APPLICATION F OR iﬂ?glﬁ(l)!% 18R§V%’N%§IG OVER A PUBLIC WAY

Application Fee_$250.00 CITY CLERK'S OFFICE FOR CITY CLERK S OFEJCE ONLY
7 STRTET LE. MA Date Recorded p ! i&t lO
Dae_ S~ 1B~ 1D

AmountPaid & o S5O

Xg New Sign, Awning or Advertising Device
__ New Facing on an Existing Frame

¥ Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Business Name: LPFS g{ tiSAS @@Qﬁu!ﬂﬂlf Phone: ?\%\ 9 Ig ? \ \( U;
Business DBA Name (if applicable):
Address with Zip Code:_S 6/ My - AY /%./7/ Sowerplle e #

Tax Identification Number: _ ' Check one: __SSN  FEIN

Mailing Name (where we should send correspondence to): <3 A—W AceJy_ Sewal S:?L :
Address with Zip Code: 1 \‘/ A M A OV A DD

Property Owner Name: QQ)M& RUM Grso ' Phone: &} & 271 Y L/’
Address with Zip Code:_S3 A Jpelson b - byun w014 oA

Emergency Contact 1: Colpon Lo Ko 0ra Phone: Ml &1 I/ v iy
Emergency Contact 2: 20 10O He ., Avnde g Phone: 6/ % +H6F 219
Type of Business (Check one): XSole Proprietor __ Partnership (inc. LLP) _ Trust

YCorporation (inc. LLC) ~ __ Other

IF A SOLE PROPRIETOR:
Owner’s Name: ?C)[ ko /ch MA@ O

Address with Zip Code: S 3 W JAckson ¢l Lypn ma 01402
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:

Address with Zip Code:

Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




L

Name of company erecting sign: Qrb Dr \Vb\\/\ VL/‘\E\ %Z ’\ AR A AR
Phone: Q | /)r t} QQ O 9\ < 8= oy Gro =2 pAmOV\J

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.

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 faise or misleading may result in the
forfeiture of this permit. This permit 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 oprle - Date: £ — [§ —to
Print Name:_Polod, Vot ro ,“ Phone: &5~ 18 1O

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The Inspectional Services Department recommends: : K Approval Denial
This sign or awning is to be installed in a historic district: True g False
Signature: . @?f‘s_%—— Date:_&~/E* 70O

HISTORIC PRESERVATION COMMISSION RECOMMENDATION
(only required for signs or awnings in historie districts)

&Approval Denial

The Historic Prese atlo%n;?ion recommends .
é/h Date: 53// % R@/ J
P
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. : ective Date: August 23, 2010
Western Surety Company

LICENSE AND PERMIT BOND

=

®

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 70984459

That we, Rolando Romero dba Las Brisas Restaurant

ofthe _City of _Somerville , State of Massachusetts , as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

Massachusetts , as Surety, are held and firmly bound unto the
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City of Somerville , State of Massachusetts , as Obligee, in the penal

LR e T H i O M MMM M T HE M MR ) EE e A HENE e €
KAm G P H L e i i He HEHE N S HEHEHEHEHEHE MRS D .EE;;

sum of Five Thousand and 00/100 DOLLARS (_$5,000.00 ),

lawful money of the United. States, to be paid to the Obligee, for which payment well and truly to be made,
we bind ourselves and our legal representatives, firmly by these presents.
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THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licensed _Sign Imstallation

R L e s
MM

by the Obligee.

NOW THEREFORE, if the Principal shall faithfuily perform the duties and in all things comply
with the laws and ordinances, including all amendments thereto, pertaining to the license or permit
applied for, then this obligation to be void, otherwise to remain in full force and effect until

August 23rd -, 2011 , unless renewed by Continuation Certificate.
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This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.s. MaJl I‘Qﬁgbe Obligee and to the Principal at the address last known to the Surety, and at the expiration
of t i @é@?ﬁ'@ys from the mailing of said notice, this bond shall ipso facto terminate and the Surety

1eved from any liability for any acts or omissions of the Principal subsequent to said
he number of years this bond shall continue in force, the number of claims made
m’lﬁihe number of premiums which shall be payable or paid, the Surety's total limit of
all not be camulatlve from year to year or period to period, and in no event shall the Surety's total
g:,,aﬁa al @exceed the amount set forth above. Any revision of the bond amount shall not be

R 0. O ]
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gg&% dg
‘%ﬁ sgﬁ%&"“"
Dated this _23rd  day of _August , 2010

LAS BRISAS RESTAURANT

3 M O AT E R M M 4 T 2 3 D%, 00,

_ Principa
WESTE SURET COMPANY

By @/ér

Paul T. Bruflat, Sefior Vice President

Form 532-1-2010
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Western Surety Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS '

authonzed and Ilcensed to do busmess in the States of Alabama Alaska Anzona Arkansas Calrfomla Colorado Connecticut
Delaware, District of Columbia, Florida, Georgra 'Hawaii, Idaho, lilincis, Indiana, Towa, Kansas 'Kentucky, Lotisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mrssmsmpl Missouri,. Montana, Nebraska, Nevada, New Hampshire, NewJersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvanra Rhode island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United

States of America, does hereby make, constitute and appoint
Paul T. Brufiat of Sigux Falls

State of South Dakota . its regularly elected Senior Vice President

as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowiedge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One STGN TNSTALLATION CITY OF SOMERVILLE

bond with bond number 70984453

for‘ROLANDO ROMERQ DBA LAS BRISAS RESTAURANT
as Principal in the penalty amount not to exceed: $5,000.00 |

Western Surety Company further certifies that the following is a frue and exact copy of Section 7 of the by-laws of Westemn Surety Company
duly adopted and now in force, to-wit:,, - ) o

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertaklngs in the name of the Company. The corporate seal is

not necessary for the validity of any bonds,:policies,undertakings, Powers of Attorney or other obhgatlons of the corporation. The srgnature of any
such officer and the corporate seal may he printed by facsimile.

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

Senior Vice President with the corporate seal affixed this ___23rd  day of August .
2010
ATTEST WEST
’ * B
7 “~—t. Nelson, Assistant Secretary Y nlor Vice President
ws.\ A
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STATE OF SOUTH DAKOTA BT S pte S &
COUNTY OF MINNEHAHA *@@g&g%g@@%@
R AR
Onthis . 23xd  dayof Auqust , 2018 before me, a Notary Pub]:c personally appeared
Paul T. Bruflat and L. Nelson
who, being by me duly swom, acknowledged that they signed the above Power of Attorney as __. Senior Vice President

Gtgtatyty
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voluntary act and deed of said Corporation.
-l-aaaaawaa&aae«:aaaaeaawaaa ) R : g
.r SOUTH DAKOTASSEAL _—&M
Notary Public
"‘%‘a‘o‘»‘e'ﬂ%%h‘a‘a‘ah%‘a%h%"ﬂh%%% +

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY and acknowledged sard instrument to be the
D. KRELL
SE A YNOTARY PUBLIC /2>
My Commission Expires November 30, 2012
Form F1975-9-2006
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CITY OF SOMERVILLE, MASSACHUSETTS
Treasury Department

WARNING: TREASURY NEEDS FIVE (5) BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING
1. Name of person requesting certificate: %/ﬁ’ﬂé@ Qa v BTl

2. Address of Work: 5/; V. /4 é/ﬁ%/”l /’A//‘/

_ R ’?
3. Taxpayer’s Home Ad@ i o p/ 4 2 4°.

Phone: day: ,}r/g))( {3’ (S:D/Sl/‘/ evening:
Business Owner’s Home Address: 3 ? A’ jA—CfK SA SL : L{ S E2/FA

Business Owner’s Phone: day: 3"3/ Rl %54 evening:

5. Business L.D. Number

=

I, , 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 info 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

, 200 .

(Business/Real Estate Owner’s signature) Please Print Owner’s Name
CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate ] Water/Sewer [] Personal L] Other:
i { i Property
SA01se #1USoo! :
CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE CITY HALL » 93 HiGHLAND AVENUE @ SOMERYILLE MASSACHUSETTS 02143
(6171 625-6600 Ext. 3522 e TTY: {617 666-0001 » Fax: (617} 666-9652




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

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

L ‘ £

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

**Social Security Number (Voluntary) or Federal Tdentification 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 delinquency will be subiject to license suspension or revocation. This
request is made under the authority of Mass. G.L. c. 62C s. 49A.




The Commonwealth of Massachusetts

% : Department of Industrial Accidents
& Office of Investigations

(AL

600 Washington Street, 7* Floor

Boston, Mass. 02111
Workers’ Compensation Insarance Affidavit - General Businesses

name: 5?{"! \ | é (5] Q@m@ft’)

address: SEA'SAC,KQ & S——l( -
city L}’#’LV\- state: Vi Y zip: (O {4 OF phone # “9"8( 2] S-q j’fﬂf

work site-location (foll address): 5 é/ Vi Cj £ %M He ¥

am a sole proprietor and have no one Business Type: EI Retail ] Restaurant/Bar/Eating Establishment
working in any capacity. [] Office [] Sales (including Real Estate, Autos etc.)

i [ ] Other

am a sole proprietor and have hired the independent contractors listed below who have
‘compensation polices:

Failure to secure c&?erage as required under Section 25A. of M(GL 152 car 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 3100.00 a day against me. Y 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 information provided above is true and correct,

Si@amW e 5 — (& — (U
Printname__ 2L ST D1 Y

ERE e ShEeRiE ey

official use only do not write in this area to be completed by city or town official

city or town: permit/license # {IBuiiding Department
: [Licensing Board
[] check if immediate response is required [TISelectmen’s Office
[JHealth Department
contact person: phone #; Clother

(revised Sept. 2003)



