OHIO DIVISION OF LIQUOR CONTROL

NOTICE TO LEGISLATIVE 6606 TUSSING ROAD, P.0. BOX 4005

AUTHORITY REYNOLDSBURG, OHIO 43068-9005
(614)644-2360 FAX(614)644-3166

TO
6777876 TRFO PEACEWAR INC
PERMIT NUMBER wee DBA WINE GUY CREEKSIDE
02 (01 2016 101 MILL ST SUITE 105
ISSUE DATE GAHANNA OH 43230
04 |06 (2016

FILING DATE

D1 D2 D3 D6

RMIT CLA

25 |077 B F15902

TAX DISTRICT BRECEIPT NO

FROM 04/08/2016

9690866 WINE GUY GAHANNA LLC
PERMIT NUMBER IYPE DBA THE WI NE GUY
02 |01 {2016 1ST FL PATIO ONLY
ISSUE DATE 101 MILL ST STE_105
04 (06 [2016 GAHANNA OHIO 43230

EILING DATE

D1 D2 D3 D6
PERMIT CLA! S
25 lo77 TE

TAX DISTRICT RECEIPT NO,

AILCAEAUAAR AT

‘waeo 04/08/2016

RESPONSES MUST BE POSTMARKED NO LATER THAN. 05/09/2016

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 TRFO 6777876

(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. []
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 S\ |
)
v Q/ Q)
CLERK OF GAHANNA CITY COUNCIL ON
200 S HAMILTON RD @
GAHANNA OHIO 43230 &)

DLC 4052 REV. 03/09




OHIO DEPARTMENT OF COMMERCE

DIVISION OF LIQUOR CONTROL
6606 Tussing Road, P.O. Box 4005, Reynoldsburg, Ohlo 43068-9005

Telephone: (614) 644-2360  http://www.com.chio. @?—Y/

OFFICER/ SHAREHOLDERS DISCLOSURE FORM/ i Q%E‘SKCO f
SECTION A,  (This form must accompany all applications of a corporate business entity)

Name of Corporation Pcd.cewdr _an' DBA Name m de'mef\’ | 0 PH ' !2
Permit Premises Address [0 | M‘o” Sﬁv,e/‘/’ SV""]? l o 5— " | city, StateG[ wh“ na, OH Zip Code Lf 3 93 [0

Township, if in Unincorporated Area Tax 1dentification No. (TIN) L[ 7- 5 I l_[ LI q 5‘ 0

0O
<

ml

A | PlE]AC|e[W] 47 10]) [€]9]m|a
SECTION B.

1. Ts stock publicly traded? Clyes Iﬂ’ﬁo
If"YES", indicate exchange & Do NOT complete SECTION D,

2. Does any stockholder own 5% or more shares? If YES, complete SECTION D. E’(ES [CIno

3. Total Number of shares issued !5— 00

Plense be advised that any social security numbers provided to the Division of Liquor Control in this applleation may be relessed to the Ohlo Departraent of Publle 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 soclal security number to conduct an investigation,
implement enforcement action, or collect taxea.

SECTION C. Listthe top five (5) officers of the captioned corporation. If an office is NOT held please indicate by writing NONE,

||:> THE INDIVIDUALS LISTED RELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&I AND SUBMIT A PERSONAL HISTORY BACKGROUND RQRM, PLEAE READ
“BACKGROUND CHECK INFORMATION” DLC4191 =

DATE OF BIRTH |

9

3

NAME OF OFFICER . s SOCTAL SECURITY NUMBER

050 Michsed T, SchocPer T  959-64
2) President MM/M?// J SM | ) :_. ?g@véé
3) Vice-President :g By

m £

4) Secretary MIUlU(i’/ :/§ v SCM‘%V

5) Treasurer

i@—éé

b LK

SECTION D. Stockholders holding 5% or more outstanding shares, Note: If you answered Question 1 YES, do not complete this section

n:D 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. If none, pleane Indicate by writing "NONE".

1) Stockholder'sName Muhae! T . Sch Social Security No. (if Individuai }| NUMBER OF SHARES
- HELD
Residence Addre 1 ) Tax Identification No, (if applicable) (NOT PERCENTAGE)
y4 AY
City and St: R . Telephone No‘ 09
i . 3 . . /, 5
Zip Code , Date of Birth '
2) Stockholder's Name Social Security No. (if Individual) NUMBER OF SHARES
HELD
Residence Address Tax Identification No, (if applicable) (NOT PERCENTAGE)
City and State Telephone No.
Zip Code Date of Birth .

(PLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE TO LIST STOCKHOLDERS)

STATE OF OHIO, COUNTYss
I, M ! OIM 4 i ‘\7-' ‘SCM( being first duly sworn, according to law, deposes and says that he/she is (Title) 050
of the p eacevnr Imc' pal , a corporation duly authorized by law to do business in the State of Ohio, and that the

statements made in the foreoing affidavit are true.

(Signature) (Print Name and Corporate Title) fee )@ ffite2 \% WM&@M&Q

Swom to and § Wl’% his TR day of maryl‘ . 9‘0[ b
. an pisyman 'T Q(l H )
Mw Atlaw ——{ NiA .
Notary Public, State of Ohlo (Notary Public) {Notary Expiration)
Mﬁmﬂsﬂmﬁmﬂmﬂon date FOR TTY USERS DIAL 1-800-750-0750 Rev. 08/2015

Mo dawv e man




