
NOTICE TO LEGISLATIVE 
AUTHORITY 

OHIO DIVISION OF LIQUOR CONTROL 
8608 TUSSING ROAD, P.O. BOX 4005 

REYNOLDSBURG, OHIO 43068-9005 
(614)644-2360 FAX(814)644-3166 

TO 

8930502 T RFO T lFFNNlC LLC 
f-�-�-�U,41.L.fil!M:tl.c.tl..._-'--lll�DBA PICNICS 
10 1ST FL & B SMT 

1--...i...w.c.....u..q-'-"----------4716 STATE RD 
09 CLEVELAND OH 44109 

FROM 09/27/2024 SAFEKEEPING 

ICKY NlCS LLC 
1--

--,-
-r---"l::.li04LL...l'ilJJWll:J:l _ _,_._ll.!!IS-IDBA PICNICS 

1ST FL&: B SMT 
�..LS,.'il.lla....04:.L-..------�4716 STATE RD 

CLEVELAND OHIO 44109 

D3A D 6

11111111 1111111 I II II II I I II Ill II I II II 
MAILED 09/27/2024 RESPONSES MUST BE POSTMARKED NO LATER THAN. 

IMPORT ANT NOTICE 

.10/28/2024 

PLEASE COMPLETE AND RETURN THIS FORM TO THE DIVISION OF LIQUOR CONTROL 
WHETHER OR NOT THERE IS A REQUEST FOR A HEARING. 

B g 3 OS O 2 REFER TO THIS NUMBER IN ALL INQUIRIES _____ =----:C
=--

-=-T=R=F=O
-:---

--------
(TRANsAcrioN & 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 CJ IN OUR COUNTY SEAT. 0 IN COLUMBUS. 

WE DO NOT REQUEST A HEARING. 0
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) 

OLC 4052 

{Titlel-O Clerk of County Commissioner 

0 Clerk of City Council 

0 Township Fiscal Officer 

CLERK OF CLE VELAND CITY COUNCIL 
ATTENT ION CLERK 

601 LA KES I DE A V  RM 216 
CLEVELAND OHIO 44114 

(Date) 

REV. 03/09 




