IMPORTANT

Dear License Holder: N , |

It is time to renew the license issued by the Somerville Board of Aldermen. We are cofiverting
to a new software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our
records, and return all of the pages with your fee to the City Clerk’s Office. Call us at 617 625-

6600 x4100 if you have any questions.

| o
License Type: Outdoor Parkmg i S _
License Number: #9532 # |7133% er 3
Business Name: Urban Eqmty Development Company g;’g w
Location: 3 e D-G.1}-13 {-};erlsﬁft St ;:zﬁ <
Spaces: M a(;’ DI |
Special Conditions (if any): %Eg )

Renewal Iee (Return with this application); $20 per Space

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Name of the Business: %KM %:;/ W@E&‘EZ&?’W{/ZJV’ &9

- Ll

Somerville Address and Zip Code: 7- 9- e 13 Hef'bfl’fi‘ 52‘7 P
Phone Number of the Business: ﬁﬁ’ AL 5 £ é- o2

The Legal Name of the License Holder: 4}? BAr Z':;q;n/ M&ﬁ?ﬂﬂw .

Street Address of the License Holder:_ (¥ CR Mﬁz‘fﬁw Z-A/
City, State and Zip Code of the License Holder: —;A-.ﬁ.i Do/ £R. H A o8 /e

Phone Number of the License Holder: e £ — P 3 g e o2
ycc:c 77 Q ADL . SO

Email Address of the License Holder:

Where We Should Send Mail; Name: 4/ BB Eﬁ e 7S y’ Dgyﬁb?Méklf Lo
Street Address: 3 cf&&[ S HAc L/\/

City, State and Zip Code; M{/ FR M k & 181 o
Email: }/CC&J‘?@ﬁwé CDM _ :

Phone Number: \)/ E —A43 & Ao's
Federal ID # (Do Not Give a Social Security #): e AP 5 BS of

Emergency Contact and Phone (For Fire Dept. Use):L..Eﬁ ﬁ'/ﬂd \/0 B ~AF 5 -B&00
{

-OVER-




Type of Busmess (Check Only One and Give the Names Indicated):

__ Sole Propnetor Name of Owner:

v v/ Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

Yvord Eotrmier 12070

___Trust: Names of All Trustees Who Own More Than 10%:

___ Corporation (inc. LLC): Name of President:

¥ Name of Secretary:

Naine-of Treasurer:

. Other (Attach a Description of the Form of Ownership and the Names of Owners)

[

i

ACKNOWLEDGEMENT I hereby certify under the penaltles of perjury that the following is true:
~Ali information shown above is true and accurate.

-Any changes above are subject to the approval of the Somervili¢ Board of Aldermen.

-1 have filed all State tax returns and paid all Sthte taxes required by law for this business.

/4

License Holder Signature: _

j/“" - Date %’/zd/f;




#

g

AFR-24-2018 17:85 FromiRIR & CO. INC. FE1 937 935S Te 5784755558
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T
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City of Somerville, Massachusetis
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayet/applicant’s business: {/ﬁéﬁdﬁf %ui I‘Eﬁi"fﬁkdfﬂfﬁvf Cﬁ‘ .

Address of taxpaver/applicant’s business i Somerville: F-F--13 ?‘J/:E:" B EET 'C;T:-T .

Address of taxpaver/spplicant’s home 1a Somerville: &: /9/& -
Taxpayer/applicent’s phone: day: ﬂﬁ ~ 443 "M&vening: Y Pt -

I, {prin{ name} Léi@?@q' , the undersigned Taxpayer, do
hereby certify that all the infSrmation contained herein is true and correct and 2!l taxes and fees
due the City have been paid or thar the Taxpayer has entered into an agreement 1o pay all taxes

and fees and 15 current on said agreemerd.

! {Texpayel's signature)
— :

CITY'5 ACKNGWILEDGEMENT

DATE OF ISSUANCE: _ INCLUDES RELEVANT FOSTINGS THROUGH: _

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[} Real Estate C1Water/Sewer [3 Personal Property 0 Other:

¢ 9SS 4 /(f //715% T i

MNOTES: L
CLERK'S INITIALS: /f% ORIGINAL STAMP: S QEWE@

RONMFRVILLE O0Ty HALL © 93 FIGHMLAND AVENTIE & SOMERVILLE MASSACHUSETTS 02143
BITYOII-GOOOFEXT, 3500 » TEY{B64) BOE-3851 o Fan (517) 666958872
PR SOMTR VILLEMA DY




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

Workers® Compensation Insurance Affidavit- General Business

Kpplicantimio T e e
Name: 4/':'\’.6’4.0’ : a/f;;/zéyfw;?m{ﬂﬂfoi/ Y ont [aﬁmiEF\’ fpn/s;';:r[‘;@ X
Address; <3 é‘ﬁE/\/ 7 A e 4 AL E -

ERI2EIONS S

City: AIJ'Dﬁ,Vé'ﬁ. State: /’/A‘ Zip: © {& (O Phone #: ?75‘ 470 - 6587
s ;
I am an employer with Q” employees Business Type: Retail
{full and/or part time). Restaurant/Bar/Eating Establishment
[]1 am a sole proprietor or partnership and have no Office and/or Sales {real estate, aato, 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
i pensation st

Insurance Company Name: CHeRTT S _{Af q TNy PN CE

address: /K W ATER =,

City: /\/ﬁa/ Yo R K sute: AL/ Y Zip._f 203 & Phone i: .
Expiration Date: { / s ’; Aﬁ’

g

F 4

Failure to secure coverage as required under Section 25A of MGL. 152 can lead to the imposition of eriminal 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. | understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA
for coverage verification. '

and penalties of perjury that the information provided above is true and correct.

Signature: {é{f ,{ Ak é A AA— Date: Lj/ 24 / /2

N

Print Name: ’}/V,Qn Lormier

I do hereby certify un. ‘ ¢ pai

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

City or Town: ' Permit/License ¥: {1 Board of Health
1 Building Department

L City/Town Clerk
Licensing Board
Selectmen’s Office
Other

Contact Person: Phone #:

(revised Jan. 2008)



