7 AUTe <
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SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

SSHUEE=8 D §Lgs
Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY - :
. i Date Recorded . :
Date A \Q{\ s Amount Paid_¥ K47, @0 EHT CLER

__Class 1 "_//(,3

__ New Application Check one: lass 2 ..‘
__Rengwing Application with Additions or Changeé

enewing Application with NO Additions or Changes

Business (DBA) Name: D{Bﬂﬂ& Mfﬁi‘)f- SQJ( V14 Mﬂ Phoﬁe' (47 - (ﬁi% - L’Jq@(}
Business Location (with Zip Cod Riversidl S Uniesan 3:,: &)Mﬁ ile. (2|3
Apphcant s Legal Name: &U(\D M(Mi@ \"\ - k ﬂ&@ﬂ -
Applicant’s Address (with Zip Code): !{5’ GO \poj 8 l\\@f‘icﬁ M/H— O 1¥2 [

Appllcant’s Email Address: :
Applicant’s Federal Employer Identification Number:; QU A - 3 10 - 3 Z- czj

Mailing Name (where we should send correspondence to):

Mailing Address (with Zip Code)
(el \D m A9 N kKEnSed) Phone: G 7R~ Wol{p7~ SSL@W/
- 2 (F 2% LbHdd

Type of Business (Check one). '_Sole Proprietor __Partnership (inc. LLP) _ Trust

A@Qo’rﬂ)raﬁon (inc. LLC)  _ Other

Emergency Contact:

IF A SOLE PROPRIETOR: -
Owmner’s Name:

Address with Zip Code:_
IF A PARTNERSI—HP TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: (] o I D J/}/]OLU( Qing - ki&ﬁ’?&eﬂ

Address with Zip Code: ' N
Partner’s/Member’s/Secretary’s Name: /\ oxar oo Fabrizin O

Address with Zip Code;__ 34 In d 1Oy CACK . SCU(/LGMS m%} (\i?(}(p
Pattner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Are you engaged prm01pa11y in the business of buying, selling or exchanging

Y ;‘/1\1/ _
motor vehicles? -
Is your principal business the sale of new motor vehicles? / Y _‘{_

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

If yes, provide the name of the manufacturer(s); iég"um-/kﬂ L{cﬂ/ﬂ"&@iﬂﬁ\ mw‘éﬁ (r

- ‘EU’M A N Sids, i U
Is your principal business the buying and selling of second and motor veh1c1 YT N

If yes, have you obtamed a $25,000 bond pursuant to Y °N

MGL ¢. 140 § 58, for this business, at this location? 7

If yes, do you have access to a repair facility to comply with Y~ N
the warranty obligations imposed by MGL ¢. 90 § TNY4?

If yes, provide the name of the repair facility: % oS % k\\f &Q/\f v M

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’? ﬁY"’

If yes, list year, city and state & \\P\L«Q 0(\?(0 %bﬁ\&}( \f ‘\Q Wi;
Y_N / |

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

If yes, list year, city and state

Have you ever had a license to deal in second hand motor vehicles or partsrevoked Y __ N /
or suspended? ‘

If yes, list year, city and state

Describe all of the premises to be used in the business: c?f U'u(ub (A" C%!
521 omurvle fve

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 yourequire different hours of operation, list them and explain:




ACKNOWLEDGEMENT

I hereby state that all information provided on this applicationis 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 Somerviile Code of f Ordinances,

any apphcable State and Federal lasys, and any cenditions prescribed by the City of Somerville.

Signature of Applicant; ngﬁ%\ﬁa‘m/; a f%l U

Business Name: (\f\ﬁé} MD&T) { M vic O 6& [@ﬂ)@fst C\iﬁ
Business Address: _;';_2 Unagaio SO . SOMQ,E\V [ e M & L2 YA

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

The use is permitted as of right

The use requires a special permit

___ The use is prohibited
_ Claés 1 & 2: Maximum number of vehicles to be kept on the premises: - inside
outside
Signature: ‘ | Date:
* Print Name: : Title:

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be
R Apf)roved
_ Denied |
Signature: _ Name and Title:




HOME OFFICE AUSTIN OFFICE

i_ ' 2100 FLEUR DRIVE P.O. BOX 26720
ERCHANTS DES MOINES, IOWA 50327-1158 AUSTIN, TEXAS 78755
(800} 678-8171 (800} 252-9656

BONDING COMPANY FAX (515) 243-3854 FAX (512) 343-8363

CONTINUATION CERTIFICATE

{to be filed with the chligee)

MA 1098 25,000 MOTOR VEH DLR - USED

BOND NO. AMOUNT DESCRIPTION
OBLIGEE CITY OF SOMERVIIIE

THE MERCHANTS BONDING COMPANY {MUTUAL}, Des Moines, lowa, hereby continues in force Bond for
PRINCIPAL _ DOM'S MOTOR SERVICE INC

pBA . RIVERSIDE KAWASAKI YAMAHA

All liability under this Centinuation Certificate is effective 11/19/11 and terminates midnight 11/19/12

This continuation is executed upon the express condition that the Company’s liability under said Bond and this and all continuations thereof
shall not be cumulative and shall in no event exceed in the aggregate the largest single amount named in the Bond, the endorsement
attached thereto, or any continuation certificate.

Witness the signature of its President under the corporate seal on. 09/01/11

MERCHANTS BONDING COMPANY (MUTUAL)

i ot Tl

Secretary V J/Pr‘aéident / '
CERTIFICATION

Fhereby certify that the following is a true and correct copy of Section 7 and Section § of Article 2 of the Amended and Substituted By-laws
of Merchants Bonding Company (Mutual) duly adopted and recorded to-wit: Section 7 - "The Chairman of the Board or President or any Vice
President or Secretary or Treasurer or any Assistant Vice President or any Assistant Secretary shall have power and authority to execute on
behaif of the Company and attach the Seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity
and other writings obligatory in the nature thereof" and Section 9 - "The signature of any authorized officer and the Seal of the Company may
be affixed by facsimile to any Power of Attorney or Certification thereof authorizing the execution and delivery of any bond, undertaking,
recognizance, or other suretyship obligations of the Company, and such signature and seal when so used shall have the same force and
effect as though manually fixed".

| further certify that the following are duly elected officers of the Company: Larry Taylor, President; and William Wamer, Jr., Secretary.

)

IN TESTIMONY WHEREQF, 1 have hereunto set my hand as President and affix the Corporate Seal of the MERCHANTS BONDING COMPANY (MUTUAL)
#is 15T _qay o SEPTEMBER 2011 -

MERCHANTS BONDING COMPANY (MUTUAL)

J/Preéldem /

On this 15T day of SEPTEMBER , 2011 before me appeared Larry Taylor, to me personally known, who being by me
duly sworn did say that he is President of the MERCHANTS BONDING COMPANY {MUTUAL), the corporation dsscribed in
the foregoing instrument, and that the Seal affixed to the said instrument is the Corporate Seal of the said Corporation and
that the said instrument was signed and sealed in behalf of said Corporation by autherity of its Board of Directors.

Witnessed to and subscribed by me on 09/01/11 &édﬁ S f %

Notary Pudic, Statd/bt lowa

Aftest:

Lyt 2l ris

Secretary -

SUF 0012 (6/10)



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

1 certify under the penalties of perjury that I, to my best k:iowledge and belief, have filed all State tax
returns and paid all State taxes required under law.

Dond Mb%pv( Rexviea (NG .
*Signature of Ind1V1dual or Corporate Name (Mandatory)

i 7%%\//\

Y By: Corporetc/e_gﬁﬁeexfm&atory, i a corporation)

OY - 1370525

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a corporation}

* This license will not be issued unless this certiﬁcaﬁon clause is signed by the applicant.l

#% 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 SomerViIle,’ Massachusetts
Finance Department, Treasury_DiVision

WARNING: T. REASUR Y NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING

- Exact name of taxpayer/apphcant’s business: @0 WS M[} &N’ SL/( /] il j (‘@, .
Address of taxpayer/apphcant’s busmess in Somerville: 1 ur\&(ﬁ)ﬂ aﬁ &OWV' ”@ i\/ﬁ 52 H

Address of taxpayer/applicant’s home in Somerville:
Taxpayer/apphcant’s phone day: Lﬁ‘ejf (O 18 (QLFEO evening: Oi "R ’U(@q’ ?\6 lu‘Z ‘4/

I, (print name) - D GO D TGRS he undersigned Taxpayer, do hereby
certify that all the mformatlon contained hereiiﬁs 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.

ng\

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this day of
Deoemey [ ,20_84
(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: _ INCLUDES RELEVANT POST]NGS THROUGH:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

" Real Estate [ﬂz\'?éer/ Sewer - |17/Pérsona1 Property - [ Other:

- #6‘&’56%1@0 £ 133077611 & OX956D 113\3‘// 4

NOTES: _
CLERK’S INITIALS: @ ORIGINAL STAMP: @ QSFE% }? i

SOMERVILLE CITY HALL @ 93 HIGHLAND AVENUE  SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 Exrt. 3500 ¢ TTY: (866) 808-4851 e FaX: (617) 666-9652
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: :
e Do00S Motpe Service In. DBA Kivers ol p
adiress: 2 LANTON &Auwg, |
i OOMELVA l Sate AL 2p02 143 phone#: Lﬁ‘bﬁl’“lﬁﬂﬁf (Y00

% an employer with Ilf)?" 1 A4 employees Business Type: |
(full and/or part time).

[ ] I am a sole proprietor or partnership and have no

etail
Restaurant/Bar/Eating Establishment
ffice and/or Sales (real estate, anto, etc.)

emplovees. Nonprofit

We are a corporation that has exercised our right of Entertainment
exemption per c152 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 apphcabie) ' _
Insurance Company Name: NW e\am p&%i fﬁ, jﬂg : (5 O

A Address: % foi ﬂt/ & éf{_&ﬁ( , ' '
City: P\m‘) ‘ Q:)D( K State: ?\j "‘1‘) Zip: ’ 0275 Phbne #: Q’C‘lﬁ/!\é s g&\ ’(%M L?”-«f’-?z
Policyst  OV2A4 BTN p | ' Exoﬁationnag: i J; J12. -'

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal pepalties of
a fine up to $1,500.00 and/or one vears’ 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.

Tdo herebWe pains penalties of perjury that the information provided above is trug and correct.
Sigmature:, \/ﬁv‘\*ﬁ' : Date: | & i 5 / ) s

.. N/
Print Name: QU{ ' Mﬁaﬂ | /fﬂ%ﬂ(%ﬂ\_m

_ Official use only. Do not write in this area. To be completed by city or town oﬁ' c:al.

R

S 3
é% City or Town: Permit/License #: Board of Health %
. Building Department’=
City/Town Clerk |
Licensing Board |

Selectmen’s Office §

% Contact Person:
(rev1sed Jan. 2008)




