanna Ohio 43230

Township, il 1n Unincorporated Area Tax Identficatron No. (TIN) >k

Limited Linbility Company ("LLC") - Chapier 1705 Ohio Revised Code. Indicate below the managing members, LLC Officers, and all persons
with a 5% or greater membership or voting interest, and attach a copy of the Ariicles of Organization filed with the Ohio Secretary of State,

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 Ohlo 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 actlon, or collect taxes.

SECTION B,  List the top five (5) officers of the captioned business. [f an office is NOT held, please indicate by writing NONE.
n:_-—-_> EACH OFFICER LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&I AND SUBMIT A PERSONAL HISTORY

BACKGROUND FORM. P} READ “BACKGROUND CHECK RMATION" DLC4191,
NAME OF OFFICER SOCIAL SECURITY NUMBER DATE OF BIRTH

l)CeEO Laura Decker 6/30/69
Deesdem Craig Decker B | 512159
3) Vice-President

4) Secretary

5) Treasurer

SECTION C. List the managing members and all persons with a 5% or greater membership or voling interest in the LLC.

II=> THE INDIVIDUALS LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&1 AND SUBMIT A PERSONAL HISTORY BACKGROUND FORM.
PLEASE READ “BACKGROUND CHECK INFORMATION® DLC4191.

1) Name Craig Decker Social Secuniy No (i wndividual) { ] [Z] Managimg Member
Restdence Address 1 (097 Komraus Ct Tax Ideniification No (if applicable)
[:] 5% or greater voling interest
CuyandSate  Reynoldsburg Ohio ZipCode 43068
y & ] 5% or greater membership mterest
Telephone No 614-577-9463 Dateof Binh — 5/2/59
2) Name Laura Decker Soctal Secunty No (1M individual) <] Managng Membes
Residence Address Tax fdenuific No (1 apphicable)
1097 Komraus Ct . [J 5% or greater voting mterest
City and State Reynoldsburg Ohio ZipCode 43068
- 1 5% or greater membership interest
Telephone No 6]4-4] 5-605' Date of Birth 6/30/69

(PLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE )

STATE ODOHIO, g_/ FA4RL 1L 0 COUNTY ss,
I, )ﬁ rf 7/ d ﬂ/‘(& being finst duly swom, according 1o law, deposes and says that he/she 1s (Tule) Z’zm'c]éf_{_‘f
Al N ?

e
//.?busmegduly authonzed by law to do business i the State of Ohio, and that the staiemems made in the

of the T4 A
forgoing affi i / . Q
(Signature) //__ (Pnnt Name and Title) 2R ﬁ’/ gfﬁ// /.4 ’/(' A
W - —
Sworn \qb\m@&\\%“;}o préagnce this (9 2 day of ST of , . Zors
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