¢ CAres IN
| /8 CARS QUT
SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Application Fee_$500.00 FOR CITY CLERK’S OFFICE ONLY

7 Date Recorded_'fé -6~ ’e
Date Ngv. (S 2.6/0 Amount Paid@ 4 20 — CR ASIOTH
__ New Application Check one: _ Class1 + Class2 __ Class3

__ Renewing Application with Additions or Changes
_/ Renewing Application with NO Additions or Changes

Business Name:_Doba ks _AvTo SALES Phone: (é / 7)— 354 555Y
Business DBA Name (if applicable): | |
Address with Zip Code:_{Q | _[BEAcer) STREET Somepy sUE . Mp - O SHES
Tax Identification Nﬁmber: 3o “'Of)/ 76S ﬂ-{ Check one:  SSN./ FEIN

Mailing Name (where we should send correspondence to): CLAY Tea/ S, (epeon Yy TR
Address with Zip Code:_JI GHLEASoA) S7° WATERTBWA A - 024 T2
Property Owner Name: (® [A\[ma\} < P&A‘)Eﬁﬂbﬁf ey, R, Phone{&17) - 924-920%
Address with Zip Code: /i GLEASOT S (WATELTDWN | mA « O 24PA

Emergency Contact 1: C,Lﬂ-\-_}‘rbtl} 'i’%‘ﬁgabb’f . JIle. Phone:(éi?\ Qr-F 207
Emergency Contact 2 "TEA) FTEaRe 371;{ Phone:(£17) 924~ %.20F

Type of Business (Check one): _{éole Proprictor ~ _ Partnership (inc. LLP)  _ Trust
' __Corporation (inc. L1.C) ~ _ Other -

I¥ A SOLE PROPRIETOR:
Owner’s Name:_ CLAY ton <. %Agﬂyf T,

Address with Zip Code:_ Il LEpsss _ST°_ WATERTIWK MR- 02472
I A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as nieded :

s
. _ i
Partner’s/Member’s/President’s Name: Tl BB
=2

Address with Zip Code: _ = =
<= 1

Partner’s/Member’s/Secretary’s Name: == 9

Address with Zip Code: To P
Partner’s/Member’s/Treasurer’s Name: = ENE

' wd

Address with Zip Code:




Are you engaged principally in the business of buying, selling or exchanging Y /N
motor vehicles?
Is your principal business the sale of new motor vehicles? ' Y N »

If yes, are you a recognized agent of a motor vehicle Y N
manufacturer, or do you have authority to sell the vehicles
of a motor vehicle manufacturer via a written contract?

Tf yes, provide the name of the manufacturer(s):

Is your principal business the buying and selling of second hand motor vehicles? Y Y N

If yes, have you obtained a $25,000 bond pursuant to Y jf N
MGL c. 140 § 58, for this business, at this location?

If yes, do you have access to a repair facility to corriply with Y/ N__
the warranty obligations imposed by MGL c. 90 § TN%? '

If yes, provide the name of the repair facility: 88c AVTO REFAIR

Is your principal business that of a motor vehicle junk dealer? Y N
N

Have you ever obtained a license to deal in second hand motor vehicles or parts? Y

If yes, list year, city and state_SomeRv i LLE.  MFA- -
REngwaL For JEARS |

Have you ever been denied a license to deal in second hand motor vehicles or parts? Y __N &

If yes, list year, city and state

Have you ever had a license to deal in second hand motor vehicles or parts revoked Y __ N o
or suspended?

If yes, list year, ‘city and state

Describe all of the premises to be used in the business: AuWDANG W TH apen, Lo

The hours of operation for used car dealers are Monday through Friday, 8 AMto 6 PM, Saturday, 8
AM to 2 PM, and Sunday, Closed. If you require different hours of operation, list them and explain:




ACKNOWLEDGEMENT

T 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 only be effective for the listed location, will expire on December 31, and 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 of Applicant: '/ piflng of e Ak . \ . Date__ Ao, !-’(’ 2010

FOR NEW APPLICANTS:

INSPECTIONAL SERVICES DEPARTN[ENT RECOMMENDATION:

The btﬁldiﬁg located at the premiseé mentioned above isina Zone.f
The use is permitted as of right

The use requires a special permit

____ Theuseis prohibited
Class 1 & 2: Maximum number of vehicles to be kept on the premiées: _ inside
7 | outside
Signature: Date:
~ Print Name: | - Title:

POLICE DEi’ARTMENT RECOMMENDATION:
‘The Chief of Police recommends that the application be
___ Approved |
_ Denied

Signature: Name and Title:




NOTICE OF PREMIUM DUE

FRRE AR R TR RRER R TR R RE R LR R R ek

P. C. Box 5077
Sioux Falls, 8D 57117-5077
1-888-866-2666

Bond/Policy#: 0801 68816165
Bitling Date: 10/2872010
Filing Date: 01/01/2611
CLAYTON 8. PEABODY
191 BEACON 8T. . -
SOMERVILLE, MA 02143 Premium: $250.00
Amount Due: $250.00 |
Bond/Policy#: 0601 69516165 O i
Effective Date: 01/61/2011 Anniversary Date: 01/01/2012 i 0 T I
Penalty’ $25,000.00 [asd CK a9
Name: CLAYTON PEABODY DBA DODAKINS AUTO SALES / % s/so
Description:  MA SECOND HAND MOTOR VERICLE DEALER
Written By:  WESTERN SURETY COMPANY

o

Phone:  (508)378-1166 Colburn Rider insurance

Agency: 20-18388

Your agent has ref;uested that we bill your bond/policy directly from our office. PLEASE PAY THE AMOUNT
INDICATED to CNA Sursty. Prompt payment allows us to issue or continue your bond/policy coverage.

If you have any questions, please contact your agent with whom the bond/policy was wrilten.

Agoency, Inc.
.0, Box 10
Marion, MA 02738

Please detach and return the original coupon below with your payment

[} EXPLANATION AmoQN‘:j- _
CLAYTON S. PEABODY, JR. @m} b " 0509
DBA DODAKING AUTO SALES _ 5/
191 BERGON 5T, PH. (617) 354- 8594 Ceof 9 bl : 570172410
PAY :
éEGUNT'_/‘W _ /'}Mpﬂ M/ M,&‘M&_ i a/" DOLLARE, CHECK,
..DATE TO THE ORDER OF  DESCRIFTION _ Nyl AMQUNT
o leun Suﬁg:ﬁ/ G Qﬂﬁwm——— Aiz| 8 25 o
111011
8w
CITIZENS BANK
MASSACHUSETTS
WOOG09ar 2 FpE070L758 1330772513




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/applicant’s business: DeDakww's Aute SALES

Address of taxpayer/applicant’s business in Somerville: /¢/ BEpcor ST- Somervi LE mp

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day.(é:i 7; 25Y-959Y¥ evening&é i% - _4‘929‘ - 9207

1, (print name) CLRAY1EA <, PEHBGOY ;IR , 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 {0 pay all taxes and fees and is
current on said agreement. '

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this / 5/ day of

NoN -

O i

igna
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate Cl'Water/Sewer [J Personal Property - O Other:

R 3

SOMERVILLE CITY HALL « 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600ExXT. 3500 ¢ TTY: (866) 808-4851 e 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
returns and paid all State taxes required under law.

*Signatyife of Individual or orp@réte Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

20-057bL% 25

**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 futnished 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 5. 49A.




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:
Name: DeDAKINS _ AvTD  SRLES
Address: /9/ BEACon) ST

City: o MER VILLIE State: fMB - Zip: O/ ¥3 Phone#:(f/ 7)-FSE-9S¥
"] 1am an employer with employees Business Type: ] Retail -
11 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.)
employees. || Nonprofit
[] We are a corporation that has exercised our right of || Entertainment
exemption per c¢152 s1(4), and have no employees. || 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:
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 vetification.

I do hereby certify under the pains and penalties of petjury that the information provided above is true and correct.
Signature: C,@‘A Lo /’,éfg,zqﬂ‘_, N . __Date:
Print Name: CLAf/ 724 S ’Qfﬁgob '-( . JR .

St SR

el g A e 5

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

City/Town Clerk
Licensing Board

Selectmen’s Office

Contact Person: Phone #: _ : Other

(revised Jan. 2008)




