—
s

APPLICATION FOR A LODGING HOUSE LICENSE = =
Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICEONLY =
- Date Recorded = ';;-;1 D

Date 7{9\1 ){&O f - Amount Paid Ki =
L | s U

___ New Application &= 53 ]
. M on

<o

___Renewing Application with Additions or Changes
_X Renewing Application with NO Additions or Changes

Business (DBA) Name:_|O0 Professors Rew FTupFSL%“v@f\sHyPhone: (1640 -39a

Applicant’s Federal Employer Identification Number: OY- Ao 363Y
Applicant’s Legal Name:—m‘ﬂS\eeS GJP To%“i C@NQC?Q C&?/)r T\)Pfﬁ ()NM?ITQLJ’\%/ __
(06 Pretessots Bow _Semerville, MR o344~ _

Applicant’s Address (with Zip Code)j_t;
Mailing Name (where we should send correspondence to): T\?‘H’S‘ ON\‘W!‘S'-J'}V Fac |e I c")’(bS Sélnl) b\C&S

Mailing Address (with Zip Code): 59\0 (Bm{m) F\‘f@ MQA po ( CL; )ﬂfg‘ ("’31 (59
Emergency Contact: T)ﬁw(% p{[\/&/‘@S Phone:_(p] 7 Q7] '5) %Q_
Tuis Vst Wlice Q7 -6~ 3930
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%:

___Corporation: Name of Comoration:TQC'SkQS (WPT o% CO} /@?Qc{éa‘i qui’ [)N ik 3;'7

Name of President: {SF vth GM)! Mon <O ‘
Name of Secretary: Pﬁ'l) [ ‘_)_]Q Wﬁliﬁrf £ Name of Treasurer: WWA‘Q M(‘GD/WL}/

___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: | OC PW&ESOJ\S p@w Tvpfr‘i ON\\MQ ﬁ?l

Number of residents at this lodging house: e

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 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: QM&/D()%{QUM Gﬁa«% Date: 7J &[[ 204
Print Name: j)ﬁm p QNC{{\UQ @C\‘?ﬁé Phone: @17"@1?89?;)

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

%_?%ed __Denied Date 7~ 3/t ﬁpproved __Denied DateM

P 2y () Feavecann Dep. 4. Pt /%fw?é{

Police Chief or Desﬂgnee Chief Fire Engineer or Designee

_v__/Aper Date 3’& | '["f ﬁApproved __Denied Date :—f? ~ ¥
L ewm e Z . P

Highway@ights & Tines Sup’t or Designee Buildihg Inspec(tﬁr‘%r Designee

L_'fgllﬁff%‘zed _s__lf)eniechaté‘ 25 4

Health Inspector‘orDesignee




& _

AN "‘\n _4":

CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING
PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: Daus, PBudrus - ToPls Unversity

BUSINESS LOCATION: [0 G P{‘O%SD(‘S RowSeweny ille, 1V} AND/OR
TAXPAYER’S HOME ADDRESS: 5 90 Roston five . We dFPecd, WA 62155
TAXPAYER/APPLICANT PHONE: DAY:(p | -6 21 "BQQCQEVENING Q7407 -3050
BUSINESs NAME: | Rosiees & T utisColl Ge dbs Toks Un \\?USK‘{Y

pusiess ip NumBer: Ot 7 03634 BUSINESS PHONE: © '7 -697-39%

I (print name) ,DA\UR P A’]LCX!\OS CAC? QN% , 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.

1
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this [ L)( day of U\\)} >/ ;

20 “’1[ . @&/m@,p@m@ﬂa % eV T’ (Taxpayer’s Signature)

/ CITY’S ACKNOWLEDGEMENT
/

DATE OF ISSUANCE: 51 / i

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY *QTHER
2asiilo O 334035 (g
NOTES:
CLERKS INITIALS: ; BUSINESS or BUILDING ORIGINAL STAMP
( ]E TN v (. PERMIT
_3_[ 1 ‘l |

SDMERVIL Lt

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 Commaonwenlth of Massuchusetes
LDepariment of Industrial Accidents
Qffice of Investigations
600 Washingion Sirec!
Beoston, Mass. 0211

Werirers® Compensation Inguranee Affidavit - General Businasses

Applicant eformations

Neme; 7AVSTEES ac/ TUFTDS  CoclEbe
Address: /& T fotaril sr

City: SOMER s et & State: 214 Zip OP /S Phonet: /fw.@z;w 378/

am an em, ermthﬂ SeCemployees Business | a. Retail
mﬂmdfmphy o ‘YP Resiaurant/Bar/Eating Establishment

[JIam: sole propnebnr or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees.

[] We are 8 corpocation thes has exercised our right of
exemption per ¢152 s1(4), and have no employess.

Rt o e R O s o
Workers” compensation insurance Inforp ation (If appheshig):

#4(& .S hswance Company Name: A/EW Vo K MBEINE & &&GiGAL FINSOArke <O,
Address; 70 By 227 7%
City, QKL1ATON A O/r'/ State: OK.  Zip:23/R 3 Phomet 4GS B~ COFY

Rolicg#: ST: FOR, Grepss - WCBOIERFOD 06 2 Explrstion Date; 777/ ROLE™

Apglicsut coriifiv Son:

Poilure to zerure cov aszquﬂraéunderSecﬁon%AofMGLISanieadmtheimposiﬁonofcdnﬁnaJ

crage
penalties of a fine up to 31,500.00 and/or any years' imptisonmert as well as elvil penalties in the form of a STOP
VWORK. ORDER md 8 fine of $100.00 a day against me. I understand that & copy of this statement may be

forwarded to the Office of [nvestigations of the DIA for coverage verification,

I do hereby certify under the pains and penalties of perjury thet the informaticn provided sbove Is trus and cciract.

Sigmtgre: S e e = Date: F/RP/RO! Y
_ ’ 7

Print Neme; %7" /&/V@Z/;zf

2 oRly. 20 pof weiie i s aren To be corpleted Sy ol or town gfjicial,

i Gtetel v

i Cly or Towu: . Perodtfiicenso #: _ [ Board of Beviti :

i L.,.} Building bepartenth

.". }C‘j”&ﬂ#g& a-..i'z. b
|| Liconsing Board 1

e | Selectae:’s Office

" Contoci Person: . Vhouz# LJOer; . )

[
R T

(ravisen Jom. £ .



