APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee_$250.00 - , FOR CTIY LLLRI\ S OEFICE ONLY
' Diate Recorded b{-—l Ly

Date _f‘}/ / 4’, (122 amonbaid 250 .pb |

K@x Sign. Awning or Advertising Device

__ New Facing on an Existing Frame
Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Business Name: [ OZ _Phone: 43 Wi Qa‘% Z/a 72

Business DBA Name {zf’ appiicable); . :
e M o148

Address with Zip Code: ,é,%ﬂm@g%_s@mm e fUH O
Tax Identification Number: 22 2 f QD 4 4L Check one; _ S8N ﬁE:I’N
Mailing Name (where we shonld send carrespondence o) Qf_‘: ( >j€‘ EGMM
Iney <. <menecydle, MA 021485
Phom_é £2=-T77/(~ 7{6@

2%

Address with Z;;} Ccrdﬁ

Address with Zip Code: '. _
Emergency Contact b _ Phone;
Emergency Contact 2: . o Prone:

_MS@& Proprictor  _ Parfpership (e, LLPY __ Trust

Tvpe of Business (Chock oney:
L Dther

__Corporation tinc. LLC)

IFASOLE FR@PE!ETQR
Owner’s Naime: J Hs€ . AC\&VA@ A W\C’\

Address with Zip Coder_H Lo Ty :
IF A PARTNERSHIP, TRUST OR C ORPORAT 101\ (Attawh additional sheets as needad}

Partner’s/Member s/ President™s Name: » .

Address with Zip Code:, _ : -
Partner’s/Members/Secretary™s Name:, . _ e

Address with Zip Code:__
Partner’s/Member s/Tieasurer’s Name!

Address with Zip Code:

LS € & by bas'yg




Name of company erecting sign: H; A ﬂ”‘ef $i % NS
Phone: 4!7*‘ 30 - 97[ O

Detailed description and location of the sign, awning, or advemsmg\dewce Attach a sketch._

ﬁ@ﬂm% NN Q:‘zw&r&f\%‘ %W\ é\\ﬂ‘l&

. ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and 1
understand that any information that is found to be false or misleading may result in the
forfeiture of this permit. This permit 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 by the City of Somerville.

Signature of Applicant%;/ % Date:

Print Name: F:’f;,(j HM m-;"{ﬁf" | Ph'one: Li7-3¢L5D '*"C}' 7¢5
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The Inspectional Services Department recommends: :/j&pproval _ Denial
This sign or awning is to be installed in a historic district: _ True _ False

Signature: M)« W Date: S»L\Jv 23, Y06

n—d

HISTORIC PRESERVATION CONMSSiON RECOMMENDATION:
(only required for signs or awnings in historic districts)

The Historic Preservation Commission recommends Approval Denial

Signature: Date:
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v, Liberty ~The Ohio Casualty Insurance Company
Mutual. 9450 Seward Road, Fairfield, Ohio 45014

Bond # 5086094

: BOND

KNOW ALL MEN BY THESE PRESENTS: That we
Los Paisanos Restaurant
62 Broadway : Somerville MA 02145

Street Address City State ZIP Code

‘ {Full Name [tap line] and Address [bottom line} of Principal)

(hereinafter called the Principal) as Principal, and , The Ohio Casualty Insurance Comparny with principal offices at Hamiiton,
Ohio (hereinafter called the Surety) as Surety, are held and firmly bound unto
City of Somerville
93 Hightand Avenue Somerville MA 02143

Street Address State ZIP Code

Cit
(Full Name [top line] and Atil:{ress {bottom line] of Obligee)
{hereinafter called the Obligee), in the penal sum of
Five Thousand Dollars (Dollars) § _5,006.00

for the payment of which weli and truly to made, we do hereby bind ourselves, our heirs. executors, administrators, successors and
assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has made or is about to make application to the Obligee for a Permit for

 Awning

for a term beginning on  09/10/2010 and ending on* _09/10/2011

(*strike out if license or permit is for an indefinite term)

NOW, THEREFORE, if the Principal shall indemnify the Obligee against any loss directly arising by reason of failure of said Principal to
comply with the laws or ordinances under which said license or permit is granted, or any lawful rules or regulations pertaining thereto,
then this obligation shall be void; otherwise to remain in fulf force and effect.

PROVIDED, HOWEVER, AND UPON THE FOLLOWING EXPRESS CONDITIONS;

1. This bond shall be and remain in full force during the term of said license or permit unless canceled in accordance with paragraph 2
below; but if said license or permit was issued for a specific term, and is renewed for one or more specific terms, this bond will be
extended to cover such additional term(s) wpon the execution by the Surety of a Continuation Certificate, provided such certificate is
acceptable to the Obligee. In no event , however, shall the liability of the Surety be cumulative from year to year or from peried to
period, nor exceed the penal sum written in this first paragraph of this bond.

2. The Surety shall have the right to terminate its liability by notifying the Obligee in writing ten (10) days in advance of its intention to
do so.

SIGNED, SEALED AND DATED 5/10/2010

Los Paisanos Restaurant
4714
o/

Th i0 Casualty Insurance Company
By: _ ” m

£, } = . -
Frafces M. McEvoy Attorney-in-Fact
§-3853 License or Permit Bond {Unnumbered)

Principal




POWER OF ATTORNEY POA Number: 42-310

THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY Bond Number: 5086094

Principal: Los Paisanos Restaurant

Obligee;  City of Somerville
&

Know All Men by These Presents: THE OHIO CASUALTY INSURANCE COMPANY, an Chio Corporation, and WEST AMERICAN INSURANCE COMPANY, an
Indiana Corporation pursuant to the authority granted by Article III, Section 9 of the Code of Regulations and By-Laws of The Ohio Casualty Insurance Company and West
American Insurance Company do hereby nominate, constitute and appoint: Warren Mansur, Frances McEvoy or Kelly Watrous of Malden , Massachusetts ifs true and lawful
agent (s} and attorney {5)-in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as its act and deed any and all BONDS, UNDERTAKINGS, and
RECOGNIZANCES, not exceeding in any single instance FIVE HUNDRED THOUSAND (3500,000.00) DOLLARS, excluding, however, any bond(s) or undertaking(s}

guaranteeing the payment of notes and interest thereon.

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Comparies, as fully and amply, 1o all intents and purposes, as if
they had been duly executed and acknowledged by the regularly elected officers of the Companies a their administrative offices in Fairfield, Ohio, in their own proper persons.

The authority granted hereunder supersedes any previous authority heretofore granted the above named attomey(s)-in-fact.

In WITNESS WHEREQF, the undersigned officer of the said The Ohio Casualty Insurance Company and West American Insurance Company
has hereunto subscribed his name and affixed the Corporate Seal of each Company this 22nd day of April, 2009

% &%%m

1. Timothy D'ErricoAssistant Secretary

STATE OF OHIO,
COUNTY OF BUTLER

On this 22nd day of April, 2009 before the subscriber, a Notary Pubfic of the State of Ohio, in and for the County of Butler, duly cemmissioned ard qualified, came I. Timothy
D'Brrico, Assistant Secretary of The Chio Casualfy Insurance Company and West American Insurance Cémpany, to mé personally known to be the individdal and officer
deséribed in, and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me duly sworn deposes and says that he is the officer of
the Companies aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and the said Corporate Seals and his signature as

offiger were duly affixed and subscribed (o the said instrument by the authority and direction of the said Corporaticns.

IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed my Official Seal at the City of Hamilton, State of Ohio, the day and vear first above written.
STy

\‘.‘&\I\M l'{,(:',% (’/J&L% /J /&U W

W
Notary Public in and for County of Butler, State of Ohio
My Commission expires August 5, 2012

W

it

I‘,,’

+

anill Huy,
¥

S

]
D

P

i '.-}uﬁ‘_\- W
gt
This power of attorney is granted under and by authority of Article 111, Section 9 of the Code of Regulations and By-Laws of The Ohio Casualty insurance Company and West

American Insurance Company, extracts from which read:

Article 111, Section 9. Appointment of Attorneys-in-Fact. The Chairman of the Board, the President, any Vice-President, the Secretary or any Assistant Secretary of the
corporation shall be and is hereby vested with fall power and authority to appoint attorneys-in-fact for the purpose of signing the name of the corporation as surety to, and to
execute, attach the seal of the corporation to, acknowledge and deltver any and all bonds, recognizances, stipulations, undertakings or other instruments of suretyship and policies
of insurance to be given in faver of any individual, firm, corporation, parinership, limited liability company or other entity, or the official representative thereof, or to-any county
or state, or any official board or boards of any county or staie, or the United States of America or any agency thereof, or to any other political subdivision thereof

This instrument is signed and sealed as authorized by the following resolution adopted by the Boards of Directors of the Companies on October 21, 2004:

RESOLYED, That the signature of any officer of the Company authorized under Articte ITT, Section 9 of its Code of Regulations and By-faws and the Company seal
may be affixed by facsimile to any power of attorney or copy thereof issued on behalf of the Company to make, execute, seal and deliver for and on its behalf as surety any and ail
bonds, undertakings or other written obligations in the nature thereof: to prescribe their respective duties and the respective limits of their autherity; and to revoke any such
appointment  Such signatures and seal are hereby adopted by the Company as original signatures and seal and shall, with respect to any bond, undertaking or other written
obligations in the nature thereof to which it is attached, be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATE
1, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, American Fire and Casualty Compary and West American Insurance Company, do hereby
certify that the foregoing power of attorney, the referenced By-Laws of the Companies and the above resolution of their Boards of Directors are true and correct copies and are in

full force and effect on this date. . . R
{ 0 day of ?./,61 7’% N

IN WITNESS WHEREQF, { have hereunto set my hand and the seals of the Companies this 7

Mark E. Schmidt  Assistant Secretary




SEP-08~10
ACORD
e

P1:40AM  FROM-E.A STEVERS CO

CERTIFICATE OF LIABILITY INSURANCE

P.0g2/002 F-728

l 9/2/2610

1781-307-7672 T-063

PROUGCER  (781) 322-3324 FAX: (781)397-7672

EA Stevens Cumpany, Inc.

38% Main St.

P. ¢. Box 18EB

Malden Ma 02148

E L ri i dosasil A ————

Joge Qrlando Aldana

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTERD OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

4

INAICE
35666

INSURERS AFFORDING COVERAGE

weumer s Travelars Indemity Co of

msurer B, Safaty Insurance

DBA ILas Paiszanos Restaurant  wsurer - ibarty jl_gl:.t_;_t_;_al Ingurance Co. |
-] BI‘OB&W&Y NSURER O e R o
Somarville ¥aA 02145 D NSURER E: i
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD INDICATED, ROTWITHSTAR DING

ANY REQIIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
AY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONQITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE [SBUED OR

%___nezmmmmz_ POLICY NURBER immﬁﬁmwmrm : LINITS '
- | gemewar Lamr Y ' EACH OGOURRENGE s _ 1,000,000
e i "GAMAGE TO RENTED
| X T COMMERCIAL GENERAL LIARRITY | FREWISES (Ea oceurarnce) |3 ... 300,000
A % cLAms MaDE | X | OCCUR GH0170BPIBE 10/21/2009 $10/21/2010 |MEOEXP(Aworeperssn) |3 5,000
Co . | PERSONAL A ADV INJURY | 3 1,000,000
A ' GENERAL AGBREGATE 13 2,000,000
GENL AGGREGATE LMIT APPLIES PER: : | PRODUCTS -COMPIOPAGG |3 2,000,000]
I X soucy] | R | Log i
: AVTOMCANE LIABILITY ' COMBINED SIMGLE LT ;
L. ANY AUTO EEa " -._____‘_s - _l’nao'.(m.t_‘
N i
B i AL DVWNED AVTOS 053882 119/23/2009 |10/23/2010 | gopny mpumy .
| SCHEDULED AUTDS ' ; {Par perzan] i
X | HiRED AYTOS 2ODILY BLURY : ‘
X | Nonowngo auTOS : ' St DU M
' § | PROPERTY DAMAGE .
i {Por acedont)
. | caraceusBiTY | AUTO ONLY - AAGCIDENT {8 _
" _ 2 ANY ALTO ' OTHER THAN BABCCIE ]
z . . . AUTO OQNLY Aa_q 3
| EXCESS 7UMBRELLA UABILITY P 'GACH OCCURRENCE [ ]
Joccur TLAIRS MADE AGGREGATE ]
c— . . 13
" { DEGUCTILE . L
| reTENTION 35 . Is
¢ | WORHERS CONFRNSATION l i wuﬁmu. | ]um-!
AND EMPLOYERS LIABILITY Yi ' — b e - e
ANY PROPRIETORPARTHER/EXECUTIVE ﬂ ! £.L, EACH AGCIDENT 3 100,000
OFFICERMEMBER EXCLUGED? 14 Fe - - —
(Manatory in NH) rc:a:.ss?s:.sson 106/27/2009 |10/27/2010 |EL DISEASE-AEMPLOYELD S _100.089)
SPECIAL AROVISIONS Detow ! E.L DISEASE - POLICY LMY | 5 500,000
GTWER ; i .
!

BESCRIPTION OF OPERATIONS / LOGATIONS / VEMICLES | EXCLUSIONS ADDED BY ENDORSEMENT / BPECIAL PROVIS!

CERTIFICATE HOLOER

CANCELLATION

{617)567-0090
BYN Graphics
7T Megidian Street
East Boston, MA 02128

SHOULD ANY OF THE ABOVE DESCRIBED POLIHES BE CANGELLED BETORE THE EXPIRATION
DATE THEREQF, THE ISSUING IYSURER wikk Expeavor 1o ean. 20 bavs wairren
NOTICE 7O THE CERTIFICATE HOLDER NAIED TO THE LEFT, BUT FAILURE TO BO SC SHALL
MPOSE mmr;m LABILITY OF ANY KIND UPDN THE INSURER, TS AGENTS OR

RCPROIENTATIVES.
M ——— S——

e i

Francis M.

ACORD 25 (200%701)
INS025 1om0s;

~ = @/988:2009-ACORD CORPOHATION. “All rights reserved.

The ACORD name and logo are registered ks of ACORD



SEP-08-18
ACORDY

11:40AM  FROM-E.A STEVENS CO

CERTIFICATE OF LIABILITY INSURANCE

1781-387-7672 T-063 P.0d1/002 F-T28

‘ BARL L= RUANIEILN T Terg§

10/23/2008

pROGUCER (781} 322-2324 FAX: (781)397-7672
EA Stevens Compsuy, JInc.

389 Main St.
P, O. Box 182
_Halden

INSURED

Jese Orlande Aldana

DBA Les Paisapres Resfaurant

. Ma o2i48

THIS CERTIFICATE IS IS8UED AS A MATTER OF INFORMATION
ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICAYE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY TWE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

| wsymer & Travelers Lademity Co oF
Nsuggns-_sﬂfety Ingurance L ———— ]
meumerc biberty Mutual Insurance Co.

NAIC #
25666

62 Broadway wNsuReRe o .
Somervilla MA 02145 WSURER E-
_COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAN DING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIQ CLAIMS.

B hhm ST oLy HUMBER POLICY TIVE [FOUIEY EXPIRATION -
: GENERAL LIASILITY ' EACHOCCURNENCE | % 1,000,000
. : BRIIARE YO FENT 00 o
* X | COMMERCIAL GENERAL LIABRITY PREMISES [Faopoarance) | 300,000
A I \ CLADS MADE r:g| DCCUR [6801708P586 10/21/72002 {10/21/2010 |MEOEXPAnvonepsrsony (3 5,000
| R PERSONALBADYUURY 3 1,000,000,
. e ! CENERAL AGGREGATE $ 2,000,000}
I_saume_«_wemrrmpuesm PRYUDUCTS -COMPIORAGE 1§ 2,000,000
i Xicoucr: E% I ol
1 | auromost e uABITY
P rauTo COMBINEDSINGLELMT 13 1,000,000
B! Al OWNED AUTOS 5053892 10/23/2009 |10/23/2010 | gonny vsunry s
. | SCHMEDULED AUTOS | il i R AU
, X | meD AuTOS | BOBILY INJURY "
!x | NON-OWNED AUTOS ' ibahoiou NN .
A B B , PROPERTY DAMAGE s
] ; {Par accident)
| | canaseussuiy | AUTO ONLY - EA ACCICENT | 5, .
bl .| ANY RUTC oTvER THAN  EAALG|S
! ALTO ONLY: 2G| s
EXCESS f IMBRELLA KIASILITY ! EACH DCCURRENCE 5 -
| occiR CLAMS MAGE : AGEREGATE 5. e ]
e 5
. | DEDUCTIBLE o —— § . -
: ERETENTION 3 e s
. WORNERS COMFENSATION WL STATU- & LHOTH-
C A EMBLOYERS LiASILTY o | s % ]
* ANy PROPRIETOMPAR .
o o et snsnsccoen s 200,000
| eaactatary 1 ) WC1315375188015 10/27/200% |[10/27/2010 |£L DiSEASC. EAEMMOYERS 200,000
- SAEGIAL SROVISIONS below £.1 DISEASE - POLICY IMIT | & 500,000
DTHER )
i

PESCRIPTION OF OPERATIONS / LOGATIONS / VEMICLES { EXCLUSIONS ADDED BY ENDORSEMENT § SPECIAL PROVISIONS

GCERTIFICATE HOLDER

GANCELLATION

City of Somerville
23 Righland Avenua
Somerville, MA 02143

SHOULD ANY OF THE ABQVE DESCRISED POLICIES BE CARCELLEDR BEFORE THE EXPIRATION
DATE THEREDF, THE IGSVING INSURER WiLL ENDEAVOR TO BAIL &_ DAYS WRITTEN
RQTICE T THE CERTIAICATE HOLDER NAMED TO THE LEFT, BUT FARLURE TO 0O 30 SHALL
WFGSE HO QALIGATION OR BRITY OF ANY $IHO UPON THE INSURER, IT9 AGENTS OR

REPRESENTARVES,
Ty

ACORD 25 (2008/01)
INS025 {200801)

The ACORD name and jogo are registerad '_m

AUTHORIZED REPRESEI
Francis M. e

-7 0 1488-2003 ACORD CORPORATION. Afl rights reserved.
of ACORD -




Bond for Signs and Awnings

Rond #

Rnow all Men by these Presents,

That we, (nzame and address) : ,

in the Commonwealth of Massachusetts, as Principal, and (name)

as Surety, are held and firmly bound unto the City of Somerville, a municipal corporation within said Commonwealth, in the
sum of Five Thousand Dollars, to be paid to the said City, its successors or assigns, for which payment to be well and truly
made, we bind ourselves and each of us, our heirs, executors, administrators, successors, and assigns, jointly and severally,

firmly by these presents.

Whereas the said Principal has this day been granted a permit for permission to place or keep a sign, awning or advertising
device by the Board of Aldermen of said City, according to the provisions of certain ordinances of said City relating to signs
and awnings over public ways, and whereas a bond is required for permission to the Principal to place or keep a sign, awning

or advertising device of the following description:

at the following address:

Now, therefore, the condition of this obligation is such that if the said Principal shall indemnify and save harmless said City
from all loss, damage, expense and claims arising directly or indirectly out of said permission or out of the acts of said
Principal, our servants and agents, or otherwise, in connection with said permission, then this obligation shall be void;

otherwise it shall remain in full force and virtue.

In witness whereof we hereunto set our hands and seals this day of , 20 , in the presence of:

For the Principal (Attix Seal and Attach Certificate of Corporate Authority):

Signature Witness

For the Surety (Affix Seal and Attach Power of Attomey):

Signature Witness




CERTIFICATE OF CORPORATE AUTHORITY

I, , Clerk of
“Name o CIeTk o Secretay

hereby certify that,
N Of COrpoTation
at a meeting of the Board of Directors of said Corporation duly held on the day of
DA

, at which a quorum was present and voting throughout, the following

]
Month Year

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

VOTED: That be and

“Namme o Ufficer authoTizad 6 Sign Tor The CorpoTation
hereby is authorized, directed and empowered, in the name and on behalf of this Corporation, to

sign, seal with the corporate seal, execute, acknowledge and deliver all contracts, bonds and

other obligations of the Corporation, the execution of any such contract, bond or obligation by

such to be valid
Wame of UTTicer ANOTLZed 0 S181 Tor 1é COI'pOI'ﬁI]Oﬂ

and binding upon this Co‘rporation for all purposes. This vote remains in full force and effect,
and :

has not been altered, amended or revoked by a subsequent vote of such directors.

I further certify that

“Name of Officer anthorized o siga Tor The Corporation
of said Corporation.

is the duly elected :

e

Signed

Cletk ot Secretay

Place of Business

Date

AFFIX CORPORATE SEAL HERE

In the event that the Clerk or Secretary is the same person as the Officer authorized to
sign that contract, bond or other instrument for the Corporation, this certificate must be counter-

signed by another Officer of the Corporation.

Countersigned -

Name & Title of Countersigning Officer




~ 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: | Losd 0}/2{} J@ A / Oé'/?ﬁ

Address of taxpayer/applicant’s business in Somerville: A v 1(2)}?{‘{ M{;’BCL?’

Address of taxpayer/applicant’s home in Somerville: A4 DIV Ay &S] f witd; aﬂjf
Taxpayet/applicant’s phone: day: %59 %527 ~AZ7 ’g?enmg 6 f ? £ 2 - %C?O?;\ /
‘I (print name) _G)Q;Q__, (/) A M}?ﬂ . , the undersigned Taxpayer, do

hereby certify that all the information contained 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 Z é day of

(Rl . 204 4) . 7 /
‘ ! axpa&er’s’ signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate CWater/Sewer [ Personal Property L] Other: _
(2325790 LOIOLoo| 13201687 ¢

NOTES: . |

CLERK’S INITIALS: L/i% ORIGINAL STAMP:

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE « SOMERVILLE MASSACHUSETTS 02143
(617)625-6600 ExT. 3500 « TTY: (866) 808-4851 » FAx: (617) 666-9082
WWW.SOMERVILLEMA.GOV




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

1 gertify under the penalties of perjury that I, to my best knowledge and beliell have filed all
State tax returns and paid all State taxes requmd under lav.

Hu m—?\q,v” gia 1.5

*Si ;ﬁature of Individual or Corporate Name {\f‘?&ndatmy

L AT

By Carpnr&te Of‘ﬁcer {Mandatary if & corporation)

£11437¢4 92

*#8ocial Security “Number (\fofuntar’v) of Federal Identification Number {Mand'm}:y if a
corporation)

* This Heense 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 deferntine whether you have nvel tax filing o7 tax payment obligations. Licensees who fail to
correct their non-filing or delinguency will be subject to licerise suspension of revocation. This
request is made under the authority of Mass. Gl ¢ 62C s. 494,




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: HM I’L‘p,'"f.ﬂ'/ 5 345; N3
Address: I_;C’) e)t—»\S N esSy %‘4" . &GL?( a : _
City: Pévai <« b -r‘K staef Ny Zip: 043136 Phone#: 647360 ~3 @

m am an employer with ? employees Business Type:[ | Retail
. (full and/or part time). : || Restawrant/Bar/Eating Establishment

[_] T am a sole proprietor or partnership and have no | Office and/or Sales (real estate, auto, ctc.)
employees. i Nonprofit

] We are a corporation that has exercised our right of || Erterfainment
exemption per ¢152 s1(4}), and have no employees. || Manufacturing

['] We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. L_| Other,

Workers’ compensation insurance information (if applicable):

Insurance Company Name: HM““}Q&)H ”T..V\‘-’; : CO. M\&L{}@%‘&f

Address;

City: State: Zip: . Phone #: :
Policy #: g 7"1 7‘5 Expiration Date: ‘,@ ﬁ / / l
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 2 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.

Signature—er"7? sz ittt Date:q gy

G

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

City or Town: Permit/License #: [l Board of Health
- Building Department
City/Town Clerk
| Licensing Board
(] Selectmen’s Office
Clother

Contact Person:




