AR | {0 AUTSS auTsdE-

SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Application Fee_$550.00 ~ FOR erri' CLERK’S OFFICE ONLY
ra : . . Date Recorded /az ~ AR f/

Date j Zi | S’ / f ' . AmountPaid A m; e

__New Application Checkone: . Class1 ¥/ Class%

. Renewing Application with Additions or Changes
enewing Application with NO Additi ’é?s or Changes

GE + M Dby Sovits '
Business (DBA) Name: F}iﬂ’/{,ﬁff AU neh' V€ Phone: (! %7&? Z,% Q(ﬁl S

Business Location (with Zip Code): 36?5— A fﬁ(ﬁk g}”ﬁ 114 P Qry. (;{ jca (/ &Wr’ Y/ / i

Applicant’s Legal Name: 0y Q€. g [rag & I(— h ar l o 4
* Applicant’s Address (W1ch1pCOde’)j 22 G4 { (AL f ‘ d C : 2 Lﬁ @Zé 'foa

Applicant’s Email Address:__ & [ Cidl] 'pf’ CUU’E 24 y(u"lao ( 0 ﬂ’k

Applicant’s Federal Employer Identification Number ]
Mailing Name (where we should send correspondence to). ﬁ f ()Lj / & 74(.& f O ﬁ" 0 j) Vt

Mailirig Address (with Zip Code): ? A ! ity BrDOEL Ja@itiialY Ai e/ H[/{f ﬁ
Emergency Contact: A’ F \{ ‘k/ A Z,Qm/ Phone: ‘?ﬁ[ “?’I S Sz)% 'gz ' 4
Type of Business (Check one): - _Sole Proprietor ~ _ Partnership (inc. LLP)  _ Trust

| __Corporation (inc. LLC) _ Other

IF A SOLE PROPRIETOR: '
Owner’s Name:

Address with Zip Code:

IFA PARTNERSHIP TRUST OR CORPORATION (Attach additional sheets as needed)
Partner’s/Member’s/President’s Name:

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

Address with Zip Code:
Partner’s/Meniber’s/Treasurer’s Name:
- Address with Zip Code:




- .o

Are you engaged principally in the business.of buying, selling or exchanging : @_ N_
motor vehicles? '

Is your principal business the sale of new motor vehicles? Y. { ‘f )

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?

If yes, provide the ha_me of the manufacturer(s):

Is your principal business the buying and selling of second hand motor vehicles? @ N_

If ves, have you obtained a $25,000 bond pursuant to @__ N__
MGL c. 140 § 58, for this business, at this location?

If yes, do you have access to a repair facility to comply with @ N
“the warranty obligations imposed by MGL c. 90 § TN%?

If yes, provide the name of the repair facility:

Is your principal business that of a motor vehicle junk dealer? _ Y @
Have you ever obtained a license to deal in second hand motor vehicles or parts? Y/ N__
~ If'yes, list year, city and state SQ‘W‘ T ALY A £

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

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 }
or suspended? ' . :

If yes, list year, city and state

o | 3
Describe all of the premises to be use? in the business:__ “LH& ﬁl “’wf& (‘}
Boole  Hu ‘*W*’“\j

E

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




ACKNOWLEDGEMENT

I hereby state that all information prowded on this application is true and accurate, and [ understand
that any information that is found to e—false or misleading may resuit in the forfeiture of this license.
Thls license will only be effectl 5 or the listed location, will expire on December 31, and will be
i ‘ dilimitations set forth in the Somerville Code of Ordinances,
 dhd a;ny condmons prescribed by the C1ty of Somerville.

Business Name:____ - | /ﬁ[wu— {}? [Qu J@mfj—g

Business Address: 396 ﬁ [€ et {‘P %ﬁ-&@ f‘{' ﬁ“f { by f ¢

FOR NEW APPLICANTS:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is in a Zone.

The use is perﬁﬁtted as of right

. The use requires a special permit

The use is prohibited

Class 1 & 2: Maximum number of vehicles to be kept on the premises: inside
outside

Signature: B  Date:
Print Name: ' ‘ _ Title:

POLICE DEPARTMENT REC OMIVIENDATION:
The Chief of Police recommends that the application be
o Aj)prox}ed
Denied
Signature: | Name and Title:




qus’achuseti:s '

‘(Mass Gen Laws Ann ,140 §58(c)) e

‘_Bcfﬁ;iNo_'} o ?0354227

. KNOW ALL PERSONS BY T}E{ESE PRESENT _Efgéééiﬁé 'Date: 'August &

That we G’E‘. ‘& M Auto Servmc:es I J.nt: S P : :

as PrmcxpaL and WESTERN SURETY COMPANY a’ corporatmn authonzed to do surety busmess m the _
'Commnnwealth of Masisachisetts, as: Surety, .are held, and ﬁrmly bound unto: persons who purchase a vehrcie frem the
rmmpal and Who suffer Idss on accourit: of a breach of ‘the conchtmn of ﬂns hond described below, in the sum of not to .
:_exceed ‘I‘WENTY»FIVE THQUSAND AND NO/ 100 DQLLARS ($‘25 {}f}{) GG) for the. payment of wh;c"h well and tmiy o
be made, we bmd ourseives and our 1egal Tepresentauves, ﬁrmly by these presents i Lo 4

| WHEREAS the Prmmpal 18. a second hand motor veulcle dealer and is requufedsto furmsh?a bom} or equwaient proof o
ﬁnancxal respnns1b111ty pursuant to Maas Gen Laws Anu 14(3 § 58(::)(1) s .

NOW THEREFORE the cond1tmn of thas obhgatwn is such that: if the Pnncipal shall pav the amount of acma
damages, not'to exceed ‘the ameunt of this bond, to any person who. purchases & vehxcle from the. Pnnc:lpai ard wha!
- guffers: Toss: on account of (ay the Prms.q)al‘s default or npayment of valid bank drafts mcludmg checks dxawn by the '

‘. .Prmmpa% for the purchase of motor vehirles; (b) the Prmcxpal’ faxlure to dehver A conjunctmn ‘writh the sale ofa memr

'_ ‘wehicle; a vahd ‘motor vehicle mtle ceri::;ﬁcate free and clear of any prior. owrnier's mterests and all hens except a Hen
‘created hy by expressly assumed in wmnng by the: buyer of the vehicle; {c) the fact that the moter velucie purchased fmm o
the Principal was a stolen vehicle; {dy the E‘rmmpal's faﬁure 10 ‘disclose the vehicle's actual mzleage at the time of sale;
(e) the Principal's unfau‘ and deceptive acts or practices; mlsrepresentatmns, faﬂure to disclose matemal facts or faxlure_
40 henor'a warranty clann or arbitration order in a'retail ti‘ansactmn, or (f) the: Prmmpal‘s failure topay off & hen onak’
vehicls tradad in as part of a transaction to purchase a vehmle ‘when the Principal had assume& the obhgatmn ta pay off

Arl 01 LA

the heu, ﬂlen th1s obhgatmn to be de othemse to mmam n fuil farce and eﬁ'e'

PROVIDEI) that recovery agamst ti:us bond may be made only by a person Who 0bta1n&. a. ﬁnal gudgment ina. court af
competent ]unsdmtmn ‘against: the Principal for:an act or omission’ on wlnch ‘thig bond 18 conditioned, if - the act or
5. omission occurred daring i:l-xe term of this bond ’\m suit may be mamtamed to-enforce any habﬁlty on this bomi unless
s bmught within ‘one (1) year: ‘after the event giving rise tf the tanse of action. 'Ifh_xs bond shall cover only those acts and
. ''omissipns described above.: The Suxety shall niot be lable for total claims in‘excess of the, bond amount, regardless of
e the number ef ciauns made agamst r,h1s bond or: the 'umher of vears this ben ‘mams in farce L

'I‘hls bond shall be contmmms and may b

_ ’:.f:cancelled by the urety b gwmg thlrty 5(30) tiays wntten ﬂot&ce of
"'rancellahnn t{; thies ’mumclpal hcensmg duthority at ! 1100 nghland Ave L o e

omerv1lla MA 02176

i y First'ClaEs 0.8, Mail. ©

ZDated“tIns . '

( GE &M Auto Servieces, Jnc.




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 St'atf,t’_axes required ymder law,
Z 275

*Signature of Individual or Corporate Name (Mandatory)

E\%%& miuh%B

By: Corporate Officer (Mandatory, if a corporation)

| oz - §6y- 703 .
~ **Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a corporation)

* This license will not be issued unless this certification clause is sigﬁed 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

Alewafe Auto

Exact name of taxpayer/applicant’s business: _

Address of taxpayer/applicant’s business in Somerville:

Address of taxpayer/applicant’s home in Somerville: /M orNy -

Taxpayer/applicant’s phone: day: _£/7 ¢ € 3“? ¢/8 evening:

I, (print name) / & W & cs.g,/ , the undersigned Taxpayer, do hereby
certify that all the 1nformat10n contained heréin 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.

;f!;

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this /7 5 day of

Docem per 20 /7.

(Taxpayer S 31gna1:ure)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: ‘ ' INCLUDES RELEVANT POSTINGS THROUGE:

TAXES AND ACCOUNT IRBER(S) INCLUDED IN CERTIFICATE:

W/Real Estate

ater)Sewer & Personal Property [l Other: __
s 929 #346054000  » 13 g
NOTES
CLERK’S INITIALS: @' ORIGINAL STAMP:

SOMERVILLE CrTy HALL ¢ 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS (02143
(617) 625-6600 ExT. 3500 « TTY: (866) 808-4851 ¢ FAX: (617) 666-9682
' WWW.SOMERVILEEMA.GOV



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

Workers’ Compensation Insurance Affidavit - Genéral Businesses

Applicant infermation: A‘em Am
Name: | _ 395 Alem Broox PM
| Somerville, MA 02144

Address:

City: _ State: - Zip: Phone #:

él am an employer with employees Business Type: [ | Refail
(fult and/or part time). Restaurant/Bar/Eating Estabhshment
I am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit

Entertainment
Manufacturing

Other. %o‘om it L

[T} We are a corporation that has exercised our right of
exemption per ¢152 s1(4), and have no employees.
We are a nonprofit organization staffed by
volunteers and have no employees

' Workers compensatlon insurance information (if applica le

Iasarance. Company Mame: m& ﬁv‘f %’LH M‘W { Likﬂ;‘;s ﬁh)é ér{}vf i‘“(‘

Address: D 3?;1-‘05‘0 ﬁmwzfvvx 5/"‘({ S

City: loa Fhoim . State: i\/f/ Zip: /Qi/é? Phonet. ZBge - il . N7
Policy #: O/ a4 93@ Jes” 3 __ Expiration Date: /-1 /2.
Applicant certification: 7 .

Failure to secure coverage as required rmder Sectlon 25A of MGL 152 canlead 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 ofa STOP WORK ORDER
and a fine of $IOO 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 penaltles of perjury that the mformatlon provided above is true and correct.

Date: 12'/(’//

Signature:

Print Name: £ i P J Mi 4 i‘?&’ﬂ&‘/

Oﬂ" icial use only Do not write in this area. To be campleted by ctty or town ofﬁczal.

City or Town: Permsii/License #: 1 Board of Health

: Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office &
Ci onta ct Person Phone #: ] Other
“ e e S I T (

(rev1sed Jan 2008)



