APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee $550.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded

Date D) ]l A \ Qo4 Amount Paid

__New Application

__Renewing Application with Additions or Changes
ngeneWing Application with NO Additions or Changes
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Business (DBA) Name: HT)(‘LQ(} o | ‘(’P(H TUP/-B UM[\)Q/Si:M)hone () —G‘ﬁ

Applicant’s Federal Employer Identification Number © V a 10 3¢9 (1[
Applicant’s Legal Name: TQUSM DKT T\PP{% C@ ege f?/% T\)—P{% )H VY f_y
Applicant’s Address (with Zip Code): M" Tlhet H«e: Semer v | [e Mol “} Y

Mailing Name (where we should send correspondence to): T\)ﬂ&l’g UI‘J Vers f\}y FHC [ J th)l@S S?@AW Les
Mailing Address (with Zip Codey:. © 30 Bostew Pree. W\egl Qﬂ{/ MH OAISS
Emergency Contact: PDﬁ'IUﬁ Wgnxdw“\?f Phone: (ol “GQU/WQ
Tulls Uviersdy Polce. Gl -0 ~ 3030

72l o 92 9 i
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Type of Business (Check Only One and Provide the Names Indicated):
___Sole Proprietor: Name of Owner:

__ Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

o<

___Corporation: Name of Corporation:_| RuS \er @SPT\/%C@ HG{) OCJbv‘) 7—0% U/\)J\)@"St>
Name of President: Drwjr\\() vy MonAcCo

Name of Secretary: DPIU[TQ\M?“W ¢ Name of Treasurer: | JoMAC M(‘ CW‘/—//V
___LLC:Name of LLC:

Names of All Managers Who Own More Than 10%:

___Other (Attach a Description of the Form of Ownership and the Names of Owners)




Business (DBA) Name: T\S% UNN@{‘H}}/ = l‘LO(&C{c&L@f;O H/B“l/ ]
\S

Number of residents at this lodging house:

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
Jimitations set forth in the Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville. 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.

Signature of Applicant: @)wvcé,g, (\Q‘M{‘Q/\M@ @\q Qn)‘g Date: 71) {M/ :)@[ LrL
Print Name: Dy P QD&\“US @Q\‘)ﬁ Phone:_(o (7 02/ ’M

Obtain the signatures below before submitting this form to the City Clerk for consideration by
the Board of Aldermen.

’:Kpjoved __Den/j?i Date 731 ¥ ﬁ‘épproved _ Denied Date £ / 25/
/W 7M{JU¢ (e, b —Fen /ﬂ%@)

Police Chief or Deéi/gnee Chief Fire Engineer or Designee /

JZA/ proved, ed Date EP"’[E{ _.‘\-éApproved __Denied Dateag/ 2// i ¢
N (4D L. S

High(yg)js, Lights?'& Lines Sup’t or Designee Building Inspector or Designee

(i f&;proggg_ A_;,Dejr;ieﬁz? Date_ &7 -S'ﬂ’{/{
//é’r;-/; Pl s 47’ 'l 4 ?f’ ‘_/: '

| Héalth Inspector or Designee




CITY OF SOl\{ERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: Dawp Pabos ~Tofis U weaﬂsri}\f
/

pusmess Location: 10 Tilletbve. Sowmeruille, M AND/OR
TAXPAYER'S HOME ADDRESS:S )0 oo Are. Wtec\@wéf Ma oSS
TAXPAYER/APPLICANT PHONE: DAYl |0 1-SH ) eveniNG: &) 7 A7 - 303D
BUSINESS NAME: Tf{osxee@ @?RQ{? (o [C—GQ d)&} EP‘% Upt f"CJ‘Sﬁ“f
usivess D NuMBer: O'% 03¢ Y BUSINESS PHONE: (O / G )-3903.

I (print name) f_j H’)UA P H’)\kﬁ{\{] S &@U% , the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and correct and all taxes and fees due to the City of Somerville 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 Al dayof Q| \/

20 Y. @D(m&/p @714‘@%_, M(Taxpayer s Signature)

8 / / CITY’S ACKNOWLEDGEMENT
ne:

DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **V%@EER'/ Ec\;VE[R **PERSONAL PROPERTY **QTHER
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QAI4S03 ] & 3o O
NOTES: _ -
CLERKS INITIALS: ) [“BUSINESS or BUILDING ORIGINAL STAMP
Lk,mu__ —— PERMIT H
31,1

SOMERVILLE

Somerville City Hall » 93 Highland Avenue = Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 - Fax: (617) 666-9682
www.somervillema.gov



The Conunonwealth of Massachusetts
Department of Industria! Accidents
Qffice of investigations
£00 Washinglon Sirecl
Boston, Mass. 02118

Werdcers® Compensation Insurance Affidavit - Ceneral Businesses
Applicant lefermaiions
—— Py
Neme; 7RUSTEES z:;/ TUFTS  CoccEbrés
Adbess /6T SPceAnl S7

ity SO e E Suw, A1 g O Y Y vhons . IP427~ 575/

I am an employer with ‘Z SeCemployees  Business Typa:[_] Retail
M/{Mmﬁmmﬁme). |_] Restaurant/Bar/Eating Establishiment
11 am i sole proprietor or partnership and have no I”| Office and/or Sales (real estate, auto, etc.)
employees. = :gmpmﬁ:t
[] We are a carposation thes has exercised our right of | inment
exemption per ¢152 s1(4), and have no employess. I Manufacturing
[] We &re & nonprofit organization staffed by [ | Health Care -
volunteers and have no enmployees. 4 Other EP OCATT ¢
Workers® compensation insurance inforpation (if apphe: bie):
7106 5.5 Insurance Company Name: AEw }/MK MBEING & é.mﬁt FNSORAKE. O

Address; 70 B R 277% |
Cin ORLOARONA __Ciry suts OK. Zip? 3/RT ot 405 5Y0- COFY
Wﬁi EFEss ~ WCROIYEFXE D ©& = ExpintionDate; 777/ RO,

Apgliesut cortifeetous

Fsilure to gecure cov as requireé under Section 25A of MGL 152 ceu lead to the imposition of criminal

erage as required
penalties of a fine up to 31,500.00 and/or onz yoars' imprisonment as well as clvil penalties in the form of a STOP
WORK. ORDER md a fine of $100.00 a dsy against me. I understand that o 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 informaticn provided sbove is true and coTsct.
Signature: = %%’/w«/;:;\ Date; 27/22?_‘_{020/9/
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