APPLICATION FOR A LODGING HOUSE LICENSE

FOR CITY CLERK’S OFFICE OI‘:ILY

Application Fee $550.00

f1i

. . _ Date Recorded o

Date 7/ ’cl3) Q@‘g Amount Paid - s

; ]

__New Application p = =

Ay =

__Renewing Application with Additions or Changes e J

X Renewing Application with NO Additions or Changes =2 (;
m

ok

Business (DBA) Name: (06 P[‘OreSSc?S Qﬁlﬁlﬁ “RPB u“v?FSi;{VPhonc: 6 (A1 ?W;{
Business Location (with Zip Code): [DG Q(\O‘CIQSS‘DG,"S {\)O[U , S@WQ{'UE} [5,‘« / wﬁ O YY
Applicant’s Legal Name: TQDY‘@PQ &P To P’(’S UN{U GJSH‘/ ! _
Applicant’s Address (with Zip Code):FﬁCi‘(‘HeS Srvies 520 Beston A\J{Q ME’CJTD(‘A"CI M/C} O?MS?
Applicant’s Email Address: dAvA A iJO(]i" vy @ TVPTS { ed |V
Applicant’s Federal Employer Identification Number: O \‘f’ - Q (O 37 é 5) t'[
Mailing Name (where we should send correspondence to): T\r“% UNTU?/Ei;(V"” ﬁ(\; l ( e 5{9 gv 1{-"@5
Mailing Address (with Zip Code): 5 20 E)?‘}Om ﬁve. med%‘rfc[ WA 2SS

Emergency Contact: D ALvA PWC[L{“ oS Phonc;: 6n © 37 “3@‘%}3
Tofls Uhnersdy folce 67 -647 ~ 3030

Type of Business (Check one): __Sole Proprietor ~ __Partnership (inc. LLP) X Trust

. __Corporation (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: Al\)ﬂ\() CAVAS Mowaco 2 ,

Address with Zip Code: ‘T\Jgﬁ Oniversedy. ’3 -E‘r“\’}i‘} lu'ﬂ—[ ( yn@“‘t{f ({, qu’ OQSS
Partner’s/Member’s/Secretary’s Name: DPFU/[ Tepv fle

Address with Zip Code: T‘O - UN\\JQ(‘SH\/ Buarl rOU 'H}'” WQCJQ)&Q WQ 02 1SS
Partner’s/Member’s/Treasurer’s Name: Yl )’7)('_' Gurty

Hellawd St. 7 Serrrorud Lﬁj WFecAUUS

!
Address with Zip Code: TI[SYP\ I EQ’




Codauog ouse Locecion 100 Sibesiss R Somevell MArcar
12

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

Signature of Applicant: @th(a/ Mk ( o )Date: 7/ Q%) l’a
Print Name: M P Q?\APUS MPhone: (017 ‘Goh “?Wi

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

W » qh,g!! 4 . S-/6-/3
- P@WDB eéd Date [ 5 ~Approved _ Denied, D jce

Rove il

Police Chief or ﬁesignee Chief Fire Engineer or Desigﬁée

L

jAppr ved ] eni Date { KApproved, Denigd Date 8 e Lo (3

Highwa@Lights & Lines Sup’t or Designee Building hllspectc'gr or Designee

%ﬁpfoi}é@ ,g Dqgied//%;j:e j;’ -3/ 3
&7 ’/5/ kN e

~Healtk Inspector of Designee




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: 06 Qf‘cvpéS‘S of's (QD&D WTW&Y‘S On wsﬁ)/
Aditess of mxpaysriagplican’s business i Semervities JOB Refessors Rue Sowery] fe,)ﬂ[—) el
Address of taxpayer/applicant’s home in Somerville:{ﬁﬁ“‘k'\'if’) Servtees SAOKspulle. MQ%C,M%Q s
ranpayethpplicants phon:day: G171 (o7 F Haning: 617647-3050
I, (print name) /Dﬁwﬁ b ﬁn-a:(m% @g@xj‘D 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 PENALTIES OF PERJURY, this day of

P Cha™
B/J‘?[ 20 15 @WYV? p@”ﬁ,ﬁ/’f%‘ 7

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: 7/ d"/ //{ INCLUDES RELEVANT POSTINGS THROUGH:

?ﬂ ACCOUNT NUMBER(S)YINCLUDED IN CERTIFICATE:
Real Estate ater/Sewer [ Personal Property O Other:

4+ QG110 4 334615 # 4
b)
NOTES: | b
CLERK’S INITIALS: @/ " ORIGINAL STAMP: S BECEIVED

e

% SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
Qg (617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 e FAX: (617) 666-9682
i"(}\% WWW.SOMERVILLEMA.GOV



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.

TRustees of ’\}ph (o }@cw offm To s OMUQ/‘S‘HL\/

*Signature of Individual or Co jo ate Narfid/ (Mandatory)
(ol / f{ M

By: Corpbrate Ofﬁj!er (Mandatory, if a corporation)

OY4=2103:34

**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 obhganons 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. c. 62C s. 49A.




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: 7TARUSTRZES a;’ TUPTS COWLEGE § [(UANST Hitl TRePSRWITS Zpje
Address: 1 é ,q oLl A D STRE=ET

Cityy SOMERUicl & State: /A~ Zip: O] Y'Y Phone #: blF - 27 —SZE/
mnm an employer with % <sCCemployees Business Type: [_] Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[C]1 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. onprofit (U MNIVETRS
[[] We are a corporation that has exercised our right of tertainment /7
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: A/EW [V(‘Eq-f\ Mgl B SIS TP SURANCE Tt [
Address: PO 0K AAZZYX

City: (S 43 [HOM G &7 7’;/ State: K zip: 2 3 ] Z3phone #: 05 - $4/0 — r“}-;%?/
Policy#: (MWC RO B3 27F COOC3 Expiration Date: _Z // /A&/ ‘;/

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.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: 55———5( / Date: 7_/3 LI{//,\-?&/ 3
- _

Print Name: f:::«ﬁg{ Mufﬁlﬁ//

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 i
Licensing Board
Selectmen’s Office

Phone #: Other

. Contact Person:

(revised



