
NOTICE TO LEGISLATIVE 
AUTHORITY 

OHIO DIVISION OF LIQUOR CONTROL 
6606 TUSSING ROAD, P.O. BOX 4005 

REYNOLDSBURG, OH I 0 43068-9005 
(614)644-2360 FAX (614)644-3166 

TO 

11770470005 ISTCK CACTUS CO 
PFRMIT NliMAER TVP F DBA LUCHITAS MEXICAN RESTAURANT 

36 PARK LN & PATIO 
's uE 01 lTE HUDSON OHIO 44236 

09 06 2018 
Fl 'IN(; n1 :TF 

D1 D2 D3 D3A D6 
PERMIT CL • SS ES 

7 7
TA X l~~rzT F I F22365 

RFr.FIPT Nn 

FROM 0511612019 

111111111111111111111111111111111111 
MAILED 0511612019 RESPONSES MUST BE POSTMARKED NO LATER THAN. 0 6 I 1 7 I 2 0 19 

IMPORT ANT 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=-::--.--S=T=C=K:.---_1_1_7_7_0_4_7_- _0_0_0_5_ 

(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 HELD 0 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) 

DLC 4052 

(Title)- D Clerk of County Commissioner 

D Clerk of City Council 

D Township Fiscal Officer 

CLERK OF HUDSON CITY COUNCIL 
ATTN: CLERK-FISCAL OFFICER 
115 EXECUTIVE PKWY 
SUITE 400 
HUDSON OHIO 44236 

(Date) 

REV. 03 / 09 



For C)ueslionscall 
(61-1) 644-3162 

Ofl'ice Hours -
s·oo a.m.-5:00p.m. 

Ohio Department of Commerce- Division of Liquor Control /C{_ 
6606 Tussing Road, Reynoldsbu_rg, Ohio_ ..f3068-9005 -¥ ()0/bCfO 

APPLICATION FOR C~lr:~~~~~o~~~~~g~v~l~~ STOCK OWNERSHIP $/00 
PROCESSING FEE $100.00 CAFfiON: ALLOW 10 TO 12 WEEKS FOR PROCESSING 

~ PLRi\IIT I !OLDER RE()UESTS AI'PROV·\L OF THE DIVISION 01 LI()UOR CON rRUL or TilE rOLLOWING TRANSFERiS) OF· S'l OCK 

L'ermit ;::;'\N'"~~ (1 m ' e,( Oc N{-1- <'[ Vit 0- j ''"i": ~'~N~n~'(; - () UG ") ( od«3k5 
Permit Premises Address .-z._ i 

v>\ .. 0 9 P~-<2 ~ lu '\\)____ , t:+J AS c ,-l !~) f.-\ 
Em a i I 1-, I I I I · I 1 I I 

Address: 1 ---""" ,, • -

Atlorn~y·s Name, Address and Telephone Number (I r represented) 

( 2--1sc lA ~ ~-<- \ l [ ..... t\ o .__) ~ c -~ \ \.,~ ·2.. 
-~ 

\-- \ '(' -:,-+ n J 
-~ I I 

lll I I I I I I I I I 

['{.;-Stock Traded on a National Exchange? 0 YES ~NO If YES. give Name of' Exchang~? and Symbol 

l=~==========~~~~~~~~~~~~~ 
IJ;Iease he advised that any social security numbers provided to the Division of Liquor Control in this application may be released to the Ohio --

1 

Dcp.1rtment of Public Safety, the Ohi<• Department of Taxation, the Ohio \ttoruey General, or to any other state or local law enforcement 

1 
agency if the agency requests the social security number to conduct an investigation, implement an enforcement action;....or collect taxes. ,. 

- _V 
,..,[( 'Tl01'1< A: PHEYIOtlS 5% OR 1\!0R[ STOCK! fOLDERS -~ Number of Shares -f\ 

BlR'IIlDc\l-c rr};ucd ForStockTransfi:rOn~ . 
";( N,m1e r· Soetal s~curlt! Number/FTI# (NOT Percentages) 

2) r 
3) 

~----------------------------------------~--------~-------------------------+------------------~ 
I 4) 

~--~--~------------------------4-------1-
>·------------------+------+-------------t~/..-"-;:-;--;;----~-~/....,.._j 

t"·:f TIO.\ "' RE\:~,~:l 5% OR MORE \TOCKIIOLDERS BWn IIJ.I_l_T_. -!1--Sl-'c-·ia_l_s_cc_·u_rit_>_' N_t_m_lb_c_ri_F_ri_'i ___ -+f\-fs-st_t~-£_,i;_t:~_r7~-'~_::~_:~_:J_::_;;_:s_:j_;J:;r_< -n-ly/-1' 

i ____ 
1
_
1 

---'\-)""-· _,_\_,C""t_,_'r"",J-'-{,_' -~--'~----~---"--; L.=--t'--'\,_i''-_'__,_~ ______ + _ '-' ____J 

lr- 21 \'.-........ '· \ \. ~----, ,I 7::; I 
} t~-\) (1_ '(\ \ t J 

L---------'-----"~-'------'"'--""-"-'-'--'_!_-----------j- +- -j-----------------
1 >l I 
I 

:i) 

.'\OTE: If any Stockholder is a business entity, that entity must list it's federal 
tax identification number (FTI #)above. 

TOTAL Nl!MBEH OF 
SHARES ISSl'ED 

LIST TilE TOP FOUR OFFICEHS OF TilE C-\. PTIONED 
CORI'O(UTIO:\'.. IF AN OFFICE IS :\'OT HELD, '),f--

. PLEASE INDICATE BY WRITING ":\0:'\E" f\ 

2) Vicc-I;-;csiden1S. 
1

) \ bV -An S 
3 J Secretary 

4) Treasurer 

DLC4158 EOEiADA SERVICE PROVIDER 

Social Security Number 

FOR TTY USERS DIAL ORS 1-800-750-0750 

Birth date 

REV. 6-2013 


