APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_3$550.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded [E / 5’/ 3"& { !
Date___ 3;/} Z ?/i[ AmountPaid  SH L. 0D
. __New Application

__Renewing Application with Additions or Changes
ﬁ Renewing Application with NO Additions or Changes

Business (DBA) Name: De=s Tuv Doatn fovas 4{»;:,“‘ Phone:_ &p0~ 587-& 825
: . e Tefds Urvcww:’;*}ﬂ , , i
Business Location (with Zip Code): 98 Profissorss Lo = 025
? ! P,
Applicant’s Legal Name: Qazha T Dsocin Fovngdiene N ToidHs t/on Wi,’zj Fec.

Applicﬁnt’s Address (with iip Code):  Z& Progess=u’ /‘?fwl Se vtz e riied, @ZIZZ

Applicant’s Email Address: Fransll 2 PTAIR Hreo v o2
Applicant’s Federal Employer Identification Number:__ Z3~ Zof €6 05
Mailing Name (where we should send correspondence to):__:.. ‘6 Frnek S 7y int 4res
Mailing Address (with Zip Code);___ @2 Lxem, Aot , Cu redens ct Oogoig
Emergency Contact:__Foewn %) A in wace Phone: &g~ 987G 8§27
Type of Business (Check one): __Sole Proprictor __Partnership (inc. LLP)  _ Trust
XCorporation (inc. LLC)  __ Other '
IF A SOLE PROPRIETOR:
Owner’s Néme:
Address with Zip Code:

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: ‘ . 2 %
oo
Address with Zip Code: En S
g
Partner’s/Member’s/Treasurer’s Name: et S
Address with Zip Code: SN )
, -
R R
o



007-06-2011 THU 09:26 AM SCMERVILLE POLICE DETECTIVE FAYL:617 776 9234 P. 003/006

g

Number of residents at this lodging house: z7

ACKNOWLEDGEMENT

[ hereby state that all information provided on this application is fue 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 Hoense will be subject to ‘all of the terms, conditions, and
itations set forth in the Somerville Code of Ordinances, auy applicable State and Federal

laws, and any conditions gycr'bedb/,%&f Somerville.
Signature of Applicant: e B mms Date: ?‘/ 2 S
-;-'H ™ ', r- f/ f
Primt Name: _Fan~ 4 S .I/Mﬁitufr# s _ Phone:_Sew ~ P87 £ 827
Cresriendl  DTF tfﬂuww-a’i-f‘“f}w“-iﬂ T Y C/M{dz'u’;‘-“: ."f?.\_j e,

Obtain the szénm‘ures below before submitting this form to the City Clerk for consideration by
the. Board of Aldermen. ' C . . :

%}}T’T Mﬁeﬁied Date_ (=~ | LApproved _ Denied Date (£/ 3/
' WA

Police Chief or M¥signee ' | Chief Fire Engineer or Designee |

#Approwd L. W‘cﬁ 78/3/ 1 - proved.., Deniggd . Date / o-3-1/
A -V,»/-ﬂ% B

Highways, Li,éﬁ’es & Lines Sup’t or Designee | Building Inspeafor or Designes

Heafth Inépector or Designee




Number of residents at this lodging house: 27

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 by the City of Somerville.
i i % /f;«/v 74 /-
Signature of Applicant: . L Bt Date: g 27’//;7
Print Name:_ Frnall S [/ #ltpissn nas Phone:_85 o ~ 757 & 827
f res il DT t-:—é'va@%?‘l‘it‘:'Mc&g‘ T A (g eerrirs i % Fag

Obtain the sz:gnatures below before submitting this form to the City Clerk for consideration by
the Board of Aldermen. : }

__Approved _ Denied Date L-Approved _ Denied Date 78/ 3//(
| | CHEY~ Pt ot oay
Police Chief or Designee Chief Fire Engineer or Designee /

T&QAPPIOW& 70/ _%g /e D Ved; Deniegg Date ZQ’B" //

. Z -4 A
Highways, Liéﬁts & Lines Sup’t or Designee | Building Inspeet{jr or Designee

Insp




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

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

Dot Tev DellTe Fovndd a o€ Tofls Uﬂ;oe_u;ﬁ_\f:lﬂ(e
*Signature of Individual or Corporate Name (Mandatory) '

D swsrinam fD‘a&m’ Tvea v e
By: Corporate Officer (Mandatory, if a corporation)

23-T04s & s _
**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 obhgatmns 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. ¢. 62C s. 49A.




CITY OF SOMERVILLE, MASSACHUSETTS
Treasury Department
JOSEPH A. CURTATONE
MAYOR

Elizabeth A Craveiro
CMMC/Treasurer N

WARNING: TREAS URY WILL NEED UP TO FIVE (5) BUSINESS DAYS TO PROCESS THIS FORM

' CERTIFICATE OF GOOD STANDING

Name of person requesting certificate: _ \% Y AN L\Q\i\ Sigavils

- PLEASE PRINT

2. Business Location: 2 Py o€y SON S Qovy
| AND/OR

3. Ta}_{payer’s Home Address:

| Phone: Day Evening
4, Business Cjwnef’s Home Addres_s: | |

Business Owner’s Phcine: Day Evening:

5. Business LD. Number:

I Sonclhay ‘Jteﬂ“ we Tdlecovew o indersigned Taxpayer, do
_Taxpayer Print Name Deite Voo Peila FoonA atigd of v
Lereby certify that all the information contained herein is true and correct and all taxes and fees due the City have

- been paidand/or that the Taxpayer has entered into an agreement to pay ll taxes and fees and is current on said agreement.
NeiTe Tas D=tla Fovadalioy :

—— ,,—-——'“‘
S e iy Slapanre. ot To#is Unwers Gy Fue.
(Business/Real Estate Owner’s Signature) PRINT Business/Real Estate Owners Name

s Qo v{'vs-:ly . e,

Includes Postings Through

Date of Issuance:

Tex and Accom%%lmber(s) Included in Certificate: . g
rREC \'l I ’Z}fo ig 3 ‘1”% lw Water/Sewer 8 WJOV L’OOF’ rscnal Property

CLERK’S INITIALS: /
LA
PLEASE CHECK ONE: . Business Permit OR
CiTY HALL e 93 HIGHLAND AVENUE e SOMERVILLE, MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500 @ TTY: (§17) 666-0001 e FAX: (617) 666-9682
EMAIL: treasury(@somervillema.gov @ wwiw.somervillerma.gov

Buﬂding‘Permit

€ .




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: Dwzdo "The Dotu ﬂ’/‘;éfwrﬂ&f"f!?‘”w o T\:JE{% s VZv5i T A
. B \} -
Address; G fﬂyﬁ&syw’i& (2o | Semorvwes D225,
City: State: #ést Zip: orzves  Phone#: Zeg— T27532Z7
[} 1 am an employer with employees Business Type: :] Retail
~ (full and/or part time). [_] Restanrant/Bar/Eating Establishment
11 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 _| Entertajnment
exemption per ¢152 s1(4), and have no employees. | Manufacturing
We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. || Other
Workers’ compensation insurance information (if applicable):
Insurance Company Name:
Address:
City: State: Zip: - Phone #:
Policv #; - Expiration Date:

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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

1 do hereby certify under the, yﬁd_ P ties of perjury that the information provided above is true and correct.
Signature: (’7':;/% V%%W Date; ;d/’/g’;é/

oy //2_ il a i A A ﬂf’Q:/ ?‘Jf‘ﬁ E:W'f; .

Print Name:

o
e

R L s
b

3 % T o ChaR S aat o Q‘%
Official use only. Do not write in this area. To be completed by city or town official %
City or Town: Permit/License #: Board of Health %%
Building Department -
City/Town Clerk
Licensing Board %
Selectmen’s Office =
Contact Person: Phone #: Other -

(revised Jan. 2008)



