2 SPACES

APPLICATION FOR AN OUTDOOR PARKING LICENSE

Application Fee_$20.00 per space _ FOR CITY CLERK’S OFFICE ONLY
Date Recorded 7/.:?’/// -

Date_ A/ fa-—- &0 /4 Amount Paid - f Y A Okf#’/‘y‘,f’

__ New Application

__Renewing Application with Additions or Changes
XIRenewing Application with NO Additions or Changes

Applicant’s Legal Name: QO (H A /L AERPBARA  Phone: M&?
Applicant’s Address (with Zip Code): 865 PLEBShnT £OF - 2 9 '
Applicant’s Email Address:__Soussic. &7 &) X AHps. Com
Applicant’s Federal Employer Identification Number:_ &#/¥~5 /05 '€ 3 Q

Business DBA Name (if applicable): Q’gm AL g A 70 gk LV

Business Location (with Zip Code): /€4 RS 7 LYY, AM&"‘ .g@f‘f E)? ﬁé{d@_ﬁlﬁgoﬁ/i’ Y

Type of Business (Check one): __ Sole Proprictor ~ _ Partnership (inc. LLP)  _ Trust
' _Corporaﬁon (inc. LLC) _ Other

IF A SOLE PROPRIETOR:
Ovner's Name: SPOUEALIL __RER 2ARA

Address with Zip Code: 565 PLERSAMT CF” N oRWIS D , MA O 2obd
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:

Address with Zip Code:
Partner’s/Member’s/Secretary’s Name: o = %
<
Address with Zip Code: Lo %
“Orn
Partner’s/Member’s/Treasurer’s Name: <n M
Address with Zip Code: gg =3
B I~
::> B -
S ™
m o



Square Footage of the Space to be Used for Parking: &eoo Square Feet.

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 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-bythy City of Somerville.

AP e Date: é’._ /:9#02@/;/
- - Phone:_ € /7.-& _Q 3

FOR NEW OR EXPANDING APPLICANTS ONLY:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is in 2 Zone.

The use is permitted as of right
The use requires a special permit
The use is prohibited

Maximum number of motor vehicles to be kept on the premises:

Signature: Title _ Date:



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

[ certify under the penalties of perjury that I, to my best knowledge and belief, have filed all
State tax returns and-pajd all State taxes required under law. -

= QZ CYHRIL /2 ERRAEA

*Sire 0_ Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

*#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 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 5. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

Eixact name of taxpayer/applicant’s business:  Coam o nr /S Ao CERvres

Address of taxpayer/applicant’s business in Sémerviﬂe: /e Ros TON AVS

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: &l7-628 £3872 evening:

L, {(print name) go SHHIL 2rRL2A £A__ , the undersigned Taxpayer, do
hereby certify that all the information contained herein is frue and cotrect 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, thi day of

PDATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ 1 Real Estate [ 1Water/Sewer L1 Personal Property O Other: _

4 n{thi(WiO% # # Qﬁg/OO‘Q? # |
NOTES: P

CLERK’S INITIALS: [1&\ ORIGINAL STAMP: @ ¥

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE & SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 o TTY: (866) 808-4851 ¢ Pax: (6171666-9632
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:
Name: g/MC)A/ < At/?‘v G§£V/@§
Address
City: géﬂéﬁmggzzﬁ State: M A9 Zip: Q,QZZZ Phone #: A /£ 7 — 6;23 Z 3?2
[11aman employer with__ employees Business Type: S Retail
(full 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, eic.)
employees. || Nonprofit
We are a corporation that has exercised our right of || Entertainment
exemption per ¢152 51(4), and have no employees. || Mamfacturing
[] We are a nonprofit organization staffed by || Health Care
volunteers and have ne employees. || Other

Workers’ compensatlen insurance information (if apphcable)

Insurance Company Namne: A,S’ :

Address: ‘; & 734{//?.0 BUENVE

Policy #: ﬁ;g §’ ZQ( Q c2 Z 20 // Expiration Date: O/_.pé Dm/a?
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. | understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

Date: ‘?.’. S M

Print Name: | @UH}?’/}_ /_3 é-)? !2 AM

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

City or Town: Permit/License #: 4 (| Board of Health
[_] Building Departmen

L CitwTown Clerk
Licensing Board
_ [ | Selectmen’s Office
Contact Person Phone #: [ lOther




WGR%RS CGMPENSATYGN AND EMPLOYERS Lii\BiUTY INSURANCE POLICY
: - INFORMATION.PAGE

Assocla;ted industries' of Massachusetts Mutual Insurance Company
St B4 Thzrd Avenue, Burlington,: Massachusetts 01803

{&00) 876-2765 ' NCCINO 26158
.~ POLICYNO. AWC 7016220012041
FRIOR NO. AWC 7016220012010
1. Theinsured | SouhaﬂﬂarbafadbaSmcnsAmoSemce
Mall Address: 15539“9‘9“@@ e Somervme L WA 02144
Sﬁ'eetNo . Townmﬁty o ZipCode
. L . o FEIN 03-0650042
-lndividuai DPattnershlp [:]Corporaaen [janﬂ‘Ventum [3Association [JOther
Omerworkfﬂaces not:shown above:
2 Thepollcypenodlsfmm 11@ tommmzmz - 1210%-am. standardtmeatthemsuredsmanhngaddress

3 A Weﬂ(ezs Compensatm lnstﬁanae PamOme ofthepehcy applm to: {heWoﬂ:e(s Compensation Law of the-states llsﬁed here;
B "Emp:oye;suabﬁy msuranoe PanTwo ofthe pomyappluestowomneachstatehmd in item 3.A.
: The hmﬂs ofnur habiilty under Part Two are; Bodﬂy Imury by Accident $ 100,000 each accident
Bodily Injury by Pisease $ 500,060 policy timit
Bodily injury by Disease -$ 100,000 each smployee

c. Oﬁzef States Insurancs: Coveragé.Replaced-By*Eﬁdo;s_emthC 2003 06A

D. This policyin’cludesthe_seendarsemem and schedules: SEE' SCHEDULE

4. The premium for this pohcy will be det;enmned by-our: Maﬂua!s of Rum Classifications, Rates and Rating plans.
All infermation required below is subject to venﬁcat;on and change by audit

Classifications . " Prernium Basis Rates
' Code | ° ‘Estimated 1 Per $100 Estimated -
No. - Total Anriss of Annual
. Remunaration . Remuneration ) Premium .

1 INTRA 322359

- SEEEXTENSION OF INFORMATION PAGE

Minimum premium$ .~ 265.00 - o o Total Estimated Annual Premium  $ - 265100
As indicated interim ad]usiments of premium shall be made: . . Deposit Premizm $ 265.00
X] Annuglly 7] SemiAnnually -[] Quartery {3 Monthly

MAAss&usmentmng .
 $56.00% 6.8000% $0.00
This policy, including &l endorsements, is hereby countersigned by __ e ‘ 22112010 -

“Pattorized Signatire Date

BOV [ GOV | KIND | PLACING | CLAIM | ‘NAME "] SAFETY | Nicholas & Consoles insurance
| STATE | CLASS | AUDIT | OFFICE ] OFFICE | CHECK | GROUP | Agency Inc

MA {8380 2 701 - : - 153 Andover Street Suite 208
. 3 3 Da:wers MA01923

WC 00 00 01 A {11-88)

mmmmmmﬁmmmmﬁmmmm
used with its permission.



