CITY OF SOMERVILLE

MASSACHUSETTS
) 4 ) QFFICE OF THE CITY CLERK
v RENEWAL APPLICATION FOR GARAGE LICENSE
‘ TUFTS UNIVERSITY/JOHN KING LIC #: 2011-243
419 BOSTON AVE.DOWLING HALL : : B.O.A.# 181610
MEDFORD MA 02155
*%% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR ***
ALLOWED USES - (CHOOSE ALL THAT APPLY)
Mechanical Repair:_ _ Auto Body Work: —_.. Parking or Storing Vehicles: X
Washing Vehicles: Spray Painting:___ Operating a Tow Vehicle:

ISSUED IN ACCORDANCE WITH THE APPLICABLE PROVISIONS OF M.G.L.A. CHP. 148 Sec 13

Thig Certificate must be signed and filed with the required fee of $500.00 not

later than April 30, 2011. Use the enclosed envelope.

Kindly £ill in the information correcting any errors listed on our current

records below. Please print or type your information, except for signature.
Company Name: TRUSTEES OF TUFTS COLLEGE TEL: 617-627-3502

Company Address: 00026 ILOWER CAMPUS RD

City: SOMERVILLE State: MA Zip: 02143.
Check One: Cov't Partner
Individual: _ Co: Corp: _X Trust: Agency Ship _ Other _
Owner Name: TUFTS UNIVERSITY/JOHN—KING PARY YeiTh TEL: 617627 3502
Owner Address: 419 BOSTON AVE.DOWLING HATL

Owner City: MEDFORD State: MA , Zip: £2155
FID#: 042103634
This renewal is being sent to you as a courtesy, please file on time. If this

renewal 1s not returned to City Clerk’s office by 04/30/2011 piease advise.

**%%% IJOURS OF OPERSTIONS ***%* Very truly yours,
MONDAY-FRIDAY: 12:00 AM-12:00 PM
SATURDAY: 12:00 AM-12:00 PM
SUNDAY: 12:00 AM-12:00 PM
John J. Long

City Clerk
—————————— OUR CURRENT INFORMATION SHOWS ---------
-- GARAGE OPEN TO THE PUBLIC -- LICENSE #: 2011-243
FEE: S500.00

This is to certify: TUFTS UNIVERSITY/JOHN KING

has been licensed by the Mayor and the Aldermen of the City of Somerville.
Since 09/14/2006

Garage situated at: 00026 LOWER CAMPUS RD

Doing business as : TRUSTEES OF TUFTS COLLEGE

. S8hall not exceed: 136 Vehicles Inside

in addition the following restrictions apply:

APPROVED WITE CONDITIONS:

1. DEPENDENT ON SATISFACTCRY ISD INSPECTION EVERY 60 DAYS. o< el

2. DEPENDENT ON T&P TO INSPECT TRAFFIC MITIGATION AND LIGH@%NG -

3. PARKING FOR FACULTY AND STUDENTS NCT OVER“’Tm 3¢) End
i =
mm

HOURS OF OPERATION: STUDENT PARKING 24HRS. 7 DAYS 365 DAYS:ﬁ;YERR
This renewal certificate must be signed by the holder of the IiGEHs§§

Check :, SPccupant _ Holder =
7] | / pr > o S~ S,
7 4 ;] . WA, ** Qffice Use %ﬂym** J
751gnature of Applidant Mailed 8
P Taken
49 Gosten  MNE

Address Received: i?f
MedSed  Me 52155 -

City State Zip City Clerk




MASSACHUSETTS 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 paid all State taxes required under law.

e £2 T4

rateNams (Mandatory)
Richard W. Reynolds
VP - Operations

= 042j6343Y

** Social Security Number (Voluntary) or Federal Identification Number (Mandatory ifa
corporation)

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

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have mnet tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinguiency will be subject to license suspension or revocation. Thls
request is made under the authorﬂy of Mass. G.L. ¢. 62C 5. 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 business: | ROSTEE< Cf‘é | Fts Oa‘f {eﬁ'ﬁ

Address of taxpayer/applicant’s business in Somerville: /¢ 5/ #{9 // N r) St

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: &l 7- 677 5§ 7Z‘evening:

I, {print name) Z;/»Ou,?s A 4 Lﬁ‘@ o . the 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. '

PN
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this o 4 day of

AR il = L

(Taxﬁgfér’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMRER(S) INCLUDED IN CERTIFICATE:

[ ! Real Estate [ Water/Sewer (1 Personal Property L1 Other:
4 adAMIYE #\;‘3@\(»01}@3\\ 4 M BLO 4
NOTES:

CLERK’S INITIALS: L//O\ ORIGINAL STAMP: gy,

SOMERVILLE CiTY HALL o 93 HIGELAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-660C EXT. 3500 « TTY: (866) 803-4851 o Fax: (617)666-9682
WWW.SOMERVILLEMA. GOV




M UOTEYLL 14159 Froms ol (b THEE1 To: 73392 Fase:l-1
Apr O 2011 2:21PM Tufes University ‘ G17-627-3332 P.2

The Commanwealth of Massachusetts '
Department of Industrial Accidents ' ' '
Difies af (neestigatiyns
600 Washingron Street, 7* Flpor
Boston, Muass, 02111
rapes Affldavit -

ooyl .72 i ONH o 47627397

Eﬁm pire Joestion (Full adirpes); . . :
lwm a sole proprietor end isve noone ~ Business Type: | Retad L} RestauranvBar/Eating Establishent .

workirig i any capacity., Office [ ] Sales (including Rral B
[ ‘ or W) employeas . tf tima). 4

rher cugation for my em
SRR s

Y

T T
dent nontractors |

-e,ifﬁ}f?-‘.f* g
S

T

Rt Bl T
Bty B

oy Y . :-::‘?-.r ‘ it
$ G 43 4 212 A
Ty i TSI P e R AR M 7 T FHERLY AR i i
ure Foverage ny.reqiired noder Section 254 of MGL, 152 can laad to tha impositiun of cximsipal panalttes of 3 fo0.ap {6 £1,508,00 andier
ana years® Jmp estmeat a8 Vrall 4x clvil penaliias ty the form of a ETOP WORK OCRDER nud a fice of §106.00 3 day agalnt te. 1 underetand thint a

<OpY of tild statexnent may be forwerded o the Offlce of IEnvistigationt of the DLA for eovirige verifieation,

ldo hawf_ﬁﬁ uIW of parieery that the informanion provided above & true gnd FPECE
s 20 ) owe G/ /o1

> 7 : T P '
- vioenme /03000 TSV T mones o/ 762 73IPA
s 1o e 3 S B e WW‘WMMW B R N e S S s s SRS,
y offictal veeonly o 0ot wride én duv ares 19 bs completed by ofty ar town afFicial :
viry nrlfwm _ permaltflicenee § ‘ I BlBuitding Departmant
. . ’ Licensing Board b
[0 check K Immisedtato raspoase bs roquirod Clelectmen’s OMtca =
CIHenlth Dapartment ,g
§] ¢entact person; phonme #; Cotyer, b
Wl trovinmd Scpe. 200

e




