RESOLUTION #09-0720-13

Approve “no hearing” in relation to the transfer of one (1) liquor permit for Blazin
Wings Inc / Buffalo Wild Wings Grill and Bar

WHEREAS, Liberty Township has received notice from the County Commissioners
regarding the interest of the Blazin Wings Inc / Buffalo Wild Wings Grill and Bar to
transfer one (1) liquor license for their property, and

WHEREAS, there is no need to unnecessarily delay the administrative processes in light
of the quality management of the establishment and lack of community problems related
to their ability to regulate their clients activities, and

NOW, THEREFORE BE IT RESOLVED BY THE BOARD OF TRUSTEES OF
LIBERTY TOWNSHIP, DELAWARE COUNTY, OHIO that the Trustees direct the
Township Fiscal Officer to respond to the County and State of Ohio with a position of
“no hearing requested” to assist Blazin Wings Inc / Buffalo Wild Wings Grille and Bar in
attaining their desired outcome in this process in a timely manner.

This Resolution shall be in force and become effective immediately upon its execution.

Motion made by %W+ and seconded by Maunn

Vote: 3%?& Ms. Guzzo i 355 Mr. Mann L,‘gifg, Mr. Sybert

1boloa

Date

CERTIFIED BY: Peggy Guzzo, Trustee

A slocr/ oty

erber, Fiscal Officer

-

ark"S. G
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OHIO DIVISION OF LIQUOR CONTROL

NOTICE TO LEGISLATIVE 6606 TUSSING ROAD, P.O. BOX 4005
AUTHORITY REYNOLDSBURG, OHIO 43068-9005
(614)644-2360 FAX(614)644-3166
TO
07527840215 TREX BLAZIN WINGS INC
PERMIT NUMBER wee  \BUFFALO WILD WINGS GRILL & BAR

10 |01 [2008 3878 ATTUCKS DR

ISSUE _DATE L I BERTY TWP
07 |14 |2009 POWELL OH 43065

FILING DATE.
D5

PERMIT CLASSES

21 928 B F01119

TAX BDISTRICT RECEIRT _NO

FROM 07/16/2009

42486490006 JAS 21 CORP
PERMIT NUMBER TYPE THOMAS G LOBE RCVR

10 |01 [2008 DBA HAMILTONS MARTINI BAR

ISSUE n4TE 1415 EUCLID AV 1ST FL & BSMT
07 |14 |2009 CLEVELAND OHIO 44115

FILING DATE
D5

PERMIT CLASSES

18 154

TAX DISTRICT BECEIPT NO,

(R

wae 07/16/2009

RESPONSES MUST BE POSTMARKED NO LATER THAN. 08/17/2009

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 TREX 0752784-0215

{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.
. N '

WE DO NOT REQUEST A HEARING.,.Z]/

DID YOU MARK A BOX?  IF NOT, THIS WILL BE CONSIDERED A LATE RESPONSE.

PLEASE SIGN BELOW- AND MARK THE APPROPRIATE BOX INDICATING YOUR?E:

/7% S 0T

{Signature) {Title)- ] Clerk of County Commissioner / (6ate) /

[ clerk of City Council

thhip Fiscal Officer

LIBERTY TOWNSHIP TRUSTEES
ATTENTION TOWNSHIP FISCAL OFFICER
10104 BREWSTER LN SUITE 125
POWELL OHIO 43065

DLC 4052 REV. 03/09




o i ——— -
UHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL o OEHLEE,S%EN}‘\
6606 Tassing Rozd, P.O. Box 4885, Reynoldsburg, Ofio 43068-9095 NEw < TRaNSFER
Telephome: (614) 644-2431 - http/ferww.com staie.oh.us .

OFFICER/ SHAREHOLDERS DISCLOSURE FORM Pmﬂr ® ) / -
applications of 2 corporzfe business entify) d 75 72 7J B 6 Z /3

DBAName gy fFalo Wil@ Wings Grill & Bar

SECTIONA.  (This form must accompzny all

J i . .
NemeofCoporation  pg 51 Wings, Inc.

( S Code
\ " N [ - T . % 0
| DmiReEAS 3598 attucks Drive 1 Pevell, onio 13065

Tm;au if in Unincorpozated Are s #x Ideniification No» (TIN)
L e z}"Libelgty Township T : 41-1957107

SECTIONB.
L. Is stock publick traded? - CJYEs £ nNo
& Be NOT cemplete SECTION D.

K "YES". mdicate exchange
2. Does any stockholder own 5% or more shares? (If YES, cemplete section D) K1 yES

. Total Number of shares issued 1000

| 'No

W

Please be advised that any socizl securify mumnbers provided ¢o the Division of Liguor Control in this application may be released to the Ohio
Department of Public Safety, the Ohio Department of Taxation, the Ohio Atiorney General, or ¢o any other state or local Eayy enforcement
agency if the agency requests the social security number to conduct zn Envestigation, implement an enforcement action, or colfect taxes,

B EACH OFFICER LISTED BELOW BIUST SUBEIT A CIVILIAN IDENT
NAME OF OFFICER . SOCIAL SECURTIY NUMBER DATE OF BIRTH
1O 5ally smith 1 ) | 1/7/58
| ) Prsideat 5511y Smith Joot e s e ’ 1/7/58
3) VicePrsident James Schmidt _ e - 1/22/60
4 Setar  Mary J. Twinem { 7 10/28/60
5) Treasurer Mary J. Twinem : : ¢ 10/28/60

S “IOND. Stockholders holding 5% or more outstanding shares. Nofes If yeu asswered Question 1 YES, do not complete this seetion
T ACVILIAN IDENTIFICATION CARD & PERSONAL HISTORY BﬁCKGROUND

EACH SHAREHOLDER LISTED BELOW MUST SURES

(‘ @ FORE. IXfnoze, plesse indicate by writing NONE.

1) Sockholler'sName -Buffalo Wild Wings, Inc Social Secusity No. (if Individual) NUMBER OF SEARES
Residence Address 5500 Wayzata Blvd. Suite - Tox Meatification No, (if applicable) @mrg?c&m@)
c&ymdsmeMiﬁneapolis, Minnesotal®00 ZipCade 55416 _ _

Telephons Ne. : Pate of Birth . 1000

2) Stockholder's Namé Social Security No. (if Tndividual) NUMBER OF SHARES
Residence Address Tax Identification No. (if applicable) (MoT ng‘*;zmez)
City and State 7o ok
Telephoas No. _ Date of Birth

Minnesota FLEASE SEER!:IVERSE SHIE SHOULD YOU NEED ADBITIONAL SPACE TO LIST STOCKHOLBERS) N

STATE OF GEIO, Hennepin COUNTYss, e

being ficst duly swom, according fo law;, deposes and says that he/she is (Tide) V{ME E'-{'&Lf%’t’

L_J OIS M_Schumidt

of the Bfﬁ;lfﬁ’lfﬂ/fﬂ%ja e, v ,amm&aaduxyammz;yfama@hasfmincaeszmmﬁia,mmmsmzmgghe

e

forpoing affidavit are true,

(Signaturc) Y %/&?p\ (Print Name and Corporate Titley J /] JYUS /1. M*Wﬁgﬁ; L’%§
M‘nmandmbscrﬁhmymt&is ;@/ﬁq day of M’M _ . % 5@
e / PABANL. _ bl-5|-2014

, Rayla J. Bfowm  jNoty Publiy () {Notmry Expiretion)
YLC4030 EOE/ADA SERVK 2 NOTARY PUBLIGY pserspIaL 1800-750.0750 REV. 506
Y STATEOFRERREESTA. |
5y Commision Brplres 1-31-2014 : .




’ * | FORGFFICE Us -
GHIO DEPARTMENT OF COMMERCE - BIVISION OF LIQUOR CONTROL OR OFFICE USE ONE
6606 Tassing Rozd, PO, Box 4885, Reynoldsharg, Ghie 43062-2305 NEW TRANSFER -
Telephone: (614) 644-2431 - hitp/fwww.com state.oh.us
OFFICER/ SHAREHOLDERS DISCLOSURE FORM PERMIT #
SECTIONA.  (This form must accompany al applications of 2 corperate business erfity) -~
(y! Nameof Coporstios Buffalo Wild Wings, Inc. DBA Name 8
Permit Premises Adir 0 Wayzata Blvd.,Sui Citx. Stat . . ?  |7ip Coda
= 550 Y 51666 Minne?apolls, Minnesofa 55416
Township. if in Unincorporated Area N/A Tax Identifcation Ne. (TIN)
SECTIONB.
1. Is siock publick- traded? NASDA - YES 1 no
Ef "YES". irdicate exchange & Bo NOT cemplete SECTION D.
2. Does any stockholder own 5% or more shares? {f YES, complete section D) 3 vEs I No
3. Total Number of shares issued

SECTIONC. Listthe top five (5) officers of the captioned corporation. Ef am ofifice is NOT keld pleasz indicate by writing NONE.
EZmp EACH OFFICER LISTED BELOW MUST SUBHIT A CIVILIAN IDENTIFICATION CARD 8 PERSONAL HISTORY BACKGROUND FOREH

NAME OF OFFICER SOCIAL SECT™ITY NB[BER DATE OFBIRTH
D0 sally J. smith — ‘ | | 1/7/58
2 Presidnt 54711y J. Smith ' O— 1/7/58
3) VieePesidest Mary J. Twinem | . | 10/28/60
H Sextry James M. Schmidt | — 1/22/60
5) Treaswer Mary J. Twinem : »‘;/ 10/28/60

SE” TON n; Stockholders holding 5% or more outstanding shaves. Note: If you znswered Question 1 YES, do not cempleie this section
% EACH SHAREHOLDER LISTED BELOW BUST SUBRIT A CIVILIAN IDEKTIFICATION CARD & PERSONAL HISTORY BACKGROURD

1) Stackhelder's Nome - o Social Security No. {if Tndividual) NUA EBER’O’F SH_L\}EES
Residence Address ' Tes Idantification No. (i applcable) e morg;éﬁ%ﬁém
City and State ‘ Zip Code - _:
TelephoneNo. . Date of Birth ' f:

'2) Stockholer's Nanie - Social Secusity No. (if Individual) NUMBEE;{E) {ARES
Residence Address , ) Tax Identification No. (if applicable) _ (NOTPEgCENg: gﬁ)
- ; [ foy ~
City aud Stats ‘ Zip Code
Telephone No, Date of Birth
Minnesot SFLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE 10 LIST STOCKHOLDERS)

STATE OF OF(C; Hennepin COUNTYs,

L J LS . Schumics being first duly sworm, acoording to lew, deposes and seys that hefshe is (Tite)_V/] (1Y 281 clti+

e PAGLIN EN{E’ELL%Sx ling- - corporation duly authorized by ew to do business i the State of Ohio, and that e statements made inthe

brgoing affidavit are troe,

, 2R = . . L
Signature) %%% /U 5;%;/,(%;) (Print Namms and Corporate Titey | (LAY M. Sehumiice vee
wamtoam!sabmﬂx‘%/inmymﬁzfs uﬂ% day of M&k; - , Z.OGQ!
< e vk LB WAL p1-2)-2014

‘ F(Notary Pblic) (Notary Expication)
2 NOTARY P%%EEQYEUSERS DIAL 1-800-750-0750 REV. 505
' STATE GF KEGESOTA b s o

My Commision Erotes 1-31-2014 ¥

4030 EOE/ADA SERVIC,

|




