SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION A0 @4@
Application Fee_$500.00

A &
FOR CITY CLERK’S OFFICE ONLY
Date Recorded 3 - 222 - 2ol
___ New Application Check one: _ Class 1 {(Elass 2  Class3
_;yeaewing Application with Additions or Changes
Ren

rewing Application with NO Additions or Changes

Business Name: ﬂ\a\)k.. G- AN € T C'\Q(TU\ i

Business DBA Name (if apphcable)

Phone: 6/}046? "g(jfl
ﬁM@!lC_&!\ Avdo C«Iar\\f!\’l
Address with Zip Code:_& 8 ﬁ\wﬂ#l pue  Someruive ,mh, 09145
Tax Identification Number: @1{] 2 (-\32 £ 36

Check one: SSN MfIN
Mailing Name (where we should send correspondence to): fover fcon  Dduyo  CAle

I f?. _
Address with Zip Code:_60) % Yy ot AV Camerdi\W\o A, @ AR P
Property Owner Name:

, Phone:
Address with Zip Code:

Emergency Contact IQ ot Yiaay Phone: A1 775 79-23333
Emergency Contact 2: ’U&QC\Q“ \ WA Phone: &/ 'g.g /- ?Q /1

o ‘
Type of Business (Check one): __Sole Proprietor ~ __Partnership (inQﬂT;InP) %-;_#Trust
__Corporation (inc. LLC)  ~Other };B =

i

IF A SOLE PROPRIETOR:

«.::x:

{-—ﬁ:

r"m
Owner’s Name:

""'\

3
n d a4

Address with Zip Code:

50

= =
=
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed)

Partner’s/Member’s/President’s Name: 3

r

m ﬂ,\m

Address with Zip Code: 2 M8 Ve ¢t Rewore ,ynA, ¢ B\S'
Partner’s/Member’s/Secretary’s Name:

wade 20

Address with Zip Code: 2 '\km‘\e{ ‘\\Qx\(} Lwﬂ/{/ SAhvaguwy A _ 0lbbo
‘Pariner’s/Member’s/Treasurer’s Name

Address with Zip Code:




Are you engaged principally in the business of buying, selling or exchanging Y/ N
motor vehicles? i
Is your principal business the sale of new motor vehicles? _ Y N /

If yes, are you a recognized agent of a motor vehicle Y N
manufacturer, or do you have authority to sell the vehicles
of a motor vehicle manufacturer via a written contract?

If yes, provide the name of the manufacturer(s):

Is your principal business the buying and selling of second hand motor vehicles? Y ZI/\T L
If yes, have you obtained a $25,000 bond pursuvant to Y/ N,
MGL c. 140 § 58, for this business, at this location? ‘
If yes, do you have access to a repair facility to comply with Y/N_
.the warranty obligations imposed by MGL c. 90 § 7TN%?
If yes, provide the name of the repair facility: M}_{;@(\ i\\)\\‘@ ¢ {\’\\tﬁ

Is your principal business that of a motor vehicle junk dealer? : , Y N

Have you ever obtained a license to deal in second hand motor vehicles or parts? Y /_/ N _
If yes, list year, city and state Eut oW £ Como ri\\e
CRetn Qoo DrEsenk .
Have you ever been denied a license to deal in second hand motor vehiclesor parts? Y __ N /
If yes, list year, city and state '

Have you ever had a license to deal in second hand rnotor vehicles or partsrevoked Y __ N i/

or suspended?

If yes, list year, city and state

1 t
Describe all of the premises to be used in the business:__Wse\>» ¢i&f Sl f @g_ﬂ ?ME es-

The hours of operation for used car dealers are Monday through Friday, 8 AMto 6 PM, Saturday, 8
AM to 2 PM, and Sunday, Closed. If you require different hours of operation, list them and explain:

e b




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 only be effective for the listed location, will expire on December 31, and 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 Applic A M\i’\f\f\?\ Date 3" g a - g G \\
Business Name:__ A e (en  Audo G-—A\\ Qﬁif -
Business Address: ég g g’"‘ﬁ\;[ Al Q‘\UQ_,/ < m@-—[\}( \\9 M A 0@ } U

—

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above isina Zone.

The use is permitted as of right

The use requires a special permit

The use is prohibited
Class 1.& 2: Maximum number of vehicles to be kept on the premises: 7 inside
outside
Signature: Date:
Print Name: _ _ Title:

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be |
__ Approved
Denied
Signature: Name and Title;




APR-2@-2A11 18:88 From: " To:6176254239 P.373

Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, 2 corporgtion arganized and existing under the laws o the: Stete of South Dakota, and
authonzed and licansed to do businoss in the States of Alabama, Alaska, Arzona, Arkarssas, California, Caloradae. Connecticut,
Delaware, District of Columbia, Florids, Georgia, Hawail, Idaho, Bimcis, Indizna, lowa, Kansas, Kentucky, Louisiana, Maine,
Marylznd, Massachusetts, Michigan, Minnesota, Mississippi, Missoun, Montana, Nabeasi;a Nevada, New Harmpshire, New Jersey.
Neéwr Mexico, New York, North Carolina, North Dakota, Qhio, Oklahoma, Oregon, Pennsylvania, Rhode island, South Caroknz,
Soulh Dakota. Tennesses, Texas, Utah, Vermont, Virginia, Washinglon, West Virginia, Wisconsin, Wyoming, and the United
States of Amarice, does hereby maka, constitute and appeint

Paul T, Bruflias of . Slouy Thika —
State of . South LALALO .o, ., its ragulary elecled serior Vige Fre’idert
a5 Attormey-in-Fact, with full power and authority hefeby conferred upon him o siin, exectite, acknowiedge and deliver for and on
it3 bahalf a5 Surely and as its ac! and daed, the following bond:

Oro Oagond Eand Motor Vehicls Desler

bond with bond number  §L036572 L . . - . S —

for Auts Gallerv Grour Tnc DBR Ammgiguy Auto GalisIy
as Principal in the panalty amount not to exceed: $25,000.6G9

Weslem Sunsty Cormpany further certifies that ihe following is @ true and exact copy of Saction 7 of the byskws of Western Sursty Company
duly-adoplad and naw in force, to-wit:

Soction 7. ARl bonds, pdlicies, undertakings, Powers of Attomey, o ofeer olligetions of the corporation shall be exaadsad in tha corporate
name of the Compuny by the President, Secretary, any Assistant, Sedretary, Treasiner, o uny Vice Pregklent, or By such dther officers as e
Eoast of Bitsctors iy authorze, The Prosident, any Vies Prasident, Secarefary, any Asskanl Secretury, or the  Treasurer may  sppoint
Attomeysin-Fact of agents who shall have sutherity to issue bonds. poficies, or underakings in b name of the Company. The corporato seg is
riok pGCessaTy for the validly of any bonds, pdlicies, undartakings. Powers of Atlomey or other obligations of the corporation. The sngmmm of ary
such officer 2nd the corporate sexl miy b printad by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to bo executed by ifs

‘ Gopiak Vi Rescidsal with the corporate seal affixed this 15.h day of April
LYY
ATTEST WE$"I“E URET COMPANY

4 ™ L. Nelson, Assistant Qocmtary Dau!T Brufizd Seniar Vice President

STATE OF 3QUTH DAKOTA
35
COUNTY OF MINNEHAHA

On this —__abth day of Apnil ey 2831 before me, 2 Notary Public, personally appearad
O Paul T. Bruflal - and L. Nelsorn
who, bemg by ma duly swom, acknawledged that they signed the above Power of Atlomey gs ____Sanbor Vice Peas”dont
and Asslstant Secretary, respectively, of the sgid WESTERN SURETY COMPANY, and acknowledged said mstument 10 be the
voluntary act and deed of said Corporation.

i e M ey e S Ny oy g By By R s Symamg e By

»
£ D. KRELL, i
= =2\ NOTARY PUBLIC §
S/ SOUTH DAKOTA T M
ettty iy S S STty g Syt Dy Spta ity ip 7 — :
My Cornrntssion Expires Novesnber 30, 2012 Notary Puéhg
Fe FI9 7692006

200/300°d geive . EEILO Llog/le/ b0



' MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that I, to my besi knowledge and belief, have filed all State tax
- returns and paid all State taxes required under law.

Caven

*Signature of Individual or Corporate Name (Mandatory)

%{\\ \(\Um? (A M@/ iCen Ao Gh\e.o
By: Corporate Officer (Mandatory, if a corporation) /

o}- LR -L e

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a 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 delingquency will be subject to license suspension or revocation. This request is
made under the authority of Mass. G.L. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS F ORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: Aiern coo Audo  GAW Lﬁf/

Address of taxpayer/applicant’s business in Somerville: G832 y Sk Ave.
Address of taxpayer/applicant’s home in Somerville: Sam@/ U{ \\1/ NA ) 4 Q 1 ([ 6/
Taxpayer/applicant’s phone: day: /7Y% 6651 evening: _é; /7-599-3 233

1, (print name) TOdant Yo, , the undersigned Taxpayer, do hereby
certify that all the information contained herein is true and correct and all taxes and fees duethe 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 __} 4 day of
W\AE C H ,20 \\ LN N TSNS .

~AOSSEE s
{Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate [1'Water/Sewer [ Personal Property [ Other: ___
4 020 #9040 Lay86 ], 3aon0blY
S 71 yf}f C - 4

NOTES: ' Thtmag Aniletto

CLERK’S INITIALS: é 1 ORIGINAL STAMP:

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



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

Workers’ Compensation Insurance Affidavit - General Businesses
Applicant information: |
Name: AN 1 (o Ao GAVNg ey
Address: & 8D oy ShC  Avl [

City: &)m Cruni\e State: {'\f\;[\ zip: A WY K Phone #: & 7-4Ye- I{KS./
EI/ am an employer with 5 employees Business Type:

Retail
(fult and/or part time). [ _| Restaurant/Bar/Eating Establishment
[ ]I am a sole proprietor or partnership and have no gﬁfﬁce and/or Sales (real estate, auto, etc.)
employees. || Nonprofit ‘
[] We are a corporation that has exercised our right of || Entertainment
exemption per ¢152 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: _ ;)('p & A’f/t /7l

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. 1 understand that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for coverage verification. :

Ido h;ebf?rfﬁfwmder the pains and penalties of perjury that the information provided above is true and correct.
Signature: ¥ X 5\\5“\1“\;‘\\3\' Date: j - Qg’ 1/

Print Name: m A f\\\ .\(\ C/ut\”}

Official use only. Do not write.in this area. To be completed by city or town official.

City or Town: : Permit/License #: [l Board of Health :
' [ Building Deparimen

[ | City/Town Clerk

U] Licensing Board

[l Selectmen’s Office
Contact Person: [_lother




ACORT . CERTIFICATE OF LIABILITY INSURANCE Sroigaos

CERTIFICATE DOES NOT AFFIRMATIVELY OR REGATIVELY AMEND,
REFREGENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERIIFCATE I8 iﬁﬁl}fiﬁ) AZ A RATTER OF INFORMATION GHL‘I]'

AND CONFERS NO RRGTTS UFON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COYERAGE AFFORDED Gy THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANCE DDES NOT GUNSTITUTE A CONTRACT SETWEEN THE ISSUING INGURERIS), AUTHORIZED

WIPDRTANT: ¥ the cerimeats holder is ap ACCITIGNAL ENQUREE) the

saritficata holde nfiou of such andoergemontiz).

the terns and conditions of the pollcy, conain policios may requirs an an

:olicy{ies} must b andoged, W SUBROBATION IS WANED, subjoct 1o
idorsamant. A statenrent on thiz cartificats doss not confer ﬁgms {ntha

3

PRODLCER _
Bongcorge Toaprande Agemsy, IDo,
£3 Cambridge Stroet

l%"'""' Hichzel Bomacopso
BROME . [781)273-3200 _
-t ks anmmm s i0g , 0w

E-ERI_ R
CH o o

| B oy (7e23273-0800

Al

INDICATED, NOTWITHETANDING ANY REQUIRENMENT, TERM {R CONDITION
EXCLUSIGM&AND ﬁﬂNDiTiONS OF SUCH POLICIES. LMJTS Si-mm BAAY HAVE

THIS 13 TO CERTIFY T13aT THE POLICES OF INSURAMCE LISTED BELOW HAN
CERTIPICATE MAY BE WHHIED OR MAY PERTAIM, T MNSURANCE AFFORDE

Buy] ington Mh 01803 INSURER(5) ASEORDING COYERRCE wAICH
TNTRIRAERY | mmynER A ,m:e Froperty and camualgy 12254
TRSURER B *
Auts €Gallery Croup., Ina.Ante Géllery of —_——
§B2 Mystie¢ Avenue soreRa :
_ INSURERE ;
Somezvills ¥A ©O215D SRk T
COVERAGES CERTIFIGATE NUMBER-MAATER REVISION NUMBER:

= BEEN ISSUED TO THE INSURED NAMED ARCVE FOR THE POLICY FERIOD
OF ANY CONTRACT O OTHER DOCUMENT WITH RESPECT TO WHICH THIA
1 Y THE POLIGIES DESCRIEED HEREIN 15 SUBIECT T0 ALL THE TERMS,
BEEN REDUCED BY PAIL GEAINS,

'f{'; _ TYPEOF HEURANCE EER W0 FDI_JEY MUMSER CRANTIRNY YY) | JMEB’% e LMy
GENERAL LAAILITY l ' EARN OCCARRENCE s
COMRERGUA, GENERAL LIBLITY ‘  PREHMISED (o commenesy | 8
I CLAMS MARE DEER D EXP {Ary ong purvee | &
- PERSDRAL B ADV RURY [ 5
. . CENERAL RD(_;I_?EGME 5
| G AGGREGETE LBATT AFPUIRS PER: PRODUCTS - COMPIOP AGE | 3
pouey || S Lo I |
AUTORORILE UARLEY | COMBIMED BiNGLE UM |,
— {5 sxcidarit)
L ANY ALTO TODE ¥ BUTRYT [Pl S0} | B
|| s oD ADs i BORRY MRET (Fe gt | 3
SCHEMRRED AUTES | PROPEREY BAMAGE ¢
| Hezp auros ' {Bor ockdienty
|| Mooy AUTOS 3
_ 3
|| MERELAAR | oeoig EAGH UCCURRENGE £
EXEESE 1148 CLABS-MADE ABGREGATE ]
|} DERUCTILE 5
REVEMTION £ __ L
FORAERS COWFENSATION ) I S STATU- 1 icTHr
AN EMPLOVERS LIABITY ) .
ANY SPOPRIETORPATINEVEXEGUTIVE [ 4639933 RIL/20LL BAL/2032 {a snew accmENT 5 500,000
OFFICERMENECR EXCLUBEDT 'hr ||nia j |
A | Mendatooy js Wi - ; EL DISEASE - EA BMPLOYER 5 506, B0
B o ERATIONS Bt ‘ £ MISEASE . peascy LT [ & 500, 000
DESCRIFRON OF OPERATIDNS | LORATIONS JVEHILI 28 mﬁm ALTIRD 4, Adtoninl Remasks Schose, B moro space 1t wqulnd)
weidonee Of Insurance.
CERTIFICATE HOLDER CANCELLATION

Qity of Somerville
Samarville, Mn

EHOARD ANY OF THE ABOWE DESCERIBED POLICIES BE CARCELLED BEFORE
THE EXSMRATION DATE THERECQF, NOTICE Wil BR BELVERED IN
ACCORBANCGE WOt THE POLICY PROVISIONS.

AUTHORZSD REPRESEMTATIVE

ACOQRD 25 (200909}
NS 025 s

Eoo/E00 "4 808

o \AA—

& 19282009 Aﬂﬂ@pﬁﬂm HATION. All rights reserved.

The ACSRE names and fogo sme mgl!atnmd mariz of ACORT}

By 10 LLOE/Zg/En



