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DPear License Holder:

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting
to a new software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our
records, and return all of the pages w1th your fee to the City Clerk’s Office. Call us at 617 625—

6600 x4100 if you have any quest:lons

. _ o e
License Type: Pool Table/Bowling Alley ' , g;i =
License Number: #191425 ,_%ig =
Business Name: Diesel Café ?é’gg ;-"’:;
Location: 257 Elm St : ~x) 0
Pool Tables: 2 gf;:fg -
Special Conditions (if any): L
ah -
- S

Renewal Fee (Return with this application): $60 per Table or Alley

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Namie of the Business: DIES EL CAFE INL-.

Phone Number of the Business: ((g l:a (g?—(’ ‘3 4 ‘q

Somerville Address and Zip Code: 16 4 'Em 91—?-’5 ET 59“@"1\% M 0‘21&}3

- The Legal.Name. of the License Holder: -D lES EI', CAFE \ T\)(/V’ER LEW‘ S

Street Address of the License Holder: ’3.‘51 ELM gRE ET ' NBS FaTE RNEATS'E&
City, State and Zip Code of the License Holder: 501"\ EQ\” LLE N\A Q245 CAMBRADAE
Phone Number of the License Holder: ((0 r‘g (01@ g/’\ lq 5590;—;5‘:;
Email Address of the License Holder; CM M C1E W & ‘hUTMA \L.pM ‘
Where We Should Send Mail: Name:_ D IESE L CAFE
Street Address:___ Q.Eq ELM Q\‘QE?T
City, State and Zip Code: ?OM ERVILLE MA 072144
Email: . DLAMSTEW@ 'H'OTN\ AL -2 M
Phone Number: ( {DFB (()19 %:} \—:f
Federal ID # (Do Not Give a Social Security #: 04 34 12155
Emergency Contact and Phone (For Fire Dept. Use): T\J (/V—E 2 LW\ 5 ( %i\‘) qoiﬁ "ﬂg:} (CE U’)

e ENNIFER PARK !}pi:i\ 9, Az1 ((EL)



Type of Business (Check Only One and Give the Names Indicated):

___Sole Proprietor: Name of Owner:

___ Partnership (i%lc. LLP): Names of All Partners Who Own More Than 10%:

Trust Names of All Trustees Who Own More Than 10%

\/Corporatlon (mc LLC): Name of Pr631dent JENw ?EL ?AF- P

Name of Secretary TV CKE r LEW‘ J

Name of T;reasurer ' T\J C KE?{ LE W‘J\

Other (Attach a Description of the Form of Ownership and the Names of Qwners)

a::‘“ s

Ba
< . : '

ACKN(*)WLEIIGEMENT I hereby certify under the penalties of perjury that the following is true:

-All inféEmation shown above is true and accurate.

~-Any ch{"i‘ﬁges above are subject to theapproval of the Somerville Board of Aldermen.

-1 bave filed all State tax returnsland{paid ajl State taxes requlred by law for this business.

Llcense Holder Signature:

Date MAT 5 20 P‘* .

’5\



City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIW B USINESS DAYS TO PROCESS THIS FORM.

CERTEFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s busmess D\ES EL CAFE INC.

Address of taxpayer/applicant’s business in Somemlle 253 ELp STREET SOMERVILLE MA 6214

A

Address of taxpayer/applicant’s horme in Soniervﬂle L

Taxpayet/applicant’s phone: day: @H) 6339”32’1'-} B evenmg ( B 51) 499 \(,'54'
I, (print name) TYRER LBWIL of bief EL CM:E [N¢, the undersigned Taxpayer, do

A h L e k)

hereby certify that all the information contairied Rerein is true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered mto an agreement to pay all taxes
and fees and is current on said ac‘rreement

ER 4 -
~E

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY thlS day of

T .
¥ {Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: _ INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(SHNCTL D ED IN'CERTIFICATE:

[ Real Estate Ow a‘cerfsejwer = “AT] Personal Property [ Other: ___
s hes

4 852 24032 i 3%305\001% by 3005 4490 "

NOTES: ?9/

CLERK’S INITIALS: _~~" /&~ === =#=*%0ORIGINAL STAMP:@

AT

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143
(617} 625-6600 Ex1. 3500 «TTY{(8%0) 808-4851 « Fax: (617) 666-3682
WWW.SOMERVILLEMA.GOV
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations

00 Washington. S

Workers’ Compensation Insul

Applicant information:
Name: DIESFEL ChFe INc.
Address;_ 2573 Elm S\T\E E-:r

lebl\“ Phone #; (bl’hblﬁ 2313

City: SoMERVILLE State: NA
@/I am an employer with 2-3 employees  Business Fype:| | Retail '
(full and/or part time). [»Restaurant/Bar/Eating Establishment

[]1am a sole proprietor or partmership and have no *s+¢¢¢/#jr_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. Gevif wc i 40ther

© S PERFE JVELE
Workers’ compensation insurance information (if applicable):

Insurance Company Name: N O8REFpL¥ DE DMAMeLCe N\,PAN\T

Address: - 222 AMES STREET | -
City: DEDRAM Swe MA  zip 0202F Phone: 1(800) L8 9 1825
Policy #: # WQG:? 324 8& . Expiration Date: D la-&ifl.

Applicant certification: . fal

Failure to secure coverage as required under Section-25A of:MGL. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one years’ imprisonment as, well as-civil pepalties in the form of a STOP WORK. ORDER and a
fine of $100.00 a day against me. I understand that a copy of thikstatement may be forwarded to the Office of Investigations
of the DIA for coyeTape Yerification. L

¢ pains and penalties of perjury that the information provided above is true and correct.

1 do hereb
Sionature: ‘ Date; @yﬁgﬁ B DY~
Print Name: e R Ligw J

i mﬂ% T e

Official use only. Do not write it tﬁ”ﬁsﬁt%g.ﬁo be completed by city or town official.

City or Town: Permit/License #: [l Board of Health
' ' Building Department
City/Town Clerk
_ ) Licensing Board
. - oty e i e Selectmen’s Office
Contact Person: Phone #: Clother

{ revise& Jan. 2008)



