4002

APPLICATIONHOR AAChEING HOUSE LICENSE

Application Fee $550.00 CITY CLERK'S OFF ICT FOR CITY CLERK®S OFFICE ONLY
, SOMERVILLE. MA Date Recorded_‘Z— £ /— R pf P
Dae_ G[1S[12 wombais £5 577~ C0< QYL 5
_ New Application : .
__Renewing Application with Additions or Changes hﬂv W[ oM F !
X_ Renewing Application with NO Additions or Changes - d-ba‘ Alp

Business (DBA) Name: Wal DWI’ H’lu Prvf?f«"hff CJrFPhone: '76’/' 39" . S;?OU
Business Location (with Zip Code): 2 5 WI’M {"ﬁ b’/j R.A.

Applicant’s Lregal Name:

Applicant’s Address (with Zip Code):
Applicant’s Email Address: Wd-»l nut’ Hl- ” Drdp{f' hes @ Lemeas t he g
Applicant’s Federal Employer Identification Number: O - 34149100

Mailing Name (where we should send correspondence to): Q ! n g,yi H’in p mp r hé.}' mP
Mailing Address (with Zip Code): Po ﬁ ,ﬁ 1 ig f}z 8 {’ﬂ.ﬂ(,h ) I“Ua‘ﬁlfd HA’ a2 f—(-z

Emergency Contact: B-ru ce L. K uthen Phone:_ 15[+ 341 . 8300
Type of Business (Check one): __Sole Proprietor _ Partpership (inc. LLP)  Trust
' X Corporation (inc. LLC) _ Other
IF A SOLE PROPRIETOR:
Owner’s Name: /
Address with Zip Code: ,/

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:_R1chard. W RCUI nold

Address with Zip Code: TWF I3 (LmV'U'MH 49 Wintherp S, Med fred MA 02155
Partner’s/Member’s/Secretary’s Name: Bmu. L. Kth'/hm

Address with Zip Code:__ W H P L 5 "_["7 W:ﬂ'“’\@ gr z MLG( Fﬂnl. Hﬂ’ o218
Partner’s/Member’s/Treasurer’s Name: ﬂm[ms S. Mc Gur M,

Address with Zip Code:_Tufts (Lyy v An.} , 17 Hriland s r, Sorurnlle M 55,44




Number of residents at this lodging house: I 2—-

ACKNOWLEDGEMENT

I hereby state that all information provided {;fn this application is true and accurate, and 1
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. ThisJicense will be subject to all of the terms, conditions, and

limitations set forth in the /Ordinances, any applicable State and Federal
‘laws, and any conditions py fogigicrville.

’ N :
" e __Date: ‘?/l ?'/ 12

V4 ;N
Print Name: BIM(,L L. Ky hun Phone:_ “1&[- 3‘”‘5300

Signature of Applicant:

Obtain the signatures below before submitting this form 1o the City Clerk for consideration by
the Board pfﬁa’ermen. ‘

__Ai%ved 7977/# ﬁ % g !ﬁ il | ﬁ%pé)roved bMate é ~2-,?~5 z

Police Chief or De‘é‘ig\'{éd' ' Chief Fire Engineer or Designee
;\4&/%?2? Date Z:é [ z- | ﬁa oved enied Date fo’ ~ 294~ lz

Hi%m)ays, LighM Lines Sup’t or Designee { Building Inspector or De’signee N

o el HEA T
Ath Inspector or Designée




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 retarns and paid all State taxes required under law.

walnwr Hidl Properhes Grp
=Sionnture-oindltdus ..:.,9'.:’3= Name (Mandatory)
L"’ /l ﬁ‘l' " ) G'W-Mgft—‘

By: C&rporte Ofﬁc\ap(M(ﬁﬁa‘tm%‘i’f a corporation)
04 . 34 (9100

Federal ldentification 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 obligations. Licensees who fail to
corvect their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. c. 62Cs. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM,
CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: __ g lnal Hall Properhics Grrp
Address of axpayer/applicant’s business in-Semenlle: PO Box $3 , Tufts 3{“”‘5"’_' M”‘%ﬁﬁ
Address of taxpayer/applicant’s home i Somerville: [ T \R}L\H"ij |
Taipayer/applicant’s phone: day: _78(" 34(-5300  evening: TE(- 39})- ]Ss 00

I, (print pame) __ Bruce L. Kek hin , the undersigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and all taxes and fees
due the City 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 PEN/%? Ry s V8 day of
Sone 012 b 7 el — 66 g -
(dxfayses signature)for (Aot nw b ﬂvapu
CITY’S ACKNOWLEDGEMENT cor-
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

] Real EZ:%? 5, 5 [(IWater/Sewer [ Personal Property Ol Other:
AUG/5T . 33OV YeS ,
:
NOTES:
CLERX’S INITIALS: /}\ ORIGINAL STAMP:
. /g
SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143

(617) 625-6600 ExT. 3500 = TTY: (866) 808-4851 « Fax: (617) 666-9682
WWW.SOMERVILLEMA GOV



p-1

Ll oL WES I

B7/14/2811 a8:88 7813557789 WALDNIE P
20l2

The Commonwenith of Massachuset(s
Beparmem of. Indusirvial Accidents
- Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information: :
Name: Wg,{nmr Hul Prapefhes Carpamh‘m

: [/) .
Citei Hﬁm‘ s MA 202 K3 s 191 39~ 5300
&Immt@l@«mmemplw Puasiness Type: ] Renil
£fl} andfor part time). Restanrand/Bar/Esting Estabhsluaent
{31 am a sole proprietor ot parinership and dave 1o mmm(wmmm)
O3rees. Nompeofit
DWemu«pmmﬂmhasmsndmmghtof Eotegtzinment
cxepptios pes £132 s1(4), mmd have no
[ W are a nouprofit orgeitention staffed by I{ealﬂxﬁm
volorteers aad have no cmployece. Oﬁzzr

Warkers” compensating insurance information (i mpﬁpabm

H!S . Ta{fs CO”(JA

Fﬂmﬁmwvmgeasmqmedundﬂmﬁ& of MGL. iilcanlemitoﬂwmosmnofmﬂ
of & fne up to 51,500.08 aad/or ous yeass' Enprisonment as well as civil pemaltics m £he form.of 2 STOP

WGRKORDmadaﬁmefsmmmsds?mstmlunﬂummddmamnfthsmmmbe

ﬁm&dmﬁcaﬁuﬁhvm@mm of e, Dmrwmvmﬁm

Official wse andy. Bo nok wrise in this area. T be completed &y city or wown egficial.

PermitLicerse #; Boxd of Health




