TAXICAB MEDALLION RENEWAL

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY/{}} PR 19 D 1%
) 0‘ Date Recorded ?frj - 'k 3&

D OL“ - K - 2 & i \ Amount Paid ¢ : N
ate mount Pai ,;7?50 LIty gy RK'S OFFICE

o o ) SOMERVILLE, 42
~_New Application or Renewing Application with Additions or Changes _

_y{ReneWing Application with NO Additions or Changes

Medallion #: 16 |

Applicant’s Legal Name: \N}. £.. &, &7 ETmc . Phone: {17 - 755 q@é@
Applicant’s Address (with Zip Code):_15 Lo \ Vi %s?\"i Med Ll oalss OISS
Applicant’s Email Address: |
Applicant’s Federal Employer Identification Number: %O - @9\ Cp() q 55‘7’

Mailing Name (where we should send correspondence to):__ V5 (s {11 e e’s’ﬂ“‘; e dfrd

Mailing Address (with Zip Code): GRS S
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LEP)  Trust
__Corporation (inc. LLC) ~_ Other
IF A SOLE PROPRIETOR:

Owner’s Name:_ 2y dve C&V‘V‘i i leJ

Address with Zip Code: }55 £42il | fetinn ﬁ:t M ed ’Qﬂ/ o Wadia OHSS
IF A PARTNERSHIP, TRUST OR CORPORATION {Attach additional sheets as needed):
Partner’s’Member’s/President’s Name:_Lizcilice Camnille,

Address with Zip Code: 15 _{a3itliana 8t mmedfwd  ma o155
Partner’s/Member’s/Secretary’s Name: E g THEZR.  CAMI L/

Address with Zip Code: 15~ (il lizpn 5, rried Lo Wae V- B P HRM

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:
ACKNOWLEDGEMENT
I hereby state that all information provided on this application 1s true and accurate, and I
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This_license will be subject to all of the terms, conditions, and
limitations set forth in the Sgmerville Code of Ordinances, any applicable State and Federal
laws, and any conditions preferibed by the City of Somerville.

414 . . . . .
Signature of Applicant: ﬁ A e Date: L‘r[./ { ‘ff/ {7/
Print Name: Hﬂ(j\f"(’_ &H’Vﬁf L@, Phone;_ {g{ 7 ~ 7?5;:’ HiGo




