IMPORTANT

Fy 50 00
Dear 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 with your fee to the City Clerk’s Office. Call us at 617 625-
6600 x4100 if you have any questions.

License Type: Taxi Medallion z =
License Number: #191225 B
Business Name: Silva Cab Inc =
Location: N/A P
Medallion(s): 83 —
Special Conditions (if any): It
Renewal Fee (Return with this application): $250 per Medallion =
PLEASE FILL IN ALL SIX BOXES BELOW: |

The DBA Narne of the Buéméss: - S l l v C,c. L Fre e

Somerville Address and Zip Code:_15" 7 S mmeu e Ayss 4,0 £ Sev M o OIYT
__ Phone Number of the Business: el -50[ ~G(59 .

The Legal Name of the License Holder: CL\ a a( id— S { /ufé‘
Street Address of the License Holder: L/g‘ 7 So wpesed [ [ £ iﬂw( ,rﬂ:p vL ;l
City, State and Zip Code of the License Holder: S G ¥ €. [ ,‘(’ M s, CTYY

‘Phone Number of the License Holder: Ll —Go | —¢ ($Y9
Fmail Address of the License Holder: & ST L VA oo (O Hol,Covi

Where We Should Send Mail: Name:. o ha ol $Silun
Street Address: L‘/§7 S o wrmero //—C K4-/( ﬂgﬂ 7L 2
City, State and Zip Code:___ So e Uille , ™Mo, 02/y7
Email: g IL—\/%}’ Joe () ﬂ(DL, oM

Phone Number: bl 7 - 59~ 61 £9

Federal }D# (Do Not Give a Social Security #): 74 -39 725/

| Emergency Contact and Phone (Fo;' Fire Deﬁt. Use): p o ) ESilvs Gl -69%-9753

-OVER-



Type of Business (Check Only One and Give the Names Indicated):
__Sole Proprietor: Name of Owner:

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

~Trust: Names of All Trustees Who Own More Than 10%:

V/Corporatlon {inc. LLC): Name of President: Clha OI% \%‘ S i f‘”@
Nane of Secretary: C\/\ o 0{ Iar S VA

Name of Treasurer; . C\/\ GIO{) Fﬂra Si v

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

ACKNOWLEDGEMENT: I hereby certify under the penalties of perjury that the follomng is true:
-All information shown above is true and accurate.

-Any changes above are subject to the approval of the Somerville Board of Aldermen.

-1 have filed all State tax returns and paid all State taxes required by law for this business.

License Holder Signature: @M M\ : Date A'Pf ! / / ff}rg ol 2




City of Somervﬂle Ma,ssachusetts
Fmance Department, T}:easury Division

CERTIFICATE OF GOOD STANDING

. Exabt name ofMayer/a@ﬁ@t’s SUSineSs* S l L V‘Q CO{ LJ I re C.

Address oftaxpayer/apphcant’sbusmessmSomervﬁe 45 7 SOW—"/W”%’ AVL A;’J’Q Som l’% 0ar

- Address of taxpayer/applicant’s home in Somerville: 2 7 Sorenv [Je Aue ﬁmﬁ 9 Sam P, 02 l/]

Taxpayer{appiicant’s phone: day: 6{‘7.'510’ 689 _ evening: Gl 750 6(59

L (print name) C'l"“ff St /V‘g - o -~ the unders1gned Taxpayer do
hereby certify that all the information contained herein is tme and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement 1o pay all taxes
and fees and 1s cu:rent on said agreement.

- .- SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this & O'H" dayof',

IA’!WI | . ,20_-1;1. - @uM

(Taxpayer S signature) .

CITY’S ACKNOWLEDGEMEN’I‘

DATE OF ISSUANCE - INCLU])ESRELEVANTPOS’I‘]NGSTHROUGH

TAXES AND ACCOUNT NUMBER(S) INCLUDED lN CERTIFICATE:

[1 Real Estate - [OWater/Sewer O _Personal Property (1 Other: ___
/‘BQ’SQ ¢ 030! + 1 _ #

NQTES:

CLERK’S INITIALS: % ~ ORIGINAL STAMP:

SOMERVILLE Ciry- HALL & 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143
(617) 6?.5-6600Ex1‘ 3500 ¢ TTY: (866) 808-4851 » FAX: (61‘7) 666-9682
WWW.SOMERVILLEMA.GOV




