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IMPORTANT NOTICE | |
PLEASE COMPLETE AND RETURN THIS FORM TO THE DIVISION OF LIQUOR CONTHOL
WHETHER OR NOT- THERE IS A-REQUEST FOR A HEARING. ’
REFER TO THIS NUMBER IN ALL INQUIRIES C TRFO 4004382
{TRANSACTION & NUNBER)

(MUST MARK ONE OF THE FOLLOWING)

WE REQUEST A HEARING ON THE ADVISABILITY OF ISSUING THE PERMIT AMND REQUEST THAT
THE HEARING BE HELD -~ [ IN OUR COUNTY SEAT. - [N coLumBUS. -

WE DO NOT REQUEST A HEARING. []
DID YOU MARK A BOX? I NOT, THIS WILL BE COI\-“BID’:F?“:D A LATE RESPONSE.

PLEASE SIGN BELOW AND MARK THE APPROPRIATE BOX INDICATING YOUR TITLE

{Signsture) - K (vitte}- ] Clerk of County Commissioner {Gate}
[]-cterk of City Council

{7} Townshin Fiscal Officer
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