ATEIVES A,

; s'\o‘:“,“’- V'i""?-‘.
£ %,
‘:4( 2D, ' X

R

X

)

ORI

e
AR
X \\‘é“z“

ELZIRA AND LUC INC
600 WINDSOR PLACE
SOMERVILLE, MA 02143

e74155420131.00000423400000250001

CITY OF SOMERVILLE
BOARD OF ALDERMEN
93 HIGHLAND AVENUE
SOMERVILLE, MA 02143

(617) 625-6600

APPLICATION TO RENEW TAXI MEDALLION LICENSE

License #: 348
City #6

Fee: 250.00
Account ID: 300
Reference #: 348

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer
and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business Phone: 781-389-0485

Business/DBA Name: ELZIRA AND LUC INC
Business Location: OUT OF AREA

License Holder: ELZIRA AND LUC INC
600 WINDSOR PLACE
SOMERVILLE, MA 02143
781-389-0485

Mailing Address: ELZIRA AND LUC INC
600 WINDSOR PLACE
SOMERVILLE, MA 02143

SECRETA ELZIRA GUERIN
TREASURER - ELZIRA GUERINE
PRESIDENT - LUC GUERINE

Business T%%e: CORPORATION gNC. LLC)

FID: 043579786

Food Manager/Emergency Contact:
LUC GUERINE

781-526-3439

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

Hours: NOT APPLICABLE
MEDALLION #6

Description of Location and/or Other Conditions:

| hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.
-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

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

Signature:

Date

Print Name:

Phone




TAXICAB MEDALLION RENEWAL

FOR CITY CLE ’S}FFICE ONLY
Date Recorded '—5— ', 3 {:@f

Amount Paid ﬂ;_@ e dg‘f}:b’y@

£l

Application Fee_$250.00

Date (0%~ [ef /3
__New Application or Renewing Application with Additions or Changes = = =
-
__Renewing Application with NO Additions or Changes e
7o R -
Medallion #:_g5_ SR
Applicant’s Legal Name: Sy @‘é_’/f’(}!/&" Phone: )}~ 38Y~ it &5

Applicant’s Address (with Zip Code):4£ @ ,;fg@' ,3'/4 F /,, Z:i - {; @44 A2 Dy ?(046’

Applicant’s Email Address:_~
Applicant’s Federal Employer Identification Number: 024/1 25 29FRL

Mailing Name (where we should send correspondence to): (_é' I s i///_g?“m@ }P(,/ ‘Q‘M“?ﬂf{%’

Mailing Address (with Zip Code): 2725 G
~Sole Proprietor // " Partnership (inc. LLP)  _ Trust

_ Corporation (inc. LLC)  _ Other

Type of Business (Check one):

IF A SOLE PROPRIETOR:
Owner’s Name: ;/Z//?j:) /?A/g/ ,%

Address with Zip Code: ,AIL fv:’/,;ﬁﬂ,,,;f 7D/:- 72 ,L.//gé/ 42955 L/ L0 }/
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

Partner’s/Member’s/President’s Name:

Address with Zip Code:

Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:
Partner’s’/Member’s/ Treasurer’s Name:_& /52 ) /04 . &. .;"/P‘ﬁ_?/ T
Address with Zip Code:_£ Rz 2o 7  FL £ 2 4 Voo 7212 /905

T *

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is 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 Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions prescribed by the City of Somerville.
Signature of Applicant: e @1 Blahpith Date: Jo - e~/ 3

Print Name: l//(: KZ/&’_/‘P{%@" Phone:rg/ 3@ #- Q”%&' QL




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 retumns and paid all State taxes required under law.

/4& /‘ _
= D Pt P

* Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

5GP~/ 5F Y34 297868
** Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

- o mmadn T, ISR, U s, [ MU | MU s
his ceitification clause is signed by the appiicait.

% Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. c. 62C s. 49A.




