Town of Arlington
Select Board Class | & Class Il Application

This is the Class | and Class Il application for a license that the Select Board may grant. All license
applications to the Arlington Select Board mus accompanied by the following information.

Indicate if the license is: new é’ transfer other
change of dba
List type of license (s) applying for:

o Class | No. of vehicles for display

] Class Il No. of vehicles for display il é

nfr [ N LS W L !
Business Name (Iegal):/: /}j SRl e _)Ty%_h /M' dba: L{Z/ s sellfLile sl'Tf‘rft oV

Please attach copy of business certificate if applying as dba or individual. If business is a corporation or

LLC, please attach:

1. Evidence of Good Standing from the Secretary of State’s Office.
2. Corporate Vote authorizing business at the location.

| W i f? M B
Address of premises to be licensed (included zip code): ,/ 1< ;{;\ RO Ack wA \f/ el w;‘&TO"\/

= G C
Mailing address (if different than above address): ;‘(4, W~

Name of individual/applicant authorized to apply for license:
Business tel. no. of applicant 7&/ N é{//\?— 7.3;’5 Business email: EZ,; SeRi i (e C,TA‘IT‘L')M@) /f{;f_/‘fa; (,
F.E.LN: (F.I.N.). (ong

Please check one of the following:

ﬂ‘ own premises

] lease premises

o property under P&S
Name and address of property owner if differ(;_nt from license holdﬁf/
§ X L _ ) ™~

Name ' ddress

If applicable, please attach copy of lease and/or Purchase and Sales Agreement

Do you currently hold a similar license? What type? /y’}’ ¢ & (}7-:3/ & uﬁ Sopffeqcys //(' (L\D‘(;%
B L4 ﬂ

Have you previously applied for a license? Yes No f ~

Have you ever had a license revoked? Yes No £

If yes, please indicate why: N




If applying for a Class | or Class Il license, please submit a certified plot plan that shows:

1. The number of the vehicles on display
2. The exact location of the vehicles

3. Customer parking

4. Office area

Proposed hours of operation:

Monday g~ < Thursday 3),5 » Sunday_ <~ /CJK

”’/7

Tuesday g . Friday gr S
Wednesday é P o S Saturday 5 e T,

| certify under the penalties of perjury that |, to the best of my knowledge and belief, have filed all state
tax returns and paid all state and local taxes required by law.

>~

7

Date: é = /‘;" .-éllQS]gnatUre: )/ e —

— =

-
| certify that | have read through the conditions included with this license application.

| hereby authorize the Licensing Authority or its agent(s) to make inquiry or investigation, as needed, to
verify the information contained in this application.

| , 7 | f‘( -

Please contact the Select Board’s Office at (781) 316-3024 if you have any questions regarding
application form.



£30000

G5
Commonwenlth of Massachusetts Letter 1D: L0624183744 Eﬁ%
Department of Revenuc Notice Date: April 13, 2022
Geoffrey B. Snyder, Commissioner Case 1D: 0-001-480-910

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

|II]ktllI"II“lin!lllll"l‘IlIluuul"‘"lllllliili!{;lllllll
ELI'S SERVICE STATION INC

125 BROADWAY

ARLINGTON MA 02474-5411

Why did I receive this notice?

The Commissioner of Revenue certifies that, as of the date of this certificate, ELI'S SERVICE STATION
INC is in compliance with its tax obligations under Chapter 62C of the Massachusetts General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions of
law. ®

This is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

leVhar if I have questions? J

If you have questions, call us at (617) 887-6400 or toll-free in Massachusetts at (800) 392-6089, Monday
through Friday, 9:00 a.m. to 4:00 p.m..

! Visit us online! ]

Visit mass.gov/dor to lcarn more about Massachusetts tax laws and DOR policics and procedures,
including your Taxpayer Bill of Rights, and MassTaxConnect for easy access to your account:

«  Review or update your account

e Contact us using e-message

e Sign up for e-billing to save paper
*  Make payments or set up autopay

fm b G

Edward W. Coyle, Jr., Chicf
Collections Bureau
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