APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_$500.00 R FO; CFZYdCLERK’S OFFICEONIY s 2L 2 |- 49
ate Recorde .
Ji id
Date oly Q1,200 soom 2o 57505 CHTY CLERK'S OFFICE

___New Application
__Renewing Application with Additions or Changes
¥C Renewing Application with NO Additions or Changes

Business Name: TRUS‘QQS O‘P T\_)'PB UN e Sﬁy Phone: 6 [ 7’659 7/'??9 —Q
Business DBA Name (if applicable)___ 101 Talbat Aveme
Address with Zip Code:_[0] Talbot Ave. %memf//éﬁ, a0 4Y
Tax Identification Number: 0‘1{' §U 4, ;'—)7 63 L’[’ Check one: _ SSN ﬁm

Mailing Name (where we should send correspondence to):_r WJ%' UN F Verxﬁ‘v 5C’1‘/ﬂlfé D@W
Address with Zip Code: E;Q\O ?QS{B’IU A)ec }YLQCI ‘QD(&, )MA' ' OQ, gﬁ_’

Property Owner Name: m&‘,@@f 010 TUJQ% yﬂimi}\/ Phone: é/ 7‘6';?7*@2
Address with Zip Code: 59\0 (B(‘)S"F@YU H"e«( me({%fﬂ{f Wﬁ % LSS

Emergency Contact 1: Mﬁ ﬂwo[m S., Phone: 6/ Y4 '6 077 - .'? WQ
Emergency Contact Z:WH% DN (V?fS‘H')/ pD [lf (€% Phone: @[ / '6&7h30¢3C)

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) Ast
__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: Dy ’fF!Q!UV moﬁ)ﬂﬁf_‘?

i jEr

Address with Zip code Juk Um\zemr‘fy ?&”00 i[hr/ [ M@clv%fa(,/ﬂﬁ OA155
Partner’s/Member’s/Secretary, s Name: /,\ } Ml/ﬂ D: xew
Address with Zip COde:T\JF-f? Vwienihy  Endlo Wl M@c/r%m{f Mg 0dlss

Partner’s/Member’s/Treasurer’s Name: ﬂbmﬁ MQGURWL\/

Address with Zip Code: / é? 4 )%9 / / M S77c[ f (937’!?/’ i ‘/// &Zﬂ' 0(';)/ Lllg




Number of residents at this lodging house: 7

ACKNOWLEDGEMENT

I hereby state that all information prov1ded 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.
Signature of Applicant: @Mﬂ/@ (‘TLWCQ/\M Date: 7[ Al J 20] {

Print Name: '_Dﬂ'y\}f)r . Hﬂdﬁﬂg Phone: _éf /- 627‘3 ?QQ\

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

@ep@ifif Denied Date g z 72 ’/ ‘LApproved _ Denied Date_J7 247
C pgf s Dy,
Police Chief or Desxgnee Chief Fire Engineer or l?ésignee

Approvw ate 51 le g {

Highways @ghts & Lines Sup t or Designee

N



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.

Thustees of Tofis Collge dfbjs Tofte Uniersity

*Signature of Individual or Corporate Name (Mandatory) /

Ditleen Kagp G (e '7//2_3;/-2—51

By: Corporate Officer (Mandatory, if 2 corporation)

OUY-2103463Y4
#¥Qocial 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 obligations. 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.




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: |® Tﬂ i@@Tﬂ\X’. -‘r\}'l&% OM ﬁ)&&‘(}\/

Address of taxpayer/applicant’s business in Somerville: i TF}“QF‘P HIQ S oniely i) EE; mﬂ

Address of taxpayer/applicant’s home in Somerville: TUP‘S Oﬂﬁ)ef Si‘!'\l @@ %C}S‘{@O ﬂ‘e m@Mﬁ ﬁ
Taxpayer/applicant’s phone: day: 6 7 ‘@&7 “3%3 evening: (8[7 —637 30'?0
I, (print name) v’jﬁi\}ﬂ %if\ﬁg 6@@% , the undersigned Taxpayer, do

hereby certify that all the information contained herein is true and cortect 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_ o/ ST day of

Tof?c 20 [

(Taxpayer S S1gnatu:re)
CITY__’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS TOROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [JWater/Sewer [ Personal Property [ Other: _
4 QQ‘?% 5031 4 334 e deol z ’u/pr 4
3403 qoor
NOTES:
CLERK’S INITIALS: @ ORIGINAL STAMP:
N

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
{617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 » FAx: (617) 666-9682
WWW,SOMERVILLEMA.GOV



p.2

The Commonwealth of Massachusetfs
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation [nsurance Affidavi¢ - General Businesses

Applicant information: ,
" i
Name; N e/ ct- Tvﬁ‘rf CD{[‘ew

Address: (\/Q 4”’}(. M“JEMJ- ("é? /Li(‘)//amj ﬁ_ -

City: .&ﬂ‘ﬂ“ /1 “L State: 14t Zip: 02/ 9 Y phome s é/?éz?ﬁoﬁ/
Bl/am an emplayer with / ™% _employees Business Type:{_| Retail
{full and/or part time). Restaurant/Bar/Eating Establishment
[73 1 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, ¢fc.)
employees, T Nonprofit
[T} We are a corporation that has exercised our right of Entertainment
excmption per ¢152 s1{4), and have no employees. Mamfscturing
7] We are a nonprofit crganization staffed by Health er}a
volumteers and have no employees. Other (A KA f;.y

Worliers® compensation insarance information (if applicable):

Insurance Company Name:

Address: ‘

City: : State: Zip: Phone #;

Policy #: dELL Tpsned Licone 8 7072 | Expiration Date: 7////2/
Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can Jead to the imposition of criminal
penalties of a fine up fo $1,500.00 and/or one years” imprisonment as well as civil penaltiss in the forn of 2 STOP
WORK ORDER and a fine of $100.00 a day against me. I understand that 2 copy of this statement may be -
forwarded to the Office of Investigations of the DIA for coverage verification.

i do hereby cerfy MW pains and penalties of perjury that the information provided above is true and correct,

Signature: 0‘1 Date; f/lj/ﬂ
Print Name: {7/4*’ 0 J Jlrer

- AN it d
EA- L PR

e om TThew o T A T YE DU S SR R A L A B e ..

il use only. Do nof weite in this grea. To be completed by city or town official s

* City or Town: Permit/License ¥: [ Board of Health o
: | Buflding Depariment |
) City/Town Clerk

| Licensing Board ‘

: |_| Selectmen’s Office
Cantact Persen: Phone #: _1Oher

(reviééﬂ]m Iﬁz}é‘j I



