OHIO DIVISION OF LIQUOR CONTROL

ml KD |2 vl
E NOTIFICATION

6606 TUSSING ROAD
P.0. BOX 4005
REYNOLDSBURG, OHIO 43068-9005

TO
26312750340 NEW |[FAMILY DOLLAR STORES OF OHIO INC
PERMIT NUMBER wee DBA FAMILY DOLLAR 10417
8003 BROADWAY AVE

ISSUE DATE CLEVELAND OH 4415
08 [21 [2017
c1
18 [154 [ B66948

FROM 08,/28/2017
I PERMIT CLASSES
TAX DISTRICT RECEIPT NO,

DAY R

This notice is sent to you in compliance with Section 4303.26 of the Ohio Revised Code and will
serve as official notification of the filing of a permit application.

Depending on the applicant's business entity, enclosed please find a_copy of the pending applicant's
ownership disclosure form 4029 (Non Profit Entity Disclosure), Form 4030 (Stockholder Disclosure), Form
4031 (Partnership_Disclosure), or Form 4032 (Limited Liability Company Disclosure) which lists those
individuals who will have an interest in the above captioned permit.

In some instances, the Division will require a background check to be completed bY" your agency.
If enclosed, please complete the Personal History Police Theck(s), and return it/them in the encloSed

posta?e paid envelope. If needed, we will submit the forms once received from the applicant at a later
date for completion.

The chief police officer of each political subdivision may appear and testify in ]Person or through
a representative at any hearing held on the advisawiiity of the issuance or transfer of a permit. However,
Section 4303.26 O.RC. DOES NOT give the police ofyflcer_ the right to request a hearing. |f a hearing
is desired, the chief police officer should contact the legislative authorltyq(Clty or Village Council, or
Board of County Commissioners, or Board ofTownship Trustees) and have that entity request a hearing.

The police department may submit any information to the Division relevant to the issuance
or transfer of the permit, even if a formal hearing is not requested and conducted. This should be
done by a separate letter with supporting documentation. The Division appreciates your statements
and concerns regarding the pending application.

Licensing Section

CERTIFIED MAIL '
CLEVELAND POLICE DEPT RETURN RECEIPT REQUESTED

1300 ONTARIO ST 9TH_FL
CLEVELAND OHIO 44113

DLC 4053 REV. 7/10



FOR OFFICE USE ONLY OHIO DEPARTMENT OF €

[INEW. [JTRANSFER [JREN DIVISION OF LIQUOR CONTROL
B ) : 4606 Fussing Road., PO, Box 4003, Reynoldsburg, Ohio 43068-2005

PERMIT# 7 Telephone: (614} 644-2360 hitp://www.com,ohin.gov/igr
' : OFFICER/ SHAREHOLDERS DISCLOSURE FORM

SECTIONA.  {This form must sccompany all applications of wcorporate business entity) .

Name of Corportion  Family Dollar Stores, Ine. DBA Name  MNope

Pogmit Promives Address  Appiying for Hoense for multiple stoves - see attached fist Chty, Siare

Towaship, i€ Unincorporated Areg Tax identification No. (TN $6.0942963
Ermi clwiijljl{ilajms}3 flrujm|ijlivjdjoft{tjalr ¢clojm
Address:
SECTION B, P
Is stock pablicly oaded? %;3
IEPYES”,  indicais exchange : L .
YES", indicaie exchage : & J«J. . =2
2. Does any stockholder own 3% or more shares? 1f YES, somplete SECTION D. 4 YES M NG2

120300000

3. Folal Number of shares issued

Please he mivised iBat sy soviaksécurity mumbers provided to the Division of Liguor Coatrol in this application may be released fo the Obiy Department of Public Safety, the Ghio
Department of Taxatiun, e Obio Aftorney Guneral, av 0 any othér sate or local liw enforcoment ageavy il the agenvy renuests the souial seeurity nuwber 1o conduct an investigativa.,
implenvent enfrcement action, s colléct taxes.

SECTION G, L

THE INBIVILUALS LISTED BELOW M BAVE 4 BACKGRDUND CHECK PERFORMED BY BOI&LAND SUBMIT A PFERSONAL HISTORY BACKGROUND PORM. PLEASE
SHACKGROEND CHECK [NFORMATION” DLCAISY

aion. If an offiee is NOT held please indicate by writing NONE.

the tap Hve (5) oftfvers of the captioned <orp

EAD

NAME OF QFFICER SOCIAL SECURITY NUMBER BATE OF BIRTH
BCED NanE N/ N/A
23 President CGary Philbin 315-58-4819 11715371956
3} Vice-President  Willlam A. Old, Jr. (Senior VP) 228-80-2298 %/14/1953
4 Secresary  Sandra Boscin {Assistant Sccrcuxr)"} 240-47-4041 92041970
$3 Treasurer Roger Dean (VP - Treasurer) 294.35-327% 0717197

SECTION . Smekhisiders holding 3% or more outstanding shares, Note: [fyou answered Question 1 YES, do got complete this section

THE INBIVIDL

» D BELOW MLST HAVE A BACKOROEND CHECK PEREORMED BY BOIRLAND SUBMIT & PERSONAL HISTORY BACKGROUND FORM. PLEASE READ
D CHECK (NFORMATION? DLCAIIL. 1 none, please Dudicate by writing * NDONE™,

SEACKGRO
1} Stockholder's Name  Dollar Tree, Ine. Social Security No. (it Individual} N/A NUMBER OF SHARES
HELD
Residence Address SO0 Volvo Parkway Tax Identificaton No. (ifapplicable} 262018344 (NOT PERCENTAGE)
v aud Stae Chesapeake, VA Telephone No. (757) 3215000
- - 120500000
Zin Code 23320 Date o Bivh N/A
21 Stockholder's Name Social Security Mo. (f Iedividual) : NUMBER OF SHARES
HELD
Residense Address Tax Tdeniification No. {if applicabie) (NOT PERCENTAGE)
Clty and State ' Teiephone No.

Drre of Bizth

Zip Code

(PLEASE
STATE OF GHIO, COUNTYss

F REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE TO LIST STOCKHOLDERS)
: Viee President - Asst.
General Counsed,
st Ser

i, Thomas B, Schoenbeit

st duly sworn, according fo faw, deposes and says that hefshe Js (Tit

he Family Dollar Stores of Ohio, Inc.

by faw to do business in the Stare of Dhie, and ¢

af1

- a gorporation duly author

¢

arrseats made bt g affidavipare tue,
: e

e P s jmﬁ}% Thomas E. Schoenleit :
(Signatiie) .,—'Lf:ﬁ?}fr;,wf f{ w:” ,{;,{é;&rﬁ;i;_g {Print Name and Corporate Tiey QAR SCHCHI Saeyerury
¢ 4 o ¢ s
( !i day of ?‘\@“ﬁﬁ 24 SO O % Mé
Wi {1 4 Pl c D
MOLLY ORR _ S -

ry Publiey spimtiony WA HZozd
DLCHG3G &{}YA&%EE&&}&WQ L PROV RS THAL 1-800-780-0750 Pov, GR7201%
Mecklenburg County, NC

Swarn to and subsseribed in my proseace this

FOR TTY




FOR OFFICE USE ONLY
TINEW [ TRANSE

OHIO DEPARTMENT OF COMMERCE
ER [JREN DIVISION OF LIQUOR CONTROL

. ) 6606 Tussing Road, P.O, Box 4005, Reynoldsburg, Ohio 43068-0005
PERMIT# Telephone: {614) 644-2431 hitp://www.com,ohio.goviliqr

OFFICER/ SHAREHOLDERS DISCLOSURE FORM

{This form must accompany all applications of a corpurate business entity)

RECTION A,

dage of Corporation Family Dallar Stores of Ohio, Inc. DBAName  Family Dotlar

Peraddt Premises Address © See aitached Hst City, State Zip Code

Feavaship, i in Uniocorporaed Are

Tax ldeniification No., {TTN) 36-0091921

il Fa "
Address:

atm{ il tividiof I tlalri . jelolm

SECTION B,
i Is stock publiely twaded? [Jves

HUYES",  indicate exchange & Do NOQT compiete SECTION 13
2 Does any stockholder own 3% or more shares? ¥ YES, complere SECTION D,

Kyes  [ao

3. Total Mamber of shares issued 1000

Please be advised that any social secnrity numbers provided to the Division of Liquor Conirel in this application may be refegsed to the Ohio Department of Public Safety, the Ohis

Department of Taxation, the Olie Atlarney General, ov 10 any siher stafe or local low enforcement agency if the ageney retuests the soeial seenrft ¥ tumber fo eonduct an investigation,
implenuni enfyreement sclion, or coltect faxes.

SECTION €. Listthe top five {$) officers of the caprioned corporation,

THE IRTHVIDUALS LISTEN BELOW M
FEACKGROUND CHECK INFORMATIC

Fan office is NOT held please indicate by writing NONE,

T HAVE A BACKGROUND CHECK PERFORMED BY BCLET AND SUBMIT A PERSONAL [HISTORY BACKGROUND FORM. PLEASE READ
" DLCAHN

NAME OF OFFICER SOQCIAL SECURITY NMUMBER DATE OF BIRTH
BCED Nare _— )
2) Presidem Gary Philbin 315.38-4819 (1/15/1056
33 Viee-President  William A, Old, Jr. (Senior VP3 228-80-2298 &14/1953
4} Secretwry  Thomas B, Schoenbel (VP - Assr Genenl Counsel, Asst, Secretary) 128-42-0693 472971953
3% Treasurer Roger Dean (VP - "I‘réasure:‘) 494-35-8278 1971

SECTION DL Swckholders holding 3% or more ouistanding shares, Note: If you naswered Question 1 YES, do not complete this section

THE INDIVIDEALS LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCIXKI AND SUBMIT A PE
CHACKOROUND CHECK INFORMATION” BLUI), I none, ploase Tndiente by writing *NONE™,

SONAL HISTORY BACKGROUND FORM. PLEASE READ

i} Stockbolder's Name  Family Dollar Siores, Inc. Socind Security No. ¢if Individualy NA '-\3'(53/"“‘:;[; rg‘PDSHARES
Residence Address 107301 Monroe Road Tax fdentification - Mo, {if applicabie) 560042963 {(NOT PERCENTAGT)
yund Sate Matthews, NC Trlephone No. 7043 847-6961 _—
Zip Code 28103 Date of Birth N/A
2} Stockholder's Mame Soctal Seeurity Na. (if Individualy NUMBER OF SHARES
HELD
Rasidence Address Tax Ideniification Mo, Gf applicable) (NOT PERCENTAGE}

Cliry and State Telephone Mo,

Tt Cod Date of Birth
Zip Code

(PLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE TO LIST STOCKHOLDERS)
3 -

OINT V<o LY lge Yiee President - Asst,
STATE OF GHIe, COUNTYss NZCIAENDUTS Sy

1. Thomas E. Schoenheit bheing first duly swars, according to faw, deposes and says that he/she s {Tite) |

Family Dollar Stores of Ohio, Ine.

of « a corporation duly authorized by lew fo do business in the Stue of Ohiv, and

p & , __ Wice President -
starerments made in the”mwgmm_; af nda;t; are e, . Gieneral Counsel,
s Tt * ol s - sy Thomas B, Schoenheit Ry, CHEEATG
S »:~3"”é¥wffiv—~ix,r" ; M?»:‘wizwﬁ“?%h Loy (Print Name and Corporate Title) Thomas E. Sche Asst. Seeretary
gt > 2

{is‘? day of ‘%&x {}&CC:‘V% R ’Z”. {}l&w} g
? o1y VR ANl Gy Wz7/zo2

3 ?"z%&)i,,a’w r {‘}RH ] ™ oLy Publizy {Notary E‘xmmtim{)

D030 NQYAR%?%@H% : {

. unty,

Swirn 1 and sibseribed inmy presenee i

DR FOR T

L ERSDIAL 1-806-730 RBey, 672013
Macklenburg Co




FOR OFFICE USE ONL OHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL
: g A 6606 TUSSING ROAD, P.O. BOX 4005
Cvew [ TRANSFER [TREN - 560611

» REYNOLDSBURG, OHIO 43068-9005
PERMIT # . - PERSONAL HISTORY BACKGROUND FORM

hitp:#svevw conohic goviigr

Please be advised that sy snefal security numbers provided to the Division of Liquor Control on this ferm may be released to the Ohio
Department of Public Safety. the Ohio Depariment of Taxation, the Ohie Artorney General, of to any other state or jncal faw enforcement agency
i the agency requests the social security number to conduét an investigation, implement an ¢nforcement action, or colleut taxes.

“The applicant is required to il out Seetion A only.
The Divisien of Liquar Control will conduct a back:
THE APPLICANT IS NOT TO PERFORM THIS CHEC

yround check with the local authorities, who will complete Section B.
CPHEREFORE, DO NOT TAKE THIS FORM TO YOUR LOCAL POLICE AUTHORITY.

SECTION A (PLEASE PRINT)

Mame {Last (Firss) (Middle) . Height Weight
Boscia Sandra Loftis 58§ il 150
Alias used or Maiden Name [ Male B Femuale Phone # 704-708-1953 Suual Scmrit: # . ‘
None 240-47-4041
Residence Addross ) City Stale o Zip Code
127 Meadowbrook Road Charlotte NC 28211
l'.}'ate of Rirth Are vou a LiS Citizen? [ YES w0 Place of Buth Burlington, NC
9/20/1970
Marial Status. Spouse’s Name (Last) {First) Mliddled
Married Boscia Ralph Anthony
Permit Address . ) : .
Multiple OH locations -~ please se¢ attached list
YOt IREBELOW, GIVIN RO CHECK
X T W ,g;”” oy TG

PLEASE READ: The Division of Liquor Control will submit this form to the local authorities to conduct a background cheek and

at that time Section B. will be completed.. THE APPLICANT IS NOT TO PERFORM THIS CHECK. THEREFORE, DQ NOT TAKE THIS FORM TO
YOUR LOCAL POLICE AUTHORITY

TTON (B) THIS SPACE FOR LAW ENFORCEMENT A GENCY USE

Please complefe the information belnw and ¢ither fax to (614) 644-3166, OR mail i
Pivision of Liguor Control, 6606 Tussing Rd., Reynoldsburg, OH 43068-2005

1} Does applicani have a police recard? [ YES [TINO

If Yes . Give Details

2y Dees local police department know of any reason why permit should NOT be issued? I YES N0

(ITYES, Please Attach Supperting Evidence)

1) Please complete the information belows

Pulice Department Nanse

signature of Anthorized Official
{We cannot aceept 1 stamped signature}

Date Of Signature

DILC S

FOBADRS SERVICE PROVIDER FOR CIYC USERS DIAL 1-806-750-0750 R B2943




EOR OFEICE USE ONLY

OHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL
W - by - 6006 TUSSING ROAD, P.O.-BOX 4805

NEW TRANSFER N > ‘

D G i D REN REYN()i.,DSEURG. QOHIO 43068-9008

PERMIT # PERSONAL HISTORY BACKGROUND FORM

httpiwww.com.shic.goviligr

Please be advised that any social securfty numbers provided 1o the Division of Liguor Controf on this form may be released to the (hio
Department of Pubiic Safety, the Ohio Department of Taxation, the Ghio Attorney General. or to any other state or local law enforcement agency
if the ageney reguests the social security number to conduct an investigation, implement an enforcement action, or collect taxes.

‘The applicant is required to fill out Section A only.

The Division of Liguor Control will conduct a background check with the local anthorities, who will complete Section 8
THE APPLICANT IS NOT TO PERFORM THIS CHECK, THEREFORE, DO NOT TAKE

SECTION A (PLEASE PRIN

THIS FORM TO YOUR LOCAL POLICE AUTHORITY.

T3

same (Last) Fisy {Middie) Height Weight
Qld William, Jr. Abner 6 & 2 in| 250
AT’iVm; used or Maiden Name Male ] Female Phone # 757.321-5000 Social Sv::curi(y #
MNong : 228-80-2298
Residence Address . . Ciy L. . State Zip Code
11 1B 34th Street Virginia Beach v/ 332
: = 23451
Date of Birth. Ave you a US Citizen? z TN Place of Bir g .
e o .Bx th Areyoua US Citizen? B YES [M~o Place of Binh - v op Ik, VA
8/14/1933
Marital Status: Spouse's Mame (Last) {Firat) » {Middle}
Married Old Elizabeth None
Permit Address:

Multiple OH stores -- Please see attached

PLEASE READ: The Division of Liquor Control will submit this form to the local authorities to conduct a background check and

at that time Section B. will be complered. THE APPLICANT IS NOT TO PERFORM THIS CHECX, THEREFORE. DO NOT TAKE THIS FORM TO
YOUR LOCAL POLICE AUTHORITY.

SECTION (It THIS SPACE FOR LAW ENFORCEMENT AGENCY USE
Please complete the information below and either fax fo (614) 644-3166, OR mail o
Division of Liguor Control, 6606 Tussing Rd. Reyuoldshurg, OH 43068-5005
1) Does applicant have a police record? [IYES No

If Yes , Give Details

2} Does local police department know of any reason why permit should MO be issued? 1 YES INO
(I YES, Please Attach Supporting Evidence)

3) Please complete the nformation befow:

Police Depirimoent Name

Signature of Aathorized Officiad
{We cannot accept g stamped signature)

Daie Of Signamre

A AEES

BOEADA SERVICE PROVIDER PORTTY ISERS SAL 13002300750 Rev, 62012




FOR OFFICE USE ONLY ‘ OHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL

D'NEW [ TRANSPER [ REN : (iﬁfl(f '?‘th G»ROAD, P.O. BOX #005
; REYNOLDSBURG, OHIO 43068-9005

PERMIT # PERSONAL HISTORY BACKGROUND FORM

hitpr/iwww.com.ohio.govsligr

Please be advised that any social security numbers provided to the Division of Liguor Control on this form may he refeased to the Ohio )
Department of Public Safety, the Olio Depdrtment of Taxation, the Ohio Attorney General, or to any. other staie or local faw enforcement agency
if the agency reguests the social security number to conduct an investigation, implement an enforcement action, or collect taxes.

The applicant is required to Bl out Section A ouly.
The Division of Liquor Control will conduct a background check with the local authorities, who will complete Section B,
THE APPLICANT IS NOT TO PERFORM THIS CHECK, THEREFORE, DO NOT TAKE THIS FORM TO YOLR LOCAL POLICE AUTHORITY.

SECTION A (FPLEASE PRINTD

Name {Last} {First) {Middles ) Height Weigh
Dean Roger Wayne 58 9l |35

Alias used or Maiden Name B8] ale [ Female Phane # 157 705-6771 Sacial Secyrity #

HoE : 224-35-8278
Residence Address 2904 Ryan Court o Virginia Beach e VA gg;;‘g
Dawe of Birth Areyoua LS Citizen? B YES (R Place of Birth Roanoke. VA

1041771971 '

Marhal Status: Spuause’s Name (Lascy {First) (Mididlel

Married Dean Deanna K

Permit Address: . o .
Applying for licenses for multiple stores in OH -- Please see attached list

NATURE BELOW. GIYIY

4

PLEASE READ: The Division of Liquor Control will submit thig form fo the local authorities to conduct a background check and
at that time Section B, will be completed. THE APPLICANT I8 NOT 70 PERFORM THIS CHECK, THEREFORE, DO NOT TAKE THIS FORM TO
YOUR LOCAL FOLICE AUTHORITY.

SECTION (B THIS SPACE FOR LAW ENFORCEMENT AGENCY USE

Please complete the informadion below and either fax fo (614) 644-3166, OR mail to
Division of Ligguor Control, 6606 Tussing Rd., Reynoldsburg, OH 43068-9005

13 Does applicant have a police record? [Jves N0

I ¥es, Give Details

23 Does local police department know of any reason why permit shonld NOT be issued? CIYES N0
{If YES, Please Adtach Supporting Evidence)

31 Please compleig the information befow:

Paolive Depurtment Name

Sigsature of Authorized Offieial Date OF Signature
{We cannnt gocept 2 stamped siguature)

TMZADRA SERVICE PROVIDER FUS TEY USERS DAL 1R 7500250 Rev. 62612




FOR OFFICEUSE ONLY

OUHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL

D NEW ) 0 TRANSFER [REN ’ 6606 TUSSING ROAD, PO, BOX 4003
: REYNOLDSBURG, ORIO 43068-9003

PERMIT # : PFRSONAL HISTORY BACKGROUND FORM

Anpriwww, com.ohiv.gov/liqr

Please be advised that any social secarity numbers provided to the Division of 1, iquor Control on this form may be refeased to the Ohio
Dyepartment of Public Safety, the Olio Department of Taxation, the Ohio Attorney General, or o any other state or local law enforcement agency
if the agency requests the social security number fo conduct an investigation, implement an enforcement action, or eollect takes.

The applicant is required to fill out Section A only. )
The Division of Liquor Control will conduct a backzround check with. the local authorities, who will complete Section B,
THE APPLICANT 15 NOT TO PERFORM THIS CHECK. THEREFORE, DO NOT TA

$THIS FORM TO YOUR LOCAL POLICE AUTHORITY.
SEC TION & (PLEASE PRINT}
Name (Last) i {First) o (Middle: Height Weight
Schoenheit Thomas - Edward f. 58 in| 150bs
Allag used or Maiden Name B Maie [} Female Phone # Soctal Secority #
704 814-5491 128-42-0893
Residence Address v City Stae Zip Code
1308 Brittle Creek Dr Matthews NC 28108
Date of Rirth Are youa US Chizen? B¢ YES o Plage of Birth
04/28/1983 Asheville, NC
Marial Staws: Spouse’s Name (Last) {Firsy Middley
Married Schoenheit Jeam Elliott

Parmic Address: . e . ) .
Multiple OH locations - please see attached list

g
X I e

LCEASE READ: The Division of Liquor Conirol will submit this form to the local authorities to conduct a background check and
at that time Section B. will be completed. THE APPLICANT 18 NOT TO PERFORM THIS CHECK, THEREFORE, O NOT TAKE THIS FORM TO
YOUR LOCAL POLICE AUTHORITY.

SECTION By THIS SPACE FOR LAW ENFORCEMENT AGENCY USE

Please complete the information below and either fax to (614) 644-3166, OR mail to
Division of Liquor Control, 6606 Tussing Rd., Reyunoldshurg, OH 43068-9005

1) Does applicant have a police record? IYES NG

If Yes , Give Dedails

2} Dhoes local police department know of any reason why permuit should MOT be issued? JYES NG
(I YES. Please Attach Supporting Evidence)

3) Please complete the nformation below:

Police Department Nanie

Signature of Authorized Official Date Of Signature
(We cannot aceept a stamped siguature)

JSERS DIAL R0NTAGRTIG Rev, 62013

FAOA STRVICE PROVIDER FORTY




FOR OFFICE USE ONLY i) OHIO DEPARTMENT OF COMMERCE - DIVISION OF LIQUOR CONTROL
A B St L 6606 TUSSENG ROAD, 2.0, BOX 4005
: DE.%“. . TRansR. L Sl _ REVNOLDSBURG, OHIO 43068-9005
FERMIT®S - PERSONAL HISTORY BACKGROUND FORM

hitp i www.com.ahic.goviligr

Please be advised that any social security numbers provided to the Division of Liguor Control on this form may be released to the Ohio
Deparument of Public Safety, the Ohio Department of Tasation, the Ohio Attomey General, or to any other state or Joeal Taw enforcement agency
if the agency requests the social securify number to conduct an investigation, implement an exiforcement action, or collect taxes.

The applicant is required to flll out-Section A only.
The Division of Liquor Control will conduet # backgroimd check with the Tocal authorities, who will eomplere Section B.

THE APPLICANT IS NOT TO PERFORM THIS: CHECK, THEREFORE, DO NOT TAKE THIS FORM TO YOUR LOCAL POLICE AUTHORITY,
SECTION A {(PLEASE PRINT) '
Name (Last) o (First) (Middie) . Height Weight
Philbin Gary Michael 68 0 in| 150
Aljas used or Moiden Name Male {73 Femate Phose # 704-708-1403 Social Security #
None ) 315-58-4819
Residénce Address . City : State ; Zip Code
255 W. Freemason Street. Norfolk VA 2% 510
Trat ,!f» o — TR ey < . e ‘. - ?
e o }31. ' Are youa S Citizen?  IVES ~ []NO Place of Bictl Pittsburgh, PA
1171571956 '
Marital Status: Spouse's Name (Lasf) (First) (Middie}
Married Philbin Glenda M

Permit Address: . ; \ . s .
Applying for licenses for multiple OH locations -- Please see attached list

YOUR SIGRATURE BELOW, (;mzx}; AUTHORIZATION FOR RECORD CHECK
13
N

X S .E‘W M T

PLEASE READ: giw D?Jisim of Liquor Control will submit this form to the local authorities to conduet a background check and
at that time Section Baawill be completed. THE APPLICANT 1S NOT TO PERFORM THIS CHECK, THEREFORE, DO NOT TAKE THIS FORM T
YOUR LOCAL POLICE AUTHORITY,

SECTION () THIS SPACE FOR LAW ENFORCEMENT AGENCY USE

Please complete the infornation below and either fax to {614) 644-3166, OR mnil to
Division of Liquor Control, 6606 Tussing Rd., Reynoldshurg, OH 43068-9005

1) Does applicant have a police record? - [TJ YES Oxo

' ¥es, Give Details

2) Dwoes loval police department know of any reason why permit should NOT be issued? [ives COnNo
(H YES, Tlease Attach Supporting Evidence)

3} Please complete the information below;

Fulice Departuient Name . “
’g-igxmmre of Anthorized OThein] Date OF Signature

{We cannot avcept s stnmped signature)

DIC 2 EOEAADA SERVICE PROVIDER FOR TTY LISERE DIAL 1-808-736-0250 Feov, 82013




Department
of Commerce

Division of Liquor Control

6606 Tussing Road, PO. Box 4005 .

Reynoldsburg, Ohio 43068-9005
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