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il CITY OF SOMERVILLE
v "y BOARD OF ALDERMEN
_ . 93 HIGHLAND AVENUE
3, Bt SOMERVILLE, MA 02143
P €% T (617) 625-6600

APPLICATION TO RENEW EXTENDED OPERATING HOURS LICENSE

License # 700
TARGET CORPORATION
TARGET STORE T 1441 Fee: 550.00
180 SOMERVILLE AVENUE . ;
SOMERVILLE, MA Account 1D; 464
Reference #. 700

Review and update the information below. If you have workers compensation insyrance, aitach proof showing the insurer
and policy number Then sign the Acknowledgment and relurn (his form with your fee to the City Clerk’s Office.

[INFORMATION ON FILE: ' T ~ |CHANGES: (Note belf{#{dr explain on 'agrnarf?e s‘naen}
Business/DBA Name' For TARGET STORE T 1441 ;
Eﬁ.amess Locaton: 180 SOMERVILLE AVE |
Business Phone: 617-776-4036 ;

{

|License Holder: TARGET CORPORATION
TARGET STORE T 1441

180 SOMERVILLE AVENUE
SOMERVILLE, MA 02143

'617-776-40236

Wiaiing Address TARGET CORPORATION T o Lomoeion

180 SOMERVILLE AVENUE s pg e -
SOMERVILLE, MA O RoRA WSS
— | Meotaroin NN BN

'Business Type: CORPORATION (ING. LLC)

Nitse Wellwon G-V e-40s

i
FID: 410215170

{Fnod Manager/Emeraency Contact:

— — . I

Conait t‘JI:ISI {to change any conditions. submit a new application. Contact the Cify Clerk's Office for more informaion)
Hours: 1 1!2311 2 only, 1AM-11PM
i aﬁ\\ ES cm'\us Wamn- g

ol =
* e P

=< X
Description of Location andior Other Condilions. _j: S
i B
=X
W -
e J
I hereby certify under the penaltics of perjury that the following is true: L S
-Ali information shown above is true and accurate I =
-Any changes above are subject to the approval of the BOARD OF ALDERMEN. % =
-t ave filed all State tax returns and/paid all 8 fAxes required by law for this business. ' N

Signature / /Z_ ’a | ' Date o am\ Q}

coraMlee o Phone {2/ Mo D5



The Conunonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Wushington Street
Bosron, Muass. 02111
Workers' Compensation Insurance Affidavit- General Business

Applicant information:

Name o Wewo T¥ . L
Addresy \ED Fra -Q‘:“y_}&\__ﬁ_, o R
CinQeecwniNo. S_mtc:_.\ﬁ_k o Zip CAAS Phenes

¢} 1 am an employer with employ ees Business Type: D4 Retil
el ol ar pad time || Restaurant Bar Tating F-tablishment
{1t am a sole proprietor or parinership and have no L] Office wnd or Sales (read estate. auta, cte.)
emploaces || Monprofit
We are a corporation that has exercised our right of L] bntentainment
exemption per ¢1352 s1t4) and have no emplosees, | Manufactaring
We are a nonprotit organization staffed by || Health Care
volunteers and have no employees, L {other i

Workers® compensation insuranee information {if applicable):
Irisurance € ommn_\_‘ﬁ.umnem A% QDMDQ- MMQ&— T s

Address . R g

i ) State: | oy e S Phone #: .

potiey - WIRORONAYY _ txpiraion Dae. CRAONFY_.

Applicant certification:

Failure (o secure o crage s required under Section 234 of MGE 152 can lead to the impusition of criminal penaltics of a fine up
1o S1.500.00 and or one years” imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine ol
C106.00 a duy againstme. T understand dhat a copy of this statement may be fornarded to the Ulhice of [nvestigations of the DA
for coverage venfivation

Gtics of perjury hat the sutormation provided abose s e and cuiad

L e i ) _ Dae éa:\\\?) o
Walee I ,

{ oo Bigiehs Cary upde the pasis d e

Print Name: _

Officind use onty, Do not write in this area. To be completed by city or lowa afficiul.

Bourd of Health

ity ar Tawn: Perant Licease #: s
' Building Department
Ciry Town Clerk
Licensing Board
Selecrmen s £fic
Contact Pervon: Phone #: U Jother _

{revised Jan. 2008)



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: ] 7 7_—/.4 .G é—f
Address of taxpayer/applicant’s business in Somervil]z:[ - 1 €0 SOmEpUnLE NVE

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: | evening:

I, (print name) , 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 AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [JWater/Sewer [J Personal Property O Other: __

# OS&&AWJ # ) JO 235!_@)# /O7§J\O #

vores; /96 /0% [

CLERK'’S INITIALS: /A ORIGINAL STAMP:

AV

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




