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CITY OF SOMERVILLE

X Wo_l}j = G, BOARD OF ALDERMEN
57 &% 93 HIGHLAND AVENUE
Ny SOMERVILLE, MA 02143
AW R (617) 625-6600

\JE:}; o

GEORGE KAZAZIAN
BARNES & WALSH CO
224 SOMERVILLE AVE
SOMERVILLE, MA 02143

s APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE

License #: 910
Fee: 550.00
Account ID: 635
Reference #: 910

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 Gfiice.

INFORMATION ON FILE:

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

Business/DBA Name: BARNES AND WALSH COMPANY

Business Location: 224 SOMERVILLE AVE
Business Phone: 617-625-6900

License Holder: GEORGE KAZAZIAN
BARNES & WALSH CO

224 SOMERVILLE AVE
SOMERVILLE, MA 02143
617-625-6900

Mailing Address: GEORGE KAZAZIAN

BARNES & WALSH CO Lo B

224 SOMERVILLE AVE =

SOMERVILLE, MA 02143 2 2
i [

Business Type: SOLE PROPRIETORSHIP == -

OWNER - GEORGE KAZAZIAN s s

£ J

FID: 046400301 ] >

p—

Food Manager/Emergency Contact:

MARY KAZAZIAN 781-894-9412

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

Hours: MO-FR 8AM-6PM, SA 8AM-2PM

5 VEHICLES

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

Signature:

Date

(S je® A for

Phone

Print Name: é%/ffk% /@é 2 é S

Bd R oS T



Nov 07 13 02:38p Maro Kazazian 781-894-8412 p.2
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Nuvember 19, 2004

Jenniler B. Schal{cr, Bsq.
Law Depariment
CNA Surety, 13* Floor

. CNAPHza 13 South
Chicago, 11. 60685

Re: Wostam Surety Compary Bond fior Massachiselts
Near Attomey Schalles:

1 This is in respamse 1o you inyudry convering the bord required by Clags 2 motor vehicle
dealers in Massachusetes. You have indicated that licenstog andorities (o some murdeipalities
have insisted that dealers aitempting 10 renew a2 ™ Chass 2 Dealer's License™ must pravide proo!
thar the dealer’s existing bond {s still valid end will remain so throughout the ensws) ferm of
cope calendar yeos (.Tan;x_ary 1, o Decamber 31}

Z. C':nptez 422 of the Acts of 2002 docs staw: that:
A munisipal ficcnsing aushority shall not issue or renew a Class 2 licenss unless il
is satisfizd that a band or equivalent proof of finaneial responsivility mesting the
requireruents of this seetipn is in affuet ducing the term noder which the licenss
stiall be lssued or renewed.. ..

3, I have reviewed acopy of a bond you have provided which is ‘ssued by Westn Surety
Company (aprararmily a relared company 1o CNA). The Form Number of the Westem Surety
Sceond Mand Mator Vehicle Dezler [Bond is F6333-7-2003 and you have provided oral
assurgnce that this is the only bond form used tn Messuchusents by Western Sursty Company for
Class 2 dealess.

o 4. The 1&%1’ paragraph of the Westemn Surety Second Hand Mot Vehieie Dealer Boud
. staies: '
This bond shall be contizmons and may be cancelled by tha-Surety by giving thimy
(30) dayy written notise of cancellation to the municipal Heensing authority
2t - by First Class US. Muil.



Nov 07 13 02:38p Varn Kazzziar 781-394-9412 p.3

5 Based upon the wordi of comtained in the Bond a8 stated in paragraph #4, the
Registrax is safisficd that the above identified Western Surely Second Fand Motor Yehicle
Dezler Bond (F6333-7-2003)  rovides continuous coverage urler the law (unless the
rmnicipality is notified of canc :Jlaijon). As sch, 3 municipaity i1 Massachuzelts that is
processing a renesval for a Clas: 2 Dasler License fvm o dezler who has 2 Western Suscty
Second Tand Motor Vehick D aler Bond (F6333-7-2093) on file wiih the muniripelity, should
not requize additionad evidence that the bond Is sul! valid.

6. 1 trust this s responsive to Yo ingquiry. -

yd

a4

{ +
William E MgV ey
Deputy Ceneel Cownsel .
william. movey@siar. maus
' !




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:

Name: fﬁﬁﬁ/yf S 37‘& LS é;/f"/?% GCie /‘%gﬁ Z b
Address: rp.«?’(/ So/7E° V/ZM SIUE
city: SOITER 1/ LLE State: /7% ZipP /%3 Phonet: 4./ 7. KQS"K‘Q@

(]I am an employer with _employees - Business Type: Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit
[] We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing
We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name:

Address:
City: State: Zip: Phone #:
Policy #: . Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of
$100.00 a day against me. I understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA
for coverage verification. '

I do hereby certify under the pains and penalties of perjury that the infurration provided above is true and corrset.
Tl 4

Signaturerx L L) Id 2 - Date:

7 . oL /-
Print Name: / g / /

o MG AR ey R e R e B e s i T S et VR TR R U I S "&&2&-‘--.s“fsﬁrx?_‘i%w‘.-ml«&&;»-ﬁ
Official use only. Do not write in this area. To be completed by city or town official. “
City or Town.: Permit/License #: Board of Health »‘
: Building Department
0 City/Town Clerk
Licensing Board
Selectren’s Office
- Contact Person: Phone #: Other
Tih - G et i SRR e S o AR ot e Bl L S e 0 e e SR

(revised Jan. 2008)



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: SIRNE S & LIZLS

Address of taxpayer/applicant’s business in Somerville: 2.9 4. SOATFAU/LLE F L Z=
SOHERYJLLE /TR 03753
Address of taxpayer/applicant’s home in Somerville: ﬂw//, /)

Taxpayet/applicant’s phone: day: £ /7. £.25 £ F22 evening: £ /7 2300367

I, (print name) éfﬁ/\ GE LB h7,94/ , 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.

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

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AN ACCOUNT NUMBEK(S) INCLUDED 1N CERTIFICATE:

[ Real Estate ater/Sewer O Personal Property O Other: ____
# V) # RWYZDY # #
NOTES:

R

@,
CLERK’S INITIALS: N ORIGINAL STAMP: S 1)) l@

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 e TTY: (866) 808-4851 e FAX: (617) 666-9682
WWW,SOMERVILLEMA.GOV



