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Application Fee_$250.00
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I hereby state that all information provided on this application
understand that any information that is found to be false or m
forfeiture of this license. This license will be -subject fo all o
limitations set forth in the Somerville Code of Ordinances, any

laws, and any conditions prisyi by the City of Somerville.

lisleading may result in the
| the terms, conditions, and
applicable State and Federal

Date: $ / / ?‘_/f =

Signature of Applicant:/ _ s R
Print Name: j,usc/v\ M ai sLe

Phone: &S LN 1Y

1




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.
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