
NUMBER FEE

24- 09 COMMONWEALTH OF MASSACHUSETTS 50. 00

TOWN of BOXFORD

This is to Certify that West Village Provisions- TA& B Boxford LLC

IS HEREBY GRANTED A

COMMON VICTUALLER' S LICENSE

In said 561 Main Street. West Boxford and at that place only and expires December
thirty- first 2024 unless sooner suspended or revoked for violation of the laws of the Commonwealth
respecting the licensing of common victuallers. This license is issued in conformity with the authority
granted to the licensing authorities by General Laws, Chapter 140, and amendments thereto.

In Testimony Whereof, the undersigned have hereunto affixed their official signatures.

For the SELECT BOARD

Date:

Matthew Coogan, Town Administrator



The Commonwealth of Massachusetts

TOWN OF BOXFORD

APPLICATION FOR PERMIT

No.  12 0
Date)

TO THE LICENSING AUTHORITIES:

By the provisions of the Statutes relating thereto,  application for a

Permit is hereby made by

Name I Ro,r)-e PS(  Y j I e.   PVOI3  (T1t 1- 0
Full name of person, firrrf or corporation makinl application)

1 WY?       tyLA
Give location by street and number)

State clearly purpose for which permit is requested

SITAKO 111110 CO-CC-  Ch& Yed Vthit  •

gna ure of applicant)

Permit Issued



TOWN OF BOXFORD

SCHEDULE OF DEPARTMENTAL PAYMENTS TO TREASURER

Department Name:  Board of Selectmen

Receipt #

For Treasurer use only)

Deposit#

Batch #

FROM WHOM/ DESCRIPTION Cash or Amount Total

Check #
STONE HOUSE FARM

276 WASHINGTON STREET 9471 50. 00 50. 00

PO BOX 44

BOXFORD 01885

TA& B BOXFORD LLC 1615 50. 00 50. 00

West Village Provisions

561 Main Street

Boxford, MA 01921

DEPOSIT TOTAL 100. 00

Revenue Source:     RECE.I Ee
Account#:

Charge Code: VICLIC FEB U L 2024
BOXFORD TREASURERDate: 2/ 8/ 2024

TAX COLLECTOR
Received by:    '       Submitted by:

sICCOUI Cann    ) 4.hciclllk
Leanne Mihalchik

Office of the Treasurer Administrative Services Manager/ HR Coordinator


