\YNew Application

APPLICATION FOR A JUNK DEALER LICENSE

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded &g ‘ {2 f 1t

Date :j ULY\Q— 12 2 O \ 2. Amount Paid z,éog-oa

___Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes -

Applicant’s Legal Name: DINA BRﬁNDQN‘D : Phone 13 QOS) (qu&

Applicant’s Federal Employer Ident1ﬁcat1on Number D LQ‘;S 9 .) g A, ?J
Busmess DBA Name (if apphcable) i } & C)@ NEES | TTOA

ouwgmmwmm:mf@w
W

Mailing Address (with Zip Code): S3 Iﬁ(\‘of)pyﬁ Cince Da( i/\mumw mb & \%‘6’)

'Emergency Contact: @“QQ \Na 1OV 2ade Phone: b1} F 2 S 450

Type of Business (Check one): Sole Proprietor __Partnership (inc. LLP)  _ Trust
' __Corporation (inc. LLC)  _ Othier

IF A SOLE PRCPRIETOR:

Owner'sName:__D TN A BRANOANO
Address with Zip Code: 3 Iﬂ&?fw\(\\pﬂeﬂ ORive Wo&vaxw ™A lm
IF A PARTNERSHIP, TRUST OR. CORPORATION (Attach additional sheets as needed)

Partner’s/Member’s/President’s Name:
Address with Zip Codsr——

Partner’s/Member’s/Secretary’s m
Address with Zip Code: \

Partner’s/Member’s/Treasurer’s Name: \
Address with Zip Code: : \\

i ‘3 1ANINOS
301440 S{¥F19 AL19
gttt | | Z N 2iE



\

Will you lend money on the security of personal property lent to you? Yes No

Will you operate as a pawnbroker? Yes g No

DeSf‘nbe your business plan:_{ J YxJ \34.)3"‘/1‘} e ﬁﬁkﬂ f&)fh ::\S) }”5« f“?

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 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 conditionsprescribed by thes of Somerville.

Signature of Apphcant )cm rE Ay Dat;jom % Q O/ =l
Print Name: ’_)”V*A BR)&\)DAN o) _ Phope: é)/;L 9‘7§ éo’lcf’?

FOR NEW APPLICANTS OR APPLICANTS CHANGING THEIR BUSINESS PLAN:

AC\K/INSPECTIONAL SERVICES DEPARTMENT RECOWENDATL)I = hld %,,?,4,

The Inspectiona S.. Dept recommends that the application be: »7~ Approved ____ Denied ‘ CK\ ULPM/
Signature Qg ™Y N Date: 1Y do A ﬁié\k
POLICE DEPARTMER ]

The Chief of I}_@ﬁ - omn ends ot th icati : ~ Approved Denied

Signature: A'AAY, | Date: (0 { ﬂ/\ 101l
CONDITIONS

1. You must not primarily engage in the picking, sorting or storage of rags or waste papers.
2. You must not primarily engage in the use of a vehicle for the collection of junk, old metals,
or other secondhand articles in the City. :

3

C e —
Signature of App}icant:__&LB A &:_%; o~ Date: A [2 ] 2—@/ e




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

I certify under the penalties of perjury that I, to my best knowledge and .belief, have filed all

State ta@ s and paid all State taxes required under law.

*Signature of Indmdual or Corporate Name (Mandatory)

Nia

By: Corporate'Officer Mandatory, if a corporation)

N/a_

##Socjal 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 delinquency 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 FORM. |

CERTIFICATE OF GOOD STANDING . 7
Exact name of taxpayer/applicant’s business: The. C.ONNE CTTO N

Address of taxpayer/applicant’s business in Somerville: Ia 0 1+ RT leY=181VNF AN

Address of taxpayer/applicant’s hoine in Somerville: N ONE- {2 é;‘ SI D?ﬁ I NJ W 68 UKN Mﬂ
Taxpayer/applicant’s phone: day:(i r‘)‘ 96 6)2(3@ evening: Bl?l-' CTOS [a?f)lg( _ O!%[

1, (print name)D HNES E RANDAND , 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 _ c;*\’\\ day of .

June 204 2, S;\m (?\a AL

(Taxpayer’'s sign *ure)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

] Real Estate U Water/Sewer {0 Personal Property \\E] Other:
23> 4IISVNCH 043353 €17

NOTES: - |

CLERK’S INITIALS: __ \,}(‘g ORIGINAL STAMP:

SOMERVILLE CITy HALL » 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSEITS 021 33 E%g%% 4
(617) 625-6600 BXT. 3500 « TTY: (866) 808-4851 « FAX: (617) 6669632 ¥ i
WWW.SOMERVILLEMA.GOV




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

Werkers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: ‘,}”\]ﬂ Bxp\f‘}i]} lﬁ/‘?ﬁuf)

| Address: 23 Tind ﬂ‘.{)ﬁ)\f\ A ?r\ro f)ﬁ N
City: \f\} ISR AU TS ey State: 1Y) Q Zip: b im Phone #; \*ﬁ\% qOS (()Qf(:'g

\E] 1 am an employer with _{ 2 employees Business Type ¥ | Retail
. \\EE] (full and/or part time). Restaurant/Bar/Eating Establishment

I am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc. )
emplo%?s‘g—""—‘ Nonprofit

[T 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® compersation insurance i’ormatlon (if applicable):

Ingurance Company Name: M

Address: 7
City: : State: Zip: Phong #:
Policy #: - Expi}ation Date:

Appiicam‘ certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the mposition 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.

1 do here Lfy under the pains penalties of perjury that the information provided above is true and correct.

Signature: .} g e~ Date: 3 (e | 2 ZOI 2

T g

Print Name: @ﬁ: NA RTL‘%NQH ND

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

Building Departingiit
Cit/Town Clerk
Licensing Board

City or Town: Permit/License #: _ a Beard of Health
' | | Selectinen’s Office

Coniact Person: 2 Otizer'




