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APPLICATIQN FOR A SIGN OR AWNING QVER A PUBLIC WA |. 149
2 m — ‘I’TY P[ r~h
Application Fee_$25 = SOMer LS R gw CLERK G OFRIon Oy S OFFICE
""" Date4 ecorded :w».'.z WL E wn‘}“
Date AeroustBaid p?ﬂ o Jg@;? -1

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

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

Business (DBA) Name//’ %/’f’;{;fﬂ/ff//// //7 " Phone: // *‘Mf //[ %

Business Location (with Zip Code);_2 O 5 AN i/bt Eéc A ve Sem 2 bl OX/ 43

)(’ Applicant’s Legal Name: A MTAS (1 Hl%(.ﬂ \/— MC TURGH
. Applicant’s Address (with Zip Code):_iYo e i)m )l M e EJ.C&TL( M#A (jo?/ i 3?

X Applicant’s Email Address:

A Applicant’s Federal Employer Identification Number: Slq « 3905 244 q

X

Mailing Name (where we should send correspondence to): »4 MT UA MCTU REH
Mailing Address (with Zip Code):_or 10O ¢ dueant™ vt abt Al Ma boloe M9 /o)y &
Emergency Contact: NOUR HB  GHAL(BY Phone: (- £449-59 /Y

Type of Business (Check one): __Sole Proprietor _ Partnership (inc. LLP) ~ Trust
.~ Corporation (inc. LLC) __Other

IF A SOLE PROPRIETOR:

p( Owner’s Name: A j'\/l:guﬁf é}ﬁﬁﬂ.(ﬁﬁf— MCW@% H

A

Address with Zip Code:_ 1/ Bebuont pb ool d1 Mol M4 / Oty §
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: /Tl TUA MeTR &H /UJ 7 H ‘QH éﬁH‘Q( (—Ak’/
Addless with Zip Code: Yo e b A JL Fi c"m e | A‘/UIQOQA M4 }”"’V/L/ﬁ

\Partnel s/Member s/Secretaly S Name f\ {)? 1A é‘:\ HALLA Y

Address with Zip Code: JYo %@ Qu; ol 3. rb{’ f)(( W e} g@&fu MA I/OD?(L{ f

Partner’s/Member’s/Treasurer’s Name: ‘ - r’v"éw‘ i L
—— E T
Address with Zip Code: E RN TR
R E



Name of company erecting sign: é\‘ﬁ YW \ A ‘_\'(C\’ RAwa Ag -é & '/F\

Phone: Q Y1 ~ \L?C/._ L—L,\@v

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

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 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 C1ty of Somerville.

Signature of Applicant: ﬂ\,\uW. D/ﬁ ML{ uftt ((/M.M’D Date:_(J¢- 13- Sdo/3
Print Name: 2\ N JA GH@LUWQ MLLTUQSH Phone: 7@— CJOE« 050?0

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
This sign or awning is located in a historic district: True Z False

Based on a review of the attached plans, I reasonably expect that this sign, awning, or advertising
device will conform to all ordinances and the State Building Code. (NOTE: This statement does
NOT constituty permission to(\jtall the sign, awning, or advertising device.)

pie £, 0 Date: u(\ %\\3

Signature:
. \] — .
Print Name: QoM \Or\ tsce \\ Title: @ T

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in a historic district)

The Historic Preservation Commission recommends Approval Denial

Signature: Date:

Print Name: Title:
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78" x 24" x 36" projecting sunbrella awning on steel frame
attached to masonry building with standard z-clip brackets
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Bond No. 71406853

Effective Date: April 24, 2013

CITY OF SOMERVILLE

BOND RELATING TO STRUCTURES IN STREETS
KNOW ALL MEN BY THESE PRESENTS

That we, Moroccan Hospitalitv. LLC of
Somerville in the Commonwealth of Massachusetts as principal
and WESTERN SURETY COMPANY

as sureties, are held and firmly bound to the City of Somerville, a municipal corporation within said

Commonwealth, in the sum of Five Thousand and no/Z100 (S5.000.00)

to be paid to the said City of Somerville, for which payment to be well and truly made we bind ourselves and each
of us, our heirs, executors, administrators and successors and assigns, jointly and severally, firmly by these

presents.

WHEREAS an order was passed by the board of aldermen of said city ;

and approved by the mayor , for permission to the principal to place or keep a

Sign over a Public Way

wholly or partly in the street in front of the premises No. 585 Somerville Ave., Somerville, MA 02143

NQW-, THEREFORE the condition of this obligation is such that if the said principal shall indemnify and save
harml&'-‘s; :aaid c;ity frgm all loss, damage, expense and claims arising directly or indirectly out of said permission or
oat'd_fhé acts of éa;c__i ;Sfincipal. his servants and agents, or otherwise, in connection with said permission, then

this-obligation shall be \}oid; otherwise it shall remain in full force and virtue.

WITNESS '6ur hands and seals this __ 24th  day of April A D __2013

Witnesses

(Seal)

a . Uéex.r\_ WESTERN SUKET) COMPANY (Seal)

q %&M/ BY 75-V-’{ 7—@# (Seal)

Paul T. Bruflat/Vice President




Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, 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. Bruflat of Siocux Falls ;

State of South Dakota | its regularly elected Vice President '
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on

its behalf as Surety and as its act and deed, the following bond:

One STGN _OVER A PURLTIC WAY CITY OF SOMERVILLE

bond with bond number __71406853

for MOROCCAN HOSPITALITY, LLC
as Principal in the penalty amount not to exceed: $5,000.00

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

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 undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attomey or other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its
Vice President with the corporate seal affixed this 24th day of April ;
2013 |

ATTEST WEST

. By ” . 7
/7 -t Nelson, Assistant Secretary . Brfflat, Vice President

STATE OF SOUTH DAKOTA
ss
COUNTY OF MINNEHAHA

On this 24th  day of April ; 2013 | before me, a Notary Public, personally‘appeared
Paul T. Bruflat and L. Nelson
who, being by me duly swomn, acknowledged that they signed the above Power of Attorney as Vice President

Gnhhheey

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
@ NOTARY PUBLIC SEAL
o~/ SOUTH DAKOTA

volunta1¥ ggt and deed of said CorEoration.
4 = o
BBt b GGt hhh bkt thhhihhin ¢
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My Commission ExpiresAugust 11, 2016 ol‘r
%W

: S. PETRIK
Form F1975-1-2012

Ty

Notary Public



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 returns and paid all State taxes required underlz/
?%M 2Z L

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)
273953248

**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 delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. c. 62C s. 49A.




CITY OF bthRv[LLb VASSACHUSETTS

Treasury Department
JoserPH A. CURTATONE
MAYOR

WARNING: TREASURY WILL NEED UP TO FIVE (5) BUSINESS DAYS TO PROCESS T. ‘HIS FORM

CERTIFICATE OF GOOD STANDING e

1. Name of person requesting certificate:

PLEASE PRINT
| A
@ Address of work: = ﬁ j- Lt = L 27 //

AND/OR

3, Taxpayer’s Home Address:

Phone: Day\ \@g\

\
i 1 X \ Evenmg,\ \
e Business L.D. Number: ) \ \\ \

L

"

Taxpayer
the information contdined

hereby certify tha
been paidand/or that

(Business/Real Es\&\Owner s Slgnatuﬁ;\
Date of Issuance: Includes Postings T

T Business/Real Esta\\Q\<ners Name X
gh.. .
\
Tax and Account Numbher: s) Included in Certificate: ’

RE !37(5 | Water/Sewer S\\) 8\6 mal Property ‘// 67 %the -
CLERK’S INITIALS: g - QE%W@ {f

PLEASE CHECK ONE: L Business Permit OR Building Perrmt

CITY HALL & 93 HIGHLAND AVENUE ® SOMERVILLE, MASSACHUSETTS 02143 TR
(617) 625-6400 EXT. 3500 @ TTY: (617) 666-0001 @ FAX: (617) 666-9682 @j_] 1
EMAIL: easury@somem]]ema gov ® www.somervillema.gov SOMERVILLE



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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information: .
Haen | & (O‘CS‘L\\\;M

Name:
Address: X { D _‘h) W
city: 0o \b O v State:hﬂﬂtﬁs Zip: Z18.&) Phonet, )Y \//7§” 246 T
[JIaman employer with employees Business Type: [ Retail
EMd/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.)
employees. [ ] Nonprofit
[] We are a corporation that has exercised our right of [_] Entertainment
exemption per ¢152 s1(4), and have no employees. E 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: )/ n v
L / / v
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. I 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 ?ﬁrjury that the information provided above 7true nd correct.
Signatur:(?%’?//g ;\ i Date: ~ ! Cﬁ ‘/al 3

¢ ¢ ; ;
Print Name: ’/{/;ﬁ{ﬁ Z ,/C.'/ é/ ,,//J./%> {Z//)

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

City or Town: Permit/License #: [] Board of Health
! Building Department

L] City/Town Clerk

[ | Licensing Board

[ | Selectmen’s Office
Contact Person: Phone #: []other

(revised Jan. '2{)08)



