APPENDIX C: Price Proposal Form
TOWN OF MAYNARD REQUEST FOR PROPOSALS (RFP)

Disposition of 1 Summer Street

Maynard, MA 01754
PRICE PROPOSAL FORM

PRICE

Please write your proposal offer:

B Tow 02l 0D Gl Tho

Print/Type your proposal amount above in written form

6;70/ o0

Print/Type your proposal amount above in numerical form

Note: Both the written form and the numerical form should indicate the same total amount. If there is a
conflict between the written form and the numerical form amounts, the written form will control.

571

Name of proposer

25



Name of Business: Z!:zdg OS%‘/Z(«%/ @&J}L a/ L o I 0§5 (3 W@

(Note: This form must be included in the proposal submission.)
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APPENDIX F: FORM 3 - Certificate of Authority

TOWN OF MAYNARD REQUEST FOR PROPOSALS (RFP)

Disposition of 1 Summer St.

Maynard, MA 01754

FORM 3

CERTIFICATE OF AUTHORITY

Give full names and residences of all persons and parties interested in the foregoing proposal:

(Notice: Give first and last name in full; in case of a corporation, give names of President and Treasurer; in case of a limited
liability company, give names of the individual members, and, if applicable, the names of all managers; in case ofa
partnership or a limited partnership, all partners, general and limited and; in case of a trust, all the trustees)

NAME ADDRESS ZIP CODE

Kindly furnish the following information regarding the Respondent:

IF A SOLE PROPRIETORS

Name of Owner: &Alh \n@’/"@“\

Address: g O.)ﬂ‘\,me, ﬁ«cQ (/L%Ué{ W - @(gg
Name of Business: j——ﬂﬂm oA zQJ\/Wl_

Home Address: 6 {})6‘(“‘6’ @Q é’v@ W Wﬁ“ O/gﬂ
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IF A PARTNERSHIP

Business Name:

Business Address:

Names and Addresses of Partners:

PARTNER NAME ADDRESS ZIP CODE

IF A CORPORATION OR A LIMITED LIABILITY COMPANY

Full Legal Name: ‘_ng)ﬁéh A &Q;{S é[)c
State of Incorporation: //M ‘A
Principal Place of Business: 6’-":’5(%'/@ LM g

Registered in Massachusetts: YezQ

No
Place of Business in Massachusetts: _//JGS Ff@"@ 4% ’4’

IF ATRUST

Full Legal Name:

Recording Information:

State of Formation:

Full names and address of all trustees:

NAME ADDRESS ZIP CODE
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Signature: f ,[4‘745 vi ; ‘/7;

A , [
Printed name: pﬂé—”’b %W/ VA

Title: m Hinde unc W@géf
BN

Name of Business: w\g&? M ) &Jf C(/C/

Date: (ﬁt 74 7/4/7/

(Note: This form must be included in the proposal submission.
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Any official elected to public office in the commonwealth, or any employee of the Town of Maynard
disclosing beneficial interest in real property pursuant to this section, shall identify his position as part of
the disclosure statement. The commissioner shall notify the state ethics commission of such names and
shall make copies of any and all disclosure statements received available to the state ethics commission

The commissioner shall keep a copy of each disclosure statement received available for public inspection
during regular business hours.

1. This Disclosure Statement is hereby signed under penalties of perjury.

bt

Print Name of Disclosing Party (from Section 4, above)

Ol .

Authorized Signature of Disclosing Party Date (mm /dd/yyyy)

, 4}%@27
@s F/@ﬂn/(gx [ripmn g o, U

Print Name & Title of Authorized Signer Wﬁm M
Al

(Note: This form must be included in the proposal submission and the original sent to DCAMM upon
closing.) upon request
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