| FILE NO. 724-2021 | WA/ P’D d E(Z
OHIO DIVISION OF LIQUOR CONTROL

NOTICE TO LEGISLATIVE 6606 TUSSING ROAD, P.O. BOX 4005
AUTHORITY REYNOLDSBURG, OHIO 43068-9005
(614)644-2360 FAX(614)644-3166
TO
0597266 STCK |[BELLAIRE GAS WAY INC
PEAMIT NUVEER nee DBA MARATHON
10606 BELLAIRE RD
£ oAre CLEVELAND OHIO 44111
09 |17 [2020
FILING RATE
Cl C2 D6
PERMIT CLA S
18 154 [ F25829
TAX QISTRICT RECEIPT _NOQ.

FROM 08/12/2021

PERMIT NUMBER IYPE

DATE

EILING DATE

PERMIT CLASSES

TAX DISTRICT RECEIPT NO.

AR T

waer 08/12/2021

RESPONSES MUST BE POSTMARKED NO LATER THAN. 09/13/2021

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 STCK 0537266

(TRANSACTION & NUMBERI)

(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:

{Signature) {title)- [_] Clerk of County Commissioner {Date)
[ clerk of City Council
[] Township Fiscal Otficer

CLERK OF CLEVELAND CITY COUNCIL
ATTENTION CLERK

601 LAKESIDE AV RM 216
CLEVELAND OHIO 44114

DLC 4052 REV. 03/08



. [Ck)#[o5 972

For Questions call Ohio Departmentofl Commerce - Division of Liquor Control

(014) 644-3162 6606 Tussing Rond, Reynoldsburg, Ohio 43068-9005

Ofice Hours - http://www.com.ohio.gov/ligr

§:00 wm. - 5:00 pam. APPLICA TTON FOR CHANGE OF CORPORATE STOCK OWNERSHIP

PROCESSING FEE 310000 CAUTION: ALLOW 10'TO 12 WEEKS FOR PROCESSING

PERMIT HOLDER REQUESTS APPROVAL OF THE DIVISION OF LIQUOR CONTROL OF THE FOLLOWING TRANSFER(S) OF STOCK '/ e2

: e
Permit Holder Name Liquor Permit Number(s) 73;6 b
Bellaire Gas Way, Inc.. T )

Permit Premises Address - S la AL AA444

Email

Address: - e e e v e o

Attorney's Name, Address and Telephone Number (16 represented)

O-- e ST etAn 21R.IARGR-1422

- ——y -

[is Sluck Traded on u National Lulmn;,c. L—__] YES [X]NO | IfYES, give Name of Exchange and Symbol

Please he advised that any social security tumbers provided to the Division of Liquor Control in this application may be veleased to the Ohio
Department of Publie Snfety, the Ohio Department of Taxation, the Ohio Attorney General, or to any other stute or local law enforcement
agencey il the agency requests the sacinl seeurity number to conduct an investigntion, implement an enforcement action, or collect taxes,

SECTION A: PREVIOUS 5% OR MORE STOCKHOLDERS ‘ Number of Shures
- - e . Issued For Stock Transler Only
Name BIRTHDATLE Social Security Number/FTHH (NOT Percentupes)
Y Mohamed Salem i Saliaal Rty .
2)
k)]
4
5)
) ; - . Number of Shares
IO T RIS <0 » -
SECTION B: REVISED 5% OR MORE STOCKHOLDERS Issued For Stock Transfer Only
Name BIRTHDATE Social Security Number/FTH {NOT Pereentuges)
' Sanah Salem STt mn Anea
2)
3
4)
3)
NOTE: If any Stockholder is a business entity, that entity must list it's federal TOTAL NUMBER OF
tax identification number (FT1 #) above. SHARES ISSUED - —
LIST THE TOP FOUR OFFICERS OF THE CAPTIONED Social Security Number Birthdate

CORPORATION. IF AN OFFICE ISNOT HELD,
PLEASE INDICATE BY WRITING "NONE"

1} CEO/President Sanah Salem

2) Vice-resident None

3) Seeretary  Sanah Salem

4) Trensurer Sanah Salem AAN AR AnFA

DLCHISS EOE/ADA SERVICE PROVIDER FORTTY USERS DIAL ORS 1-800-750-0750 REV.6-2013



[N

THE FOLLOWING MUST BE COMPLETED BY ANY OF THE REVISED 5% OR MORE SHAREHOLDERS:

1. Do you or any partoer, oftice holder, managing imembet, 3% stockholder or member. spouse. or other person involved
in this permit hold or have any interest in mmlhu penmit business? ves  [Ono
”\ LS Ll\‘L' ncmm [ETTTTSS [N s . ' N VAN ] no:nf)

e eseae ity 1113 = 1712 DD SL, Lleveldany, ort

. Have you ar any partner, office holder, managing member, 5% stockholder or member, spouse, or other
person involved in this permit ever been convicted of a elony oF misdemeanor, including uny alcohol-relited vlTenses? D YIS NO
HYES, atach a writien explanation.

[3%)

3. Have you or imy partner, ollice holder, sumaging member, 3% stockholder or member, spousce, or other
person involved in this permit ever been refused a permit, denied o renewal, or had a permit revoked from another
state, by this Division, or the Liquor Commission? I YES, attich a written explanation, [Jvyes  XINO

. A vou bold C or D permits, do you or wny partner, oftice holder. nanaging member, member, stockholder. employee,
spouse, or other person involved in this permit own any stoek or have any interest in the business of o manulhcturer or
wholesale distibutor oF alcoholic heverages? I VES,  attach o writtien explanation, (] ves X No

-

. Ayou hold A or B permits, do you or any partaer, oftice holder. managing member, member, stockholder, employee.
spouse. or other person involved in this permit own any staek or have any interest in the business ol o retail permil
o . . ¢ v
holder? IFYES, attach a written explanation. Ovyes  [OwNo

s

DELIBERATE MISREPRESENTATION OF ANY OF THE INFORMATION ON THIS APPLICATION
CAN RESULT IN THE DIVISION'S REFUSING TO APPROVE THIS APPLICATION.

THE FOLLOWING MUST BE COMPLETED BY ANY OF THE REVISED 5% OR MORE Sl-lARF.l'I()LcDBERS:

i

e !
:E: .
e
=
&
Sutcof Ohio. CUyahoga County, ss
' o
hor- 4
Sanah Salem being first duly sworn, according to f¥, dt.pmt.und sy
(|'f§£isél'rim) o b ::
that the simements ad ans“'u:(_i' made in the foregoing applicition are true, - 1
&
‘ [ g} \ ] A~
\3 \ resiclent.  [4-30cd03e
o e o T : b D.‘“\
{Sigrurc of lmlnnlu.ll P.mnu’ ()lnwr Minaging x\h.mh\.f wr w% or more Stochholder or Munhu) {Tinke) Date)
—~nn
. OH —_— .
ST () (State) {Zip Code) {Are Codde & Phone Number)

(Residence Address)

{1a be completed by Notury Publiv)

day “"5@%.@:_0.\.._‘%%,___*_,_.' Weo

Sworn to before me and subscribed in my presence this _@ o

e At e i

(Natary Expirstion)

.5 A, NEMER,

N VAN Y
Attorney
NOTARY PUBLIC, STATE OF OHIO
My Commission Has
& No Expiration Date.
%Y Section147.03 Q.R.C

v(anur\ l’nbliuA) )

o '\'\\\/,// 7

// -

r]'._ ““’ Barea s
* J;;\-‘Q :!‘“\fxn ot 5 ik

%&P - :
m
é“o

Pase 2




- Department
Oth l of Commerce FOR OFFl

CEUSE O
Divigion of Liguor Contrat Permit #
' . [ New [Transfer [jRen

Personal History Background Form

THE APPLICANT IS NOT TO

‘ PERFORM THIS CHECK. DO NOT TAKE THIS FORM TO YOUR LOCAL POLICE AUTHORITY.
The Division of Liquor Contro! will conduct a background check with the local authorities, who will complete Section B.

SECTION A. The applicant is required to complete Section A only

Name (Last) (First) (Middle) ) Height Weight
Salem Sanah 54  Sin| 170 Ibs.
Alias used or Maiden Name [ Male [X] Female Phone Number Social Security Number
. . J:" " 1 < T

Residence Address . .. . City State ZIP Code
o ! wouud Ullve OH coma A
Date of Birth Are you a U.S. Citizen? X]YES [JNO . Place of Birth L ~
T Dearborn, Michigan =
: =
Marital Status: Spouse's Name (Last) (First) (Middle) 7‘0
Married Salem Amin i
Permit Address: s
f i "y : t ’ Ik E
Ny

6h

X J /L

PLEASE READ: The Division of Liquor Control will submit this form to the local police authority to conduct a background check,
and Section B will be completed at that time.

' SIGN%E REQUIRED BY LOQQL LAW ENFORCEMENT, GIVING AUTHORIZATION FOR RECORD CHECK
Q A

SECTION B. THIS SECTION IS FOR LAW ENFORCEMENT USE ONLY

Please complete the information below, and either fax to 614-644-3166, OR mail to:
Division of Liquor Control

6606 Tussing Rd
Reynoldsburg, OH 43068-9005
1) Does applicant have a police record? [ YES [ONO

If Yes, give details

2) Does local police department know of any reason why permit should NOT be issued? [JYES ‘ ONO
If YES, please attach supporting evidence.

Please complete the information below:

Police Department Name

Signature of Authorized Official

Date of Signature
(We cannot accept a stamped signature)

LiQ-18-0023 EQE/ADA SERVICE PROVIDER FOR TTY USERS DIAL 1-800-750-0750  Rev. 4/15/2019
DLC 4121




Department
of Commerce
Division of Liquor Control

6606 Tussing Road, PO. Box 4005
Reynoldsburg, Ohic 43068-8005

[

9214 7969 0099 9790 1802 Bk7e 72

froiamedt

597266

CLERK OF CLEVELAND CiTY COURNCIL
501 LAKESIDE AV RM 216
CLEVELAND, OH 44114

pd iy gl




