LAW OFFICES

JOSEPH D. WISHNOW & ASSOCIATE81

10 TOWER OFFICE PARK, SUITE 202
WOBURN, MASSACHUSETTS 01801

ROBIN FLEISCHER TELEPHONE (781) 935-2333
OFFICE MANAGER ‘ ‘ FAX (781) 935-1887

November 16, 2010

The Honorable John Long
Somerville City Clerk
Somerville City Hall

93 Highland Ave.
Somerville, MA 02143

RE: Permission to Reﬁnancé
Odney Cab, Inc.
License no. 72

Dear Mr Long: .

~ Enclosed is application for approv }- second mortgage to be 4 by Country Club

Transportation Inc. to  Odney Cab¥
Also enclosed is the $200.00 filing fos,
As discussed, I was able to work this out so that Mr. Andre would not losec his cab.
If you need any more documentation, please call.

Thank you for your continued assistance.

Very truly youss,

Jos



~ TAXICAB MEDALLION APPLICATION
AND TAXICAB OPERATOR LICENSE APPLICATION

City of Somerville, Commonwealth of Massachusetts

Date November 16, 2010

To the Honorable, the Board of Aldermen of the City of Somerville:

permit the financing

- The undersipned respectfully prays that the Board of Aldermen issue the taxicab medallion

Medallion # 72

Current Owner Name__ Odrey Cab, Inc. | " Phone :’f ;:j =
Address (Include Zip Code) =2 F —
o o
Applicant Nameountry Club Trangportation Inc. Phone :{3 £
Address (Include Zip Code) . = S
. If a corporation, name of Mgjority Shareholder = Gerald Chaille
- Date ofbirth_ 12/20/1942 : SSE 029300063
Do you hold a valid Somerville Taxi Driver's License? | XX Yes No
Do you hold a Taxi Driver's License jn another city? Yes _ xx No
If yes, in what City/State?
Do you own a Somerville Taxicab Medallion? X Yes __ No
Have you ever owned g Somerville Taxicab Medallion? =xx Yes __ No
Have you ever owned a Taxi Medallion elsewhere? Yes _xx No
If yes, in what City/State?

Provide the folio'wing information if a bank is financing the purchase:
Name of Bank | N/A
Address (Include Zip Code)




. Name ofCorporation Country Club Transportation, Inc.

Address (Include Zip Code)__ 600 Windsor P1., Somerville, MA 02143

Name of President__ Gerald Chaille
Date of Birth_12/20/1942 Ssy 029300063
Name of Majority Shareholder Gerald Chaille
~ Date of Birth 12/20/1942 SS 029300063
NOTE Include aREAP Attestation signed by a Corporate Officer and a MA Secretary of
State Certificate of Good Standing for the corporation
Provide the following information if an individua] is financing the purchase i
- Name of Individual . n/A L
. Address (include Zip Code):_ e
" Date of Birth _ _ ssH_ |
'NOTE: Include a REAP Attestation signed by the individual,
- _ ... Describe any other financing;

Include with this Application the following documents:
®  The attached REAP Attestation signed by the Applicant,
- The attached Certificate of Good Standing signed by the Applicant and acknowledged and
' »  Stamped by the City’s Treasury Department.
G A copy of an executed Purchase and Sale Agreement,
| |
9

If Applicant is a corporation, a copy of the Articles of Incorporation and the attached
Certificate of Corporate Authority. '

If financing is by a corporation, a REAP Attestation signed by a Corporate Officer, and 4 MA
Secretary of State Certificate of Good Standing for the corporation.

if financing is by an individual, a REAP Attestation signed by the individual.

Applicant agrees to forward to the City Clerk a copy of a valid Registration for the vehicle,
Issued by the Registry of Motor Vehicles.

Signed under the pains and penalties of petjury this 14 day of  November , 2010
Signature of Applican& & / /{%M Print Name___ Cerald Chaille
TAXI BUREAU RECOMMENDATION: )

The Somerville TagiBureay recommends that the application be: P Approved Denied
Signature_ .} {© ?ﬁ.‘% Date H-1% -0

e



STATEMENT OF CORPOR_ATE AUTHORITY

I, Cherjrl Horan

, Cler:

Nameof CRkor SeCTelary ¢ k of

. Country Club Transportation, Inc. hereby certify that,
Naime of Corporanion ;

at a meeting of the Board of Directors of said Corporation duly heldonthe  16¢

November 2010 1. . .
. ? yes— &t Which a quorum wag Present and voting throughout, the following

vote was duly passed and is now in full force and effect:

- VOTED: That _ geralq Chaille

be and
ame o 1CCT au TIZE lOSlng Or [poration

hereby is authoﬁzed, directed and €mpowered, in the name and on behalf of this Corporation, to

day of

sign, seal with the corpoiate seal, exceute, acknowledge and defive; all contracts, bonds and

I further certifs that Gerald Chaille 3 :
. y mﬂmﬁﬁmmwl —_—
is the duly elected president
th y -

Signed

Place ofBusiness 600 Windsor Pi, Soﬁwerville, MA 02143
- 11/16/2010

Date

AFFIX CORPORATE SEAL HERE

In the event that the C eIk or Secretary is the same person as the Officer authorized to
sign that contract, bond or othe instrument for the Corporation, this certificate must be counter-
signed by another Officer of the Corporation: -

Countersigned

. Name & Title of Countersigning Officer




ﬁ‘ e,
o

MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION [REAP] ATTESTATION

| certify under the penaities of perjury that |, to my best knowledge and bellef, have
flled all state tax returns and paid all state taxes required under law.

Country Club Transportation, Inc.

* Signature of Individual or Corperate Name (Mandatory)

W

By: Corporate Offlcer {(Mandatory, it Applicable) Gerald Chaille

04-3335930 -

*= Social Security # (Vo!untary) or Feceral Identification Number

*  This license mll not be Issued unias this certification ciause is signed by the
applicant.

- *%  Your social searity number will be fumnished 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 deiinquency will be stbiect to license

suspension or revocation. This request is mace under the authority of Mass, G.L. ¢, 62C s.
J3A, : : b



City of Somerville, Massachusetts
Fmance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

¢
1. Exact name of taxpayer/applicant’s business: ﬁ; f}{ﬂ?ﬁ ;/ f/\ U L) —wnc -
2. Address of taxpayer/apphcant s business m Somerville: (; L [ v} *L(?V) é-'{" Eviry {7[‘ M

3. Address of taxpayer/applicant’s home in Somerville: GZ) C { “ 'LUY] @'F Evye :"i'H‘ mWER,

4. Taxpayer/applicant’s phone: day: gﬁ‘ 7-4il _Zn? !L evening:

R , the undersigned Taxpayer, do hereby certify that
all the mformation contained herein 1s 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
agresment.

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

, 20

{Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE CITY HALL = 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143 E E il "G g
(617) 625-6600 ExT. 3500 + TTY: (617) 666-0001 * FAX: (617) 666-9682



