RESOLUTION #10-0920-07

Authorize “no hearing” position on liquor license requested by Patmor Enterprises,
Inc., dba Country Carryout for a new liquor license “B”

WHEREAS, Liberty Township has received notice from the State of Ohio and Delaware
County Commissioners regarding the interest of Patmor Enterprises, Inc., dba Country
Carryout in obtaining a new “B” liquor license for their property in Liberty Township,
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,

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 Patmor Enterprises, Inc., dba Country Carryout 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 !MCL n ﬂ and seconded by (ZL ¢ (j Y&y

Vote: &(ﬁs Ms. Carducci (fﬁg Mr. Mann l?gg Mr. Sybert

DZé/ & ///p RobeﬁMem

[

CT]]VJ Sybert Trustée

CERTIFIED BY: Mary €4 rducci, Trusteo

Wm (/1«/*/‘/

Mark S. Gerber, Fiscal Officer
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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
T0
67455310005 NEW |PATMOR ENTERPRISES INC
PERMIT_NUMBER wee 19832 BREWSTER LANE
LIBERTY TWP

ISSUE DATE POWELL OH 43065
08 |24 |2010

EILING DATE
Cl cC2

PERMIT CLASSES

21 /928 B 213525

TAX DISTRICT RECEIPT NO

oM 09/10/2010 AGENCY 718
PERMIT NUMRER TYPE
ISSUF DATE
EILING DATE
| PERMIT CLASSES
TAX DISTRICT BECEIPT NO

HATERERRIRRIERARATY

waien, 09/10/2010

RESPONSES MUST BE POSTMARKED NO LATER THAN. 10/12/2010

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 6745531-0005

(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. 1IN COLUMBUS.

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

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

f‘f}/’ / /1 / 4 WL»/*”‘ 7/21/70

(Signature) (Title}- ] Clerk of County Commissioner {Date)

[] clerk of City Council

E] Township Fiscal Officer

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

DLC 4052 REV. 03/08




FOR OFFICE USE ONLY ' OHIO DEPARTMENT OF COMMERCE
v DIVISION OF LIQUOR CONTROL
(_@Y"/ TRANSFER 6606 Tussing Road, P.O. Box 4005, Reynoldsburg, Ohio 430688 OR E5UTo
5 Telephone: (614) 644-2431 : .com.ohio.gov/lidiBEEL Y GRER AT 3 %
PERMIT # (ﬁ“”i L-\ 5 sj\FCﬁfj elephone: (614) http://www.com.ohio gov/llfﬁl Y BPERAT kg
- : 4 OFFICER/ SHAREHOLDERS DISCLOSURE FORM
SECTION A.  (This form must accompany all applications of a corporate business entity) - ) Z?NQ AUG 2[4 M ooon
i IngS

Nameicovorsin AT Mop EWTERPRICES TR ™™™ (D00TRY (AR T00 T
PennitPremises_Address QQBL BQ—E WJ'TEQ- LA‘\)E City, State POLOELL , OH _ Zip Code q 3 O Q)S

Township, if in Unincorporated Area Tax Identification No. (TIN) 3 \ ‘ | 3 U—z h-, (ﬂ
SECTION B. ) .
1. Is stock publicly traded? DYES IE,,NG’/
If"YES", indicate exchange & Do NOT complete SECTION D.
2. Does any stockholder own 5% or more shares? If YES, complete SECTION D. E"ﬂ:(S D NO
3. Total Number of shares issued ? DO

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 enforcement action, or collect taxes.

SECTION C.  List the top five (5) ofticers of the captioned corporation. If an ;)fﬁce is NOT held please indicate by writing NONE.

|:> 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 ’ .

NAME OF OFFICER SOCIAL SECURITY NUMBER i DATE OF BIRTH

1)CEO

vresien AR\ . WAME CBER r . 10-23-5Y
3) Vice-President ' ‘_ - s w

4) Secretary

5) Treasurer

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

l:> 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, pleasc indicate by writing "NONE".

D) Stockholder'sName MAR | A. HAMEL f3 € R ¢ | Social Security No. (if Individual) %2 BER OF SHARES
HELD .
Residence Address 79 L_’ S. geC’ _11 PR r Yo M Tax Identification No. (if applicable)?r( )Y 0270 (NOT PERCENTAGE)
Ci d Stat ; )
ity and State DEL/'\WY"\'R,E ' O‘"\ Zip Code L'\:;OCGS ,OO
7
Telephone No, 4o 3 LA 29QL Date of Birth {0 - 2_3 -~< \(
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 . Zip Code
Telephone No. Date of Birth

(PLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE TO LIST STOCKHOLDERS)
STATE OF OHIO, COUNTYss ‘

1, M A’(Z»lt; A ¢ LB A&, i E L-B E- ﬁ,&..,— . being first duly sworn, according to law, deposes and says that he/she is (Title) Q;f& 3 (“;Q\,AJJ‘—/
of the _ PATW\ 6l {: WTEQPANS ks 2 -IJL*’C—B » a corporation duly authorized by law to do business in the State of Ohio, and that the

statements TT;T the foj
(Signature) it Cpsoe

(Print Name and Corporate Title) EMPBQ,\(, A N H A m (/ L@Eﬁ/é}”‘

. Sworn to and subscribed in my presence this /7 e day of /4%427’ R
- A . - -5
e / e [i:’kgw_f;&w m ol 2
(Notary Public).” ) (Notary Expiration)
DLC4030 FOR TTY USERS DIAL 1-800-750-0750 Rev. 6-08




OHIO DIVISION OF LIQUOR CONTROL

NOTICE TO LEGISLATIVE AUTHORITY ' 6606 TUSSING ROAD
AGENCY APPLICATION P.0. BOX 4005
REYNOLDSBURG, OHIO 43068-9005
TO
67455310005 PATMOR ENTERPRISES INC
PEAMIT NUMBER TYPE 9832 BREWSTER LANE
LIBERTY TWP
ISSUE_DATE POWELL OH 43065

EILING_DATE
LIQUOR AGENCY CONTRACT

PERMIT CLASSES

TAX DISTRICT RECEIPT_NO

AGENCY 00718

[J YOU ARE RECEIVING ONLY ONE NOTICE FOR THIS LOCATION AS THIS IS A LIQUOR AGENCY
ONLY APPLICATION.

}T_ﬂ YOU ARE RECEIVING TWO SEPARATE NOTICES FOR THIS LOCATION. THIS NOTICE IS FOR A
V' LIQUOR AGENCY AND A SECOND NOTICE FOR A CARRY OUT LIQUOR LICENSE. ORC 4301.17(B)
AND 4303.26 REQUIRES YOU BE NOTIFIED SEPARATELY FOR EACH TYPE OF APPLICATION.

T

MAILED  09/10/2010 RESPONSES MUST BE POSTMARKED NO LATER THAN.  10/12/2010

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

(TRANSACTION & NUMBER)

(MUST MARK ONE OF THE FOLLOWING)

WE REQUEST A HEARING ON THE ADVISABILITYOF ISSUING THE AGENCY CONTRACT AND
REQUEST THAT THE HEARING BE HELD [ IN OUR COUNTY SEAT. [ 1IN COLUMBUS.

WE DO NOT REQUEST A HEARING. BX]
DID YOU MARK A BOX? IF NOT, THIS WILL BECONSIDERED A LATE RESPONSE.

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

WYyl S oAb~ 7/ 2(/r0

(Signature) {Title}-[_] Clerk of County Commissioner {Date)
[] clerk of City Council
J>4 Township Fiscal Officer

YOU MAY FAX YOUR REPLY TO 614-644-2480

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

DLC 8015, 01/09




