Wand T Howsese- Ooues

OHIO DIVISION OF LIQUOR CONTROL
6606 TUSSING ROAD

FILE NO- A8 ARG epistaTive auTHORITY | ot S

TO

'|
886933 . |TFOL | THIRTY NINE ELEVEN LLC
l "™ DBA THIRTY NINE ELEVEN 2ND EL
i 3704 SUPERIOR AVE
03”3,2025 CLEVELAND, OH, 44114
D2 D3A.D1,06,03
TM lmlc’f 1 RECElPTN%4g
‘ FROM  13114/2025
0 |REN bty
: RILL 1ST FL & BSMT
suzoa] 0/01/2016 6702 ST CLAIR AVE
09/18/2017 CLEVELAND, OHIO, 44103
D6, DaA D3,01,02
abshdd BOT6353

MAILED  03/17/2025

|

! RESPONSES MUST BE POSTMARKED NO LATER THAN.  4/17/2025
‘L 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 C TFOL 88693390005
(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 HIELD [ linourcountysear. [ incoLumaus.

WE DO NOT REQUEST A Il;iEARING. [:|
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) (Title) [ Clerk of County Commissioner (Date)
[:' Clerk of City Council
[] Township Trustee

CERTIFIED MAIL
CLERK OF CLEVELAND CITY COUNCIL
601 LAKESIDE AV RM 216 RETURN RECEIPT REQUESTED
CLEVELAND OHIO 44114

DLC 4053 ' ' REV.7/10



