SECOND HAND MOTOR VEHICLE DEALER LICENSE APPH@ATE@N
Application Fee_$550.00

FOR CITY CLERK’S OFFICMY «,ﬂ
Date Recorded r”““ L
. Date . ;9 :J;L{ i o Amournt Paid___ % Z
, - Vo B
___ New Application Check one: _ Class1 ¥ Class2 Cla% 3
__Renewing Application with Additions or Changes

X_Renewing Application with NO Additions or Changes

Business (DBA) Name: E ﬂfﬁi"*’\ ché/ffo' ﬂﬂi@ ‘Wffj Phone: 6#? ééé “? & OC/.
Business Location (with Zip Code)ga-z Palidiad ﬁ»ﬂwk_ %W Jo f”*?!Z.UJLF A, 2y y/(/

Apphcant s Legal Name:fnn o A~ Leves H £

Applicant’s Address (with Zip Code): (%c 3 ME @ Ferno gl‘ &;mexﬁ,w IE £ MA, 670'& ) af 5

Applicant’s Email Address:

Applicant’s Federal Employer Identification Number: 0 éii < 3 Ct" & 7 o é
Mailing Name (where we should send correspondence to) W 1‘\ TAYA VDC«UC{{“E'C"(’

Mailing Address (with Zip Code): g‘;'g AL@&J{FQ o k M Q’m ‘Q’L‘w’{‘g m A 0)”}%%/
Emergency Contact: Eibee s OQU(.E‘&F Phone:2g7— §=20 <« (OF7

Type of Business (Check one):

_Sole Propristor ~ _ Partnership (inc. LLP) _ Trust
K_Corporation (inc. LLC) _ Other

IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:

JFA PARTNERSI—HP TRUST OR CORPORATION (Attach additional sheets as needed)
Partner’s/Member’s/President’s Name: buill iﬂ""\ 00@.‘&){-

Address with Zip Code: Y6 3 MepFeao v, Sometulle MA. ORIYL

Partner’s/Member’s/Secretary’s Name: S
Address with Zip Code: /
Partner’s/Member’s/Treasurer’s Name:__ I
'_\i/
Address with Zip Code:




Are you engaged principally in the business of buying, selling or exchanging YX N
motor vehicles?
Is your principal business the sale of new motor vehicles? Y NYX

If yes, are you a recognized agent of a motor vehicle _ Y N _
manufacturer, or do you have authority to sell the vehicles
of a motor vehicle manufacturer via a written contract?

If yes, provide the name of the manufacturer(s):

Is your principal business the buying and selling of second hand motor vehicles? Yk_ N

If yes, have you obtained a $25,000 bond pursuant to '&’3\" N
MGL c. 140 § 58, for this business, at this location? ~

If yes, du you have access to a repair facility to UGmpEy with Y)% N _

the warranty obligations imposed by MGL c. 90 § 7NY? \

If yes, provide the name of the repair facility: O(/ Kr ﬂt? Av
Is your principal business that of a motor vehicle junk dealer? o ' Y NX
Have you ever obtamed a hcense to deal in second hand motor vehicles or parts? Y N

If yes, list year, city and state Sf"“"ﬁ&uiﬁf + 0"\""*‘%"-“3&{ ;@fﬂs

Have you ever been denied a license to deal in second hand motor Vehiclés orparts? Y _ N —’Y
If yes, list year, city and state

Have you ever had a 11cense to deal in second hand motor vehicles or parts revoked Y __ N ‘}/
or suspended? ‘ : '

If yes, list year, city and state

Frad oF 395 Alewie ek fi

_ Describe all of the premises to be used in the business:

The hours of operation for used car dealers are Monday through Friday, 8 AM to 6 PM, Saturday, 8
AM to 2 PM, and Sunday, Closed. If you require different hours of operation, list them and explain:




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I understand
that any information that is found to be false or misleading may result in the forfejture of this license.
~ This license will only be effective for the listed location, will expire on December 31, and will be
subject to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances,
any applicable State and 7(16 laws, and any conditions prescribed by the City of Somerville.

4 k/‘

'Signémre of Applicant; Date [0 QY - t
Business Name: {Ni“éﬂi’ﬁ”’\ ‘ ?\%ﬂ?’ f:\u%:; i\ KnLey 3‘{ .
Business Address: @6 /q{ﬂWig’:P /gﬂaéf k, :O /@y ,_EZ}J’” éu@v#nxﬁ ﬂr’74 : 0;2/ %}{

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above isin a - Zone.

The use is permitted as of right

The use requires a special permit

__ The use is prohibited
Class 1 & 2: Maximum number of vehicles to be kept on the premises: inside
. outside
' Signature; ' _ Date:
Print Name: Title:_

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be
Approved

Denied

Signature: _ Name and Title:



LWE W] LW LR, AR M BRI LAWY rax warvey

2l poett

Company

SECOND HAND MOTOR VEHICLE DEALFR BOND
{Moge. Gan. Lawe Anp, 141, § 82D

Rend Mo. GREL3LES

ENOW ALL PERSONS BY THESE PRESINTS. Effectivo Dave: __ November 10, 2003

Thatwe, Hilij i ,
ae Principal, and WESTERN SURETY COMPANY, ¢ corporation ausiwrized to di surety Tomitiess in the Comemrwes th
of Massachuaotts, as Srety, are hold and firmly bound unto persone who puchass s vehicle fom the Prinwinal and who
waller Joms o0 acesumt of o breech of the vondition of this boud deserised belew, in the sum of Dot © exceed
TWENTY FIVE THOUSAND AN NG00 DOLLARE (BEE,000 00), tor tha payment of which well and teuly ip be marde,
we bind curssives aud our legal reprosentatives, Enmly tr thess progents.

WHEREAS, the Principal is a second hané mober vebvicle dealer snd is raguized to fornizh 2 bond or equivelent proef of
financial rosponsibility puzeuant v Maes, Gan. Lewe Ann. 140, § 880001,

NOW, TEEREFORE, the cmdition of Wi cbligation is sush that if the Principal shall pay the senount of actual
darnages, wot to axcend the amount of this hand, %o Ay perven whe purthausr 8 vehicle from the Prinmipal and who
muffers joeg on aooount of (g} the Prindpel's default or noupaymant of valid bank drafts, intluding cheske deawn by the
Principal for the purcbase of smtor vekicles: (b) the Principal's fatiuen to delivar, in ccnjunction with the aaje of a noctor
vehirle, & valid maotor venicle title cartificats fove and clear of any prlor owner's intereste and all lisns, sient a Len
srasmed bY O ezprestly aamtned in weiting by the buyer of the vehicle: ) the fant that the mator velicle pusshused Rum
tha Pringipal seze o stlon vebdcle: (4) the Principal's faflure te discicee the veiiele's aviusl milaggs 2t the trme of pale:

"7 f) she Principal's unfaie snd deveptive acte or Pricsices, eRsrepresenations, filure ¢o dicolose materisl tacts or failire

t2 baror & wayranty slaim or avbittwtion ordsr in & retai] traneacdion: o §) the Prineipel's failwe o pay off  Hen an a
Yehicle traded in &8 part of 8 teaweotion to puchars = vehicls when the Prinaipal had ssew:ned the ebligation to pay off
mﬁnmmwﬁgmmwbe?ﬁd; piirereigs to remain in A7 Sme snd affsct

FROVICED, that recowery againet this boud may be made only by & parson whe obtains » Tndl judgment in & couze of
ompsant jurisdiction agaiost the Principa? for an set gr amisgion. <0 which this boad is condilicned, if the act oo
i sricn oweysred during the berm of this bord, Nasuitwhzminhimdtomhwmliubiﬁh‘m g beud ynlses
broiaght within one {A) your adtar the evelit giving rive to tha cmse of sotan Tkis bond shall cover oniy theme ac2s spd
emisgions dsaerived abevs. The Burety shal) not be Tishls S vorsl clab=e in amvons of the bond apnomn, ragardiass of ths
number of claims made againgt this tond or the number of vears this bnd remains in forca,

This bend shall be sntiuous sod may be cancelled by the Sursty by piviay thirty (30) days writken rotics of
eancslistion w the numicina] Licenmng authomity at
by Wirwt Clase U8 Mal, Adirem

Datedinis ___J0th _dayef e Lo 1~T SN 1 [12- 2

Wiillam Doucette , Prinoipel

Famm FESES.7.2008



'MASSACHUSETT_S DEPARTMENT OF REVENUE
"REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all State tax

returns and ?@d all State taxes required under law.

*@ignature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

339574

**Social Security Number (Voluntary) or Federal Identification Number (Mandatdry, if a corporation)

* This license will not be issued unless this cettification clause is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue to
" determine whether you have met tax filing or tax payment obligations. Licensees who fail to correct
their non-filing or delinquency will be subject to license suspension or revocation. This request is
made under the authority of Mass. G.1.. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’ s busmess bl AN /&/ U({uqa

Address of taxpayer/applicant’s busmess n Somervﬂle g‘;lg ﬁiﬁw !L? % Qk’ F ky"’ }
Address of taxpayer/apphcant’s home in Somerville: {“l“i} MW o J‘ ‘E Qﬂ%%i{

QY7 /] R N
Taxpayer/apphcant’s phone day: é“ /7 7?7 0@@0 evening: %m"{ 39D é&;};}z‘%\%f
I, (print name) i(\“ LA 0 0%&*\? ' thp undersigned Taxpayer do hereby

certify that all the information contained herein is true and correct and all taxes and fees due the City
~ have been paid or that the Taxpayer has entered into an agreement to pay all taxes and fees and is
current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this. 92 -___dayof

eV >

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGKH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate CWater/Sewer [ Personal Property' O Other:
PRITA 4 ﬁ%’fﬁﬁg@\% ! P g /9 5
Qg aké#
NOTES:
CLERK’S INITIALS: yd !/ | ORIGINAL STAMP:

SOMERVILLE CITy HALL » 93 HIGHLAND AVENUE & SOMERVILLE MASSACHUSETTS (2143
(617) 625-6600 Exr. 3500 « TTY: (866) 808-4851 e Fax: (617) 666-9682
. WWW.SOMER VILLEMA.GOV



The Commonwealth of Massachusetts
- Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Appllcant mformat:on

eV ean Douediog Ats Soth ZAd,
Address: ga‘g A&WIF € m«; P k'\/)(
City: f\aﬁfﬁe”{} -Statempp- - Zinﬁf;)ﬁ/ Qk Phone #.6/ 7’ 666 9ﬁé‘/

[[]Tam an employer with - employees Business Type: : Retail

(full and/or part time). | _| Restaurant/Bar/Eating Establishment
[1T am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, etc.)

employees. || Nonprofit

We are a corporation that has exercised our right of || Entertainment

exemption per ¢152 s1(4), and have no employees. | Manufacturing

We are a nonprofit organization staffed by || Health Care

volunteers and have no employees. | | Other

Workers’ compensation insurance information (if appllcable)

Insurance Company Name: s/‘ W Vis ﬁ‘ii? M V‘ﬁ"?" & ﬁ‘%%m’fﬁ [[/

Address; f e f;‘g@o{fj‘%&‘ @ .FlL -

Ciy: BT [k SO e W Zip:/SELP Phone#:

Policy #: 5" % ST 9 _ Expiration Date: - y . ”12

Applicant certification:

Failure to secure coverage as ruqulred under Section 25A of MGL 152 can lead to the imposition of criminal penaltics of
a fine up to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER
and a fine of $100 00 a day against me. I understand that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for coverage verification.

I do hereby certify undgs the pains and penaltics of perjury-that the information provided above is true and correct.
&W ) ) . Date: ,/.,/} L& y - V .

Print Name: éf///j’ﬂ’} ,&M#fﬂ

1 Official use only. Do not write in this area. To be campleted by city or town official.

i City or Town: Permiit/Licetise #: Board of Health
%; Building Department
- City/Town Clerk L
e Licensing Board _:
%j Selectmen’s Office %

Contact Person: Phone #: . - Other_ y

(rewsed JanA :



