APPLICATION FOR A JUNK DEALER LICENSE

FOR CITY CLERK’S OFFICE ONLY

Application Fee_$250.00 RIS OF
Date Recorded___{f— & — /

| ,

Date ﬂ’DE\“? E% { O AmountPaid A 5L, po

l( New Application o é |

__Renewing Application with Additions or Changes LT S

‘ . =

___Renewing Application with NO Additions or Changes &}’3 % i
=
X e
.

Business Name: M\ C‘l\.t (,\CS CQS }\Z(J y J:MC . Phone: (i;gri ) (94':6§ B
T

Business DBA Name (if applicable): b;—;‘
Address with Zip Code: 12 Mwion g . N Sovnexy i\\e ¢ WA oD H("S'f‘ '
Tax Identification Number:_O% -2\ JH4 SO Check one: __ SSN X FEIN"

Mailing Name (where we should send correspondence to): dlt Chec \C_S Cﬁﬁ\»erh ) Luc -
Address with Zip Code: 24S  Washingdon & Dorchocder , ™M A oo 1¢

Property 0wnerName::fhams;&van“f h‘%!%‘ -?}Fuﬁ Phone: (18D 82 - 07#2
Address with Zip Code: Muckins Tarm - 12 Pheasant hane, Beddrd M}?_{jo

Emergency Contact 1: T, da gl'ﬂ !C/ Dyt S Phone:{by7) 5490 -/07/0
Emergency Contact 2: O {40‘ ‘F’zc;ucraa Phone: @5 1) do/-t8/ 9
J J | |
Type of Business (Check one): __Sole Proprietor ~ __ Partnership (inc. LLP)  _ Trust
A X Corporation (inc. LLC) ~ _ Other _
IF A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’ S/Presldent s Name: H! C#'erﬁ 5& & 18 d "?/ a/ / /7ke
Address with Zip Code: & “’l bbd rd g&'j Winn Q‘I‘K-‘i TL €00%3
Partner’ s/Member’s/Secretary’s Name: M cha e / bo v 7,; + / 3/ 4 7/ | TY4¥
Address with Zip Code:_ 2230 W. pa\ﬂur ) Che CA@ 5 Tl GoL¥~
Partner’s/Member’s/Treasurer’s Name: M i‘dﬂ_a, é t’ ho W‘!Lf / .9/ 97/ (4

Address with Zip Code: 2230 W. Pa[ww’ré Cfr\tca(cju,. TL (ou47



Will you lend money on the security of personal property lent to you? Yes X No
Will you operate as a pawnbroker? Yes >< No

Describe your business plan:_ pusrcbie Se o £ 81 0 / 4

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 conditions prescriped by the City of Somerville.

v 7 i Date:__{© a’j? !/ °

Phone: /fpl?) 592-/0co

Signature of Applicant:

Print Name:_ £ -l a }:_

FOR NEW APPLICANTS OR APPLICANTS CHANGING THEIR BUSINESS PLAN:

The Inspe‘ctj%Svcs. Dept. recommends that the application be: ™ _Approved Denied
Signaturei~ [CM/( // % [ £ }vzesDate: / 0// ;9/?{/ [
POLICE DEPARTMENT RECOMMENDATION:

ends that the a ;
/ /

U/
CONDITIONS
1. Youmust 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.

V{pproved _ Denied ‘/

Date: /?/ /a?:/{..’:%?/@

3.

Signature of Applicant:__Z7

i
Date: ////7//%
7/



City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/appliéant’s business: A | \ Cl(\ e C.!C s CQ S !’\a\ ) IV'» ¢

Address of taxpayer/applicant’s business in Somerville: 13 _Union g@f ) Sormer \Jl i \ N\&, o

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: (o1 592~ |00 evening: i) s92-/0/0

— i -
I, (print pame) L Ag | ‘g Floves , 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 PE ‘_

() clober 20 10

day of

" (Taxpayer s 31gnature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [JWater/Sewer [ Personal Property L] Other:
/7 ™.

AL S OF S T |9337 Q\\ @f),j z%g #

NOTES:

CLERK’S INITIALS: ﬂ ORIGINAL STAMP:

N

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS (2143
(617)625-6600 EXT. 3500 « TTY: (366) 808-4831 ¢ FAX: (617} 666-9682
WWW.SOMERVILLEMA.GOV




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 tax re‘rum and paid aH State taxes required under law.

*S1gna of Ind1v1dual or Corporatc Name (Mandatory)

Vice - Fres:‘dem +

By: Corporate Officer (Mandatory, if a corporation)

pY-3174H4UYSO
**Social Securify Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This license will ot be 1ssued uniess this certification clause is signed by the apphicant.

** 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.




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

Woerkers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: A\\ CKEC‘«CS CQS\\.QA% I‘U’»-

kAddress: 12 Union SQ .

Y ‘
cit: Somer ville State: M\W _ zip: D2 S Phone #:( 1 1)_(ole b —LO N
EI am an employer with (# "A_employees Business Type:! | Retail

(full and/or part time). Restaurant/Bar/Eating Establishment
[ }1amasole proprigtor or partiership and have no Office 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 C"\Qdc C’LS\’\ Dl %Y

Workers’ compensation insurance information (if applicable):
Insurance Company Name: L‘\\QLV ‘5’(‘/\) ™ fug k

4
Address: (O QC)‘\’{I)f;) Yu %Q D(‘\“Q N SU\ \Jr( 109

Y
City: PDQACOV& State: ™N Y& Zip: O3\ o Phone #: (‘5’003 Tl - 502
Policy#: WCE { - Z\S-F1 1L\ D - o) § Expiration Date: }\ B (%l{
Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the itnposition 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 2 copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify unde

dertpe pains and pene of ezjmy that the information provided above is true and correct.

e A Date: '“3{1 ;' e

alia 7:/0

this area. To be completed by city or town officiai.
City or Town: Permit/Ticense #: [ Board of Health
Building Deparimen
City/Town Clerk
Licensing Board
Selectinen’s Office
Contact Person: Phone #: UJother

(revised Jan. 2008)




Oct-07-2010 01:36pm

VDAC

ISSUING OFFICE 181

From-CONSOLIDATED CURREMCY EXCHANGES

+1 312 421 3411

T-664

2.0t

F-258

Workers Compensation and

INFORMATION PAGE Eruployers Liability Policy
ACCOUNT NO. SUB ACCT NO. Libesty Mutual Insurance Group/Boston
1-371613 4000 LIBERTY MUTUAL INSURANCE CO 136328
POLICY NO. TD/CD SALES OFFICE CODE SALES CODE | N/R 18T
T IWCL-318-371613-010 XXX |WESTON 162 REPRESENTATIVE 3008 (2 YELaR
ASSIGNED 2089
Irem 1. Name of ALL CHECES CASHED INC Ma
Insured FEIN 043374450
Address C/O R & L MANAGEMENT COINC
425 HUERL RD BLDG 3 RISKID 332125
NORTHBROOK, I1. 60062
Stargs 03 - CORPORATION
Other workplaces not shown zbove: SEE ITEM 4
Ma. Day Yeur Mao. Day Year
Irem 2. Policy Period: From  02-03-2010 o @z-g¥-2011

12:01 AM standard time at the address of the insured as stated herein.

Item 3. Coverage

A. Workers Compcnsation Jasurance: Part One of the policy applics o the Workers Compensadon Law of ile states listed
bere:
MA
B. Employers Lisbiliry insurance: Part Two of the policy applies to work in each state listcd in jtem 3A. The Hmis of cur
liability under Part Two are:
Bodily Injury by Accident 500,000 cach accident
Bodily Injury by Disease 560,600 policy Bmir
Bodily Tnjury by Disease - 500,000 cach employee
C. Other States Insurance: Pant Three of the policy applies (o the states, i any, Listed here;
SEE END WC 20 63 06A
D. This policy includes these ¢ndorsernents and schedales:  SEE EXTENSION OF INFORMATION PAGE

iterm 4. Premium ~ The premium for this policy will be determmed by our Manuals of Rules Classiicadons Rates and Rating Plaos,
All mformadon required below is subject to verification and change by audit.

Pramium Bosis Ratcs LiNE110
Per 5100 Crlimrted
. . Cada Estimared of RE- Anaual
Clussifications No. Total Aanusl Prooxiyse i munsrulior Pramiuems
SEE FATENSION OF INFORMATION PAGE
Minimom Premiume § 183 {MaA )} Touw! Esumared Anpual Premivm $ 2781

Inverim adjustment of prermivmn shall be made:

ANNUAL

This policy, including all endorsements issued therewith, is hereby countersigned by

Anthodzed Representarve

Daw 13-29-09

Lo Code

Torm. Oper.
12-29-0%

nodit Basis

Periodic Paymeat

Ratlag Bosiy

NE

Pal, HG.

Home Stats

MA

Dividand

RENEWAL OF:
WCI-318-371613-019

GPO 4030 ®1

Copyright 1887 National Councit on Compsnsatlon Insurance

Ingured Copy

WCwoeola



Oct-07-2010 §1:41pm

Estension of Information Page WC 00 00 01 A ltem 4.

From-CONSOL!DATED CURRENCY EXCHANGES

+1 317 421 3411

T-665

.05

F-251

State of: MASSACEUSETTS

Classification of Operations

Prerniun: Basis

Rals

Eries in this Hew, axcept as speciically providad slsewhere in this
policy: do ot modily any of the other provisians of this policy

Code

Esamatad Total A
nual Bemineration

Per §100 Of
Ramuneration

Eerimmated Annusd
Premurm

0001-05 ALL CHECKS CASHED INC Ma
FEIN # 04-3174450
S5IC CODE 60395
NAIC CODE 522380

11-12 URION SR
SOMERVILLE M2 02143-0000

CLERICAL OFFICE EMPLOYEES NOC

TOTAL CLASS PREMIUM
INCREASE LIMITS

¥ERIT RATING PLAW
STANDARD TOTAL
TERRORISH RISK INS ACT
20462

MACHWC (SURCHARGE)
FINAL TOTAL

1.01
1.40

.03
1.072

8gL0

9807
3886

9740
0536

% 115,500

.12

Experience Modification:

RISK ID:

322125

£ i der W2 0

£ 40

135,

138%.
1.
0.

140,

35.
i0
185,

ao

g0
Go
oo
oo

.00

Qo

Poficy No. wC1-315-371613~

GPQ 2923

glo

Fage Na. 5

WC 000001 A



