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SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

'FOR CITY CLE OFFICE ONLY

. Application Fee_$550.00
Date Recorded % /L /?f
pate_} =V L - 3oV amownpaid_§ 650, % et /255
_~ New Application Checkone: _ Class1 __L/é;ss 2 _ Class3

/lenewmg Application with Additions or Changes
+/ Renewing Application with NO Additions or Changes

Business (DBA) Name: IQW\Q{“ o Ao A rhone: A /- 4/ 665 /
Business L.ocation (with Zip Code): é kfa? /’}’!VJ . Ale, {ﬁﬁm&'ﬁ&, ,»?7,4 gl / *‘f/J

Applicant’s Legal Name: Q,{‘}W Ui\ 'A\k\(’.‘v GA “&E,» Li¢ §
Applicant’s Address (with Zip Code): /2,0 bz iUVA s41C Azﬂ’; <G'mﬁ—(cf’i }&74 z &2‘? /4/‘5/’

Applicant’s Email Address:
Apphcant s Federal Employer Identification Number: 3% Sgéi ?/ }

Malllng Namé (where we should send corresponderice to): ff ﬂfgf, / (aﬂ f'/?) M'P‘U éﬂ 14 /

Mailing Address (with Zip Code): égn? M/S/%'C /}M@ SJW/U{//K /‘7‘?/4 G(oj/(;/
ﬁ(«tﬂj Phone:_£/7-5 ?7 5533 .

- Emergency Contact: OMI

Partnership (inc. LLP)  _ Trust

Type of Business (Check one): __Solg Proprietor .
' _ 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): LLC

Partner’s/Member’s/President’s Name: @CBU\\ \(\@U’\b
Address with Zip Code: qod _ghrwicod. Fd€st

Partner’s/Member’s/Secretary’s Name:

\ane S&k&ﬁu&/ﬂff\ o966

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

- Address with Zip Code:

U0 o Szl ny



Are you engaged pnnmpally in the business of buying, selling or exchanging Y N_
motor vehicles?

Is your principal business the sale of new motor vehicles? : Y_N 31/
Y Ny

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

If yes, provide the ﬁame of the manufactﬁrer(‘s): ‘ /

Is your principal business the buying and selling of second hand motor v cles‘?

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

If yes, do you have access to a repair facility to comply with Y /N __
the watranty obligations imposed by MGL c. 90 § N7

If yes, provide the name of the repalr facility: ﬁW\@{ (N\ P)U\\@ G’f\\w]
/)

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

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

If yes, list year, city and state

Have you ever been denied a license to deal in second hand motor vehicles or parts‘? Y_ N /

/

If yes, list year, city and Vstaté

* 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

Describe all éf the premises to be used in the business: L~ of £ ‘C’Q()_M.Jp Q C A‘[
Gecasg - \ad space ol 22 CAS + (udketmer Poﬂ’ 15

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




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 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 Federai laws, and any conditions prescribed by the City of Somerville.

Signature Oprp Toarte f—3=ieib Date_[~]5) - QG‘/Q
Business Name: f% NMge i(’ oy 9&?\/\}\7{: AN Qf"l
Business Address: (=55 &) \f\'\t}[ Eﬁ-\l; ey SU oL b\ \\ﬁ; W\A ¢ & HM

FOR NEW APPLICANTS: _
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above isina __ Zone.

The use is permitted as of right

The use requires a special permit

_ _ Theuseisprohibited
Class 1 & 2: Mammum number of vehicles to be kept on the premises: ) instde
| outside
Signature: . Date:
Print Name: ' 5 : : Title:

Signatuze: ___ Name and Tie:
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,3 Western Surety ( ompany |
2 SECOND HANIY MOTOR VEHICLE DEALER BOND
%) ' Mass, Gen, Laws Aon. 140, §58() |
3 ;

gg Bond No, 61036572 _ ‘
§1I KNOW ALL PERSONS BY THESE PRESENTS: Effective Data J2pary Sth, 2012

¥l :

g; That vee, _ Aubke Gallery of Evergit LLC DR3 American Auto Gallery

M o Priccipal and WESTERN SURETY COMPANY, @ copormion maitorized W to sorely Dusiiess B T8

Commenwemtth of Massachusotts, as Surety; are held and firmly bound unts persons who purchase & vehice from the
Prinwipal énd who' suffer lss on agommt of 4 breach of the torgfition of this bond described belaw, in the susn of Dot To
aceed TWENTY FIVE THOUSAND AND NO/IO0 DOLLARS (§25,.000.00), for the payment of which well spd tuly to
be made, we bind sursalves and ot logal represgntatives, fumly by these presents.

WHEREAS, the Principal % 3 second hand moivr vebicle dazler and i requized to hastish 2 Tond or cquivalens proof of
N furancsal respongibility povsuant 1o Mass, Gen. Laws Ann, 140, § 58E(1),

NOW, THEREFORE. the condition of this abligadon is sweh der if the Primipal shahl pay the amennr of actuel
damages, ot to exteed the amount of this bood, © any person whe porchases = vebicls from te Prineigal and who
suffers loss . sucoumyt oft {3) the Principel's.defoedt or venpavmant of valid bank dvafis, inciuding chotks drawn by the
Principal for the poochase of motoc vebddes: (b the Prindpal's fallure to deliver, in comjunction with e sale of & muwer
vehicle, o vaRid moter vebdce gile certificad fme and dear of a0y prior ownir's Interests and ol} Hens, oxcept a Tiepy -
createdd by ar eupressly assured in writing by the buyer of the vehicls £ the fact that the moms vehicle grarchaged from
the Prancipal was 2 stalen vehicle; () the Reincipal’s fathare to disclose the vehide’s actusl milage 81 the time of sale
(e} thue Principal's upfiir and deceptive atts or praciices, vdsmpresemtations, faliure 1o disclose magerial faces or Baiture
&0 honot o watrenty clains or arbitration ender @ 4 sorail transacrion; or (f the Principal's Sk to pay off 3 len oo 2
vehicle traded in as part of & transaction ta purthiass 2 vehicks when the Principal had assumed the cb¥igation to pay off
the Ben, then fis obiigniion to be void; othoerwise G remma in a4 fovee and affec. )

PROVIDED, that retizveny ngainst this bond may mmaﬂybyapersonmnbtahuannd@miuamﬂM
sompetestt Jrisdiction against the Principal for an ack or, oraissitn an which, this, band 5 condicierad. if S act ap
omEssiun occurred duving tha torm of thic baxd. Mo salr gy be maimained o enforee any [iability on this bund unless
bryught, within one {13 yoar afvor the evant abving rles o the cause of srtion, This Sund shall sanver enty those acts and
wrnissions dosoribed sbove. The Surety shisll not be Hable for total claltng in-excoss of the bord ammiant, regacdless of
the munber of elaims made agalnst dils borwl o the number of years this bond remains in foive,

"{'Msbmu:l&ﬁai&bemmm:ﬁaybﬁmmﬂgdbytm&mybygmngmtyﬁﬁ}daygmum ntice of
canceliziion to the municipel Bumsing authorkoy st
< Somervilie CTify Hall - 93 Highland Avenus, Somerville, MA 02143
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

1 cert1fy under the penalties of perjury that I, to my best knowledge and behef have filed all State tax
‘returns and pa;td all State taxes required under law.

- *Signature of Indi_vidudl or Corpora;:: Name (Mandatory)

@@v\; Ko o

By: Corporate Officer (Mandatory, if a corporation)

29-356 /7//

** Soc1al Security Number (Voluntary) or Federal Idenuﬁcatton Number (Mandaiory, 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

Exact name of taxpayer/applicant’s business: . ﬂ’»]\'\ &, 0('\ “@Y &QOM
Address of taxpayer/apphcant’s busmess in Somerville: & @ m,«/‘;i/ / « /4 0’5& (é’f@(’ﬂ/ i &L

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: _{9/ <7 7. cvening:

1, {print name) CDN\ \/\M\ ' __, the undersigned Taxpayer, do hereby
certify that all the information contamed 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 __J AN _ dayof

SUURE L py
' ®“v‘v"v’\[\‘\ > 2042 (:FS A A ‘\&w

- (Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate CIWater/Sewer [ Personal Property - O Other: ___

e JOLSA 124 $0SBll ¢ GS D y

NOTES:

CLERK’S INITIALS: {/{% ORIGINAL STAMP: T3>

SCENED
T ood AN

SOMERVILLE CITY HALL = 93 HIGHLAND AVENUE  SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 @ TTY: (866) 808-4851 o FAx: (617) 666-9682
WWW.SOMERVILLEMA. GOV



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: , ' o |

wme_SgrneciVo Avke Ay LLL. Amesitan At Ay
Address: Ag a . '/\‘f\(ys'\"‘ L" ﬁ(}e’ = - - | o
Citv:. &)m@f/ O\ \\ﬁ - State: /V\A Zip: @9 lqﬂhong: #: é / ?‘/ d/? o “{ { 5’/

-Retail

[ am an employer with 9\ employees Business Type:

(full and/or part time). Restaurant/Bar/Eating Establishment
[ 1 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. : onprofit
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 orgamization staffed by Health Care
volunteers and have no employees. Other.

Workers’ compensation insurance information (if applicable):

Insurance Company Name: _ 80 H&CG (S Q. ing ‘A: a QN&’? :

Address: .
City: : State: : Zip: | Phoné ¥
Policy #: J - 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 of perjury that the information provided above is true and correct.
, peins and penalties of p :

L__—z})-;—"/ A Date: ]'“\’? wgﬁ\i.

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

. Cityor Town:__—___ Permit/License #: Board of Health _

. ' Building Depariment .

City/Town Clerk =

-  Licensing Board |

. : Selectmen’s Office
Contact Person: Phone #: ‘ : Other

(revised Jan. 2008)



