RESOLUTION #09-1019-08

Requesting “no hearing” in relation to a liquor license renewal for CVS Pharmacy

WHEREAS, Liberty Township has received notice from the State of Ohio and Delaware
County Commissioners regarding the interest of Ohio CVS Stores LLC on behalf of CVS
Pharmacy #5457 to renew their 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 Ohio CV'S Stores LLC 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 // [{ 7]/ / and seconded by gg// /ém/ 7
Vote: { i Ms. Guzzo Mr. Mann Mr. Sybert

/d/? —09g /%’L{A/i /Zlib\«/”‘“

Date Rob77/lann Tr te

Curtis J. S bert, Zfrllstee
CERTIFIED BY: Peggy Guzzo), Trustée Q(r
OV jr L2

Mark S. Gerber, Fiscal Officer
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Delaware County Commissioners

Todd Hanks
Tommy Thompson
Ken O’Brien

County Administrator Clerk to the Commissioners
David Cannon Letha George

October 9, 2009

Mark Gerber

Liberty Township Fiscal Officer
10104 Brewster Lane

Suite 125

Powell, Ohio 43035

Dear Mr. Gerber:

On September 29, 2009, the Delaware County Commissioners received the attached
liquor license request.

The Commissioners’ policy is to support the township in hearing requests.

The Liberty Township Trustees O Request a Hearing

ﬂ/ Do not request a Hearing

Please indicate the preference of the trustees and return this document by October 16,
2009. Our Fax Number is 740-833-2099.

If the Commissioners do not receive a preference from the Township, it will be consider-
a do not request a Hearing Response.

Thank you for addressing this matter.

ot g

Jennifer Walraven
Assistant Clerk to the Commissioners

SinCerely

Delaware County Commissioners, 101 North Sandusky Street, P.O. Box 8006, Delaware, Ohio 43015-1799
(740) 833-2100 (740) 548-7313 FAX: (740) 833-2099 E-mail: county@co.delaware.oh.us




Liquor License Transfer Request in Liberty Township

On October 19, 2009 at 9:00 AM The Delaware County Commissioners will address a
Liquor License Transfer Request from Powell Ohio CVS INC. DBA CVS Pharmacy 5457
to Ohio CVS Stores LLC DBA CVS Pharmacy 5457 both locations at 3488 Seldom Seen
Road Liberty Township Powell, Ohio 43065.

All interested parties are encouraged to attend.

Jennifer Walraven
Assistant Clerk to the Board of Commissioners




OHIO DIVISION OF LIQUOR CONTROL

NOTICE TO LEGISLATIVE 6606 TUSSING ROAD, P.0. BOX 4005
AUTHORITY REYNOLDSBURG, OHIO 43068-9005
(6141644-2360 FAX{614)644-3166
TO .
65172420165 TRFO |[OHIO CVS STORES LLC
PERNIT NiMAER wee DBA CVS PHARMACY 5457
02 |01 [2009 3488 SELDOM SEEN RD
ISSUE DATE LIBERTY TWP
09 |24 |2009 POWELL OHIO 43065
cl c2

PERMIT € ASKES

21 (928 B F01510

TAX DISTRICT RECEIPT _NO

FROM 09,/28/2009

70517630005 POWELL OH CVS INC
PERMIT MUsEn ez [DBA CVS PHARMACY 5457
02 |01 |2009 3488 SELDOM SEEN RD
ISSUF_DATE LIBERTY TWP ,
09 [24 |2009 POWELL OHIO 43065
c1 c2
| PEAMIT CIASSES
21 528
TAX DISTRICT BECEIPT NO

LT

waie 09/28/2009

RESPONSES MUST BE POSTMARKED NO LATER THAN. 10/29/2009

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 TRFO 6517242-0165

(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:

%/u/( /M lif 5 og

(S]gna‘ture) {Title}-[_] Clerk of County Commissioner {Date)

[] Clerk of City Council

JE" Township Fiscal Officer

CLERK OF DELAWARE COUNTY COMMISSIONERS
101 N SANDUSK
DELAWARE OHIO 43015

DLC 4052 ‘ REV. 03/09




