TAXICAB MEDALLION APPLICATION :

AND TAXICAB OPERATOR LICENSE APPLICATIGIN ¥t 31 P 334

Application Fee_$250.00 | FoR CITY CLERK’S OFPRHONGLERK'S OFFICE
P ;] " Date Recorded 3 / /_/?// - SB%RWL LE; HA
Date w//j‘ﬂ/?%;’ | AmountPid H957,°° CheeK

To the Honorable, the Board of Aldermen of the City of Somerville:

The undersigned respectfuily prays that the Board of Aldermen issue the taxicab medallion listed
below, and grant a license to operate the same taxiéab for the conveyance of persons for hire
from place to place within the City. This ownership and 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 Board of Aldermen and/or City Officials.
This license shall be revocable at any time at the pleasure of the Board of Aldermen.

Medallion# /O o | |
Current Owner Name__Z K74 CZ}M{% RE " Phone775-330-€7¢&/
Address (Include Zip Code) %? J Boy 370 Méplprr i14- D345S"

Applicant Name__ =274 CounlezE  Phone ?2¢-a30-476/
Mailing Address (Include Zip Code) ‘? o Box 5‘?@ Hed Fob - BT
Tax Identification Number: 9,27 § 2.3 5~ Check one: _ SSN ‘EIN

If a corporation, name of Majority Shareholder | _ -
Date of birth SSNV

Do you hold a valid Somerville Taxi Driver’s License? V' Yes ___ No

Do you hold a Taxi Driver’s License in another city? _ Yes 2 No

If yes, in what City/State?____ _

Do you own a Somerville Taxicab Medallion? __LYes ___No

Have you ever owned a Somerville Taxicab Medallion? . Yes _;YLNO

Have you ever owned a Taxi Medallion elsewhere? _Yes _Z No

If yes, in what City/State?

Provide the following information if a bank is financing the purchase:
Name of Bank
Address (Include Zip Code)




City of Somerville, Massachusetts 7

Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE RUSINESS DAYS TO PROCESS THIS FORM.

. o
CERTIFICATE OF GGOD S_TANDING'

1. Exact name of taxpayer/applicant”s business: . LS TeadsrpeiaTron  iNs

2. Address of taxpayer/applicant’s business in Somerville: fﬂ&? wlrNpse £ Flace
3. Address of taxpayer/applicant’s home in Somerville: # . Bok 870 ek s> wie
4. Taxpayer/applicant’s phone: day: G75230-67L/  evening: §78-A30 -7 é/

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 ail taxes and fees and 1s current on said
agreement. ' ' '

SIGNED UNDER THE PAINS AND PENALTIES OF PE W <D dayof
| /{;\@7 ,20_A2—. |

axpa{rer 5 signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: ' INCLUDES RELEVANT POSTINGS THROUGH:
" TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

1 Ba 1 Estar [ Water/Sewear i"] Paronnal Pro
rareonal £ro

o >3
D LWL T Ghbd )

LAY s .

CLERISINITIALS: ORIGINAL STAMP:

NOTES: , '
|  pECEIVED.
W6 - TECEVED.
| SS\’\ar

SOMERVILLE CITY BALL * 93 HIGHLAND AVENUE ® SCMERVILLE MASSACHUSETTS 02143
(617} 623-6600 EXT. 3500 - TTY: (617) 666-0001 » Fax: (617) 666-9682



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 W and paid all State taxes required under law.

* Signatute of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

pH752 575 -

** 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 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. ¢. 62C s. 49A. ‘




