APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY

_ Date Recorded
Date '/ )Q ) .) aBiY Amount Paid
___New Application
G ey
__Renewing Application with Additions or Changes = :-': =
X Renewing Application with NO Additions or Changes :72 _:

Business (DBA) Name: U\)\(qif hi House “T\’)% UN VLS \}){Phone (ol 2 ‘? 02739 QQQ

Applicant’s Federal Employer Identification Number: @ L} ;2 [0 263 L’E; i D
Applicant’s Legal Name: Fr@\ﬁite@ﬁ “3’% T\,%CQ”QQQ dbﬂ ’)—UTD‘lL? Un FWCVW
Applicant’s Address (with Zip Code): ol U\))’\ +‘Pl€ C[ Q({. gEWCﬁ Ui {(er MQ' 09\/ (7['(‘7[

Mailing Name (where we should send correspondence to): Tu Wﬁ‘l’g L’)N we&g f"'\7 / A /c‘h@ gef‘ Ve
Mailing Address (with Zip Code) 50 (B@/S'{{/'\J H\YQ WLQ[ Q)(Y{ MA’ OUSS

Emergency Contact: ﬁ VR %tﬁ@g _ Phone: (0[ 7 -C47 -3 ??Q
Toe Unleersidy Folice G(7-Gd7 3030

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%:

Corporatmn Name of Corporation: m@k&rﬂp TT)?QQ;C@ Q? e Jgﬂﬁt I_qu% O/@ f(;@f‘f d‘f

Name of President: M@MV WanACO
Name of Secretary: Q&o Rl }‘B‘Ci H/PQ Name of Treasurer: 1o M ECU/‘_ILV

___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\;Q‘%’ UN ess( +\[/ W >/@q1 / ')-(9 (52

Number of residents at this lodging house: 7

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: @ OWUU_/Q @/ ’KQ WA @I@Q‘jﬁ)ate 7/ 1/ / QO "
Print Name: “DAavA p Pﬂbd(\o < @M Phone:_(2] / ’Gg\ 13 Wi

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

%’gd Denied Date / ~/~/¥ f/Approved __Denied Date 9{”{ i
(/ %/1/- MAM( .&;ﬂ (A %M/ M

Police Chief or Deagnee Chief Fire Engineer or Designee

\Appr ved eni Date 8/ Pl ‘{ y_(_Approved_ __Denie Dateé 2/~ /%
?67 2 sl

|

Highway§}1ghts & Llnes Sup t or Designee | Building Inspector of Désignee

I/Approved7 Denied Datg - ,M
A 7’,?/\ _

-




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: Dty Pidnes ~ Tufts Onrvep sihy
BUSINESS LOCATION: Wy@f h Howe - 41 f/bhc"ﬂ:{el:( pcl Sonere chj, JY//4 anpior /
TAXPAYER’S HOME ADDRESS:S 20 Beston Ave . Wed Lo d, B eqiss
TAXPAYER/APPLICANT PHONE: DAY: (5[ 7~(47-39Q9 EvENING: (] 7-637- 303
BUSINESs NAME: | Rostees of TuPis Gl (ege bty ToPe Uhitess

BUSINESS ID NUMBER: ()Y -~ 21033 Y BUSINESS PHONE: &/ 704 7- 590 9
I (print name) Dﬁwﬁ pt Au)o{f s 6%@(‘% , the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and corfect 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.

AL T
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this / )7/ day of \J O[ >/ ;

20 _’i @5&4«@/@ @m‘p/[,&g @?.D,{f\—/ﬂ) (Taxpayer’s Signature)

[ / (;IL}’Y’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: (g) }

T

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY *OTHER
QINSIC0 A 33UcM 3o
= /V
NOTES:
CLERKS INITIALS: ' BUSINESS or BUILDING ORIGINAL STAMP
é ; FE 6 PERMIT
3/1.1]

SDMERVILLE

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



The Commanwealth of Massachusetts
Depariment of Indusirial Accildents
Qffice of investigutions
E00 Washington Sirgct
Boston, Muass., 021514

Warkers® Compensation Insurance Affidavit - Geners! Businesses

Applicant iofermaiion:
Name; 7RUSTEES ?;/ TUFTDS  CotcEbE
Advess /& T  Soceirvl S7

City: SOALER s ce & stte, 1A Zip OR /Y U 'Phone: SP-bA7 578/

Taman employer wil_ilfiga@m loyees Bustness Typa:[ | Retail
ﬂ time). e || Restaurant/Bar/Eating Establishment

full endfor part
[ Iam : sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, ¢tc.)
employees, <=4 Monprofit
i t

[J We ave & corpocation thei has exercised our right of
exemption per ¢152 s1(4), zod have no employess.

| | Manufacturing
|| Health Cgre

] We are & nonprofit orsenization staffed by
volunteers and have no employees. = Other &2 OCar7 o™
Workers® compensatior insurauce information (if apphc:hie):
74 (¢ 7.5 nsurance Name: VEW Voo K MAGING & &&EuGhA. FSotirks co.

Address: 7 50\1{_ RARA?7Y
Gity, QRLIANON 4 cxw OK. zip23/R 3 Fhonet. 405> By~ 0P Y
Policy# SE° ?@;{# Gra3s = WCRIYEFPLD &b = Pxpirtion Date: 771/ RO~

Appliesst cortifiution:

Frilure to secure coverage as required under Section 25A of MGL 152 cen lead to the imposition of criminal
penalties of a fine up to 31,500.00 and/or onz yoars’ imprisonmert as well as civil penalties in the form of a STOP
WORK. ORDER md 2 fine of $100.00 a day against me. I understand that o copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

1 do hereby certify under the pains and penalties of perjury that the informaticn provided sbove is true and coirzct,

Print Nama: "2 /%mz/;v/ [

i ; Gieiel ez orly. Do st weliz in £0s aren. To be conplcied &y cliy or town efficiol. 3
&

v Clty or Tor: . PermivLicense % [ &oard of Beeith .
. | Y Building Deportmenth
3 || Cq¥/fiow: Cleck
2 [, ‘{ Liecnsing Foard :
| | Selectnren’s Ofjice 3

LJO;‘:.(‘J'_______W i

. Conteci Person: Laea e

(pavidee. Jon, &



