APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY =3
' Date Recorded = ¥ ”:
Date B \3 \k‘ Ale]IS} Amount Paid o 3
word )
.. g o

__ New Application = Z’;
__Renewing Application with Additions or Changes oll = =
) 2 =
X Renewing Application with NO Additions or Changes e =

Business (DBA) Name: gm% %@Q — |Up’)‘3 l}\l l\}ev“SI‘bPhone 7 03 7 57?[/);/\)
Applicant’s Federal Employer Identification Number: @, LL (ll O? é 3 C%
Applicant’s Legal Name: m\ﬂk@ c»Q‘fEP‘F% GD“@(?‘Q d&ﬂ‘ 7—9707&5- QN' UQJ\S(W
Applicant’s Address (with Zip Code): 17 L\/»Phl\)WM S ermehUi / /e/ Wm‘ o 1YY '
Mailing Name (where we should send correspondence to): T%) P"R L W”Sll‘f J‘ AC: i ','lt’S SGAUICQS
Mailing Address (with Zip Codey:. S 2O Boston fve. Med pof CL Mh 0LSS
Emergency Contact: DAk pﬂ\ﬂf‘@g Phone:_(o[ 1-CJ7/" 3 QQZ
Tolk UNwersiy Polce (617 €27 — 303

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%:

Cbrporation: Name of Corporation: T_Q\S{@S 9’? RP{? G) } IQQQ d L@ T\)‘HS Lgﬂf:ﬁ/‘Si;}‘f

Name of President: Iﬁv I\J‘HIOTL'D‘\/ Movaco

Name of Secretary: Dﬁ\)\ TR] NQQ’LQ_, Name of Treasurer: W enlis }WCGJNPY

__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)




_ 17 Lok Wi/
Business (DBA) Name: va@«i{ UDE\}QL?QH’}/ '—S‘Hsﬁﬂ’ HIQ(?;&
O

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 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: %w&/p ’ QW(QU,L.‘} mQﬂ% Date: 7) Q( ( 20/ 8

1

Print Name: Wfﬂ\)ﬁ p‘ Q}kﬁz{"ﬁds @ab@@) Phone: G}]? '637 "’3 WQ—

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

~ Approved _ Denied Date 7~3/~(% | “Approved _ Denied Date &p/ry

Police Chief or Designee Chief Fire Engineer or Designee

__iAppr ved _ Deni Date %‘ ¢ "'“/ M Approved _ Denied Date % "l\l" V(
%N '_ Zle A A

Highwa;@Lights & Lines Sup’t or Designee Building'lnspectorvor Désignee

I_;,;’{/p/proved) A7 D@te 52 A 5/
: —’—f%’%/”‘(w b1
N

HealtK Inspector or Designee
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CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR
CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE:  Daars Phodros — Tu )Q% Ch lae)[s&\{
BUSINESS LOCATION: | { Laho UUW Sennep v i (e Wa AND/OR

TAXPAYER’S HOME ADDRESS: 9 20 Bcs\w A Med Fordﬂ/pr OAss
TAXPAYER/APPLICANT PHONE: DAY: (O] 1-GA -3 evENING: (017 -7 -3030
BUSINESS NAME: TP\OS@S 6&}7\99*360\ leqe_ dba th Uni U&"Sf"\‘y

BUsINESS ID NuMBER: O A0 363 CF BUSINESS PHONE: 6[7 11 -3904
I (print name) Da"ﬂ\fﬁ P prg\kh S ma\f{ , 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.

NS
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this &[ day of q—v ]\/

20 ‘L{‘ @xﬂa/j @m&(ﬂ@ E@Qﬂ’]é (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **OTHER
743900 gy~ 334 0[30] 5
NOTES: EECIVeD
CLERKS INITIALS: %2_/& BUSINESS or BUILDIN(E ORIGINAL STAMP
PERMIT
11

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 Cormonwenlth of bassachusetts
Departinent of Industrial Accidents
Qffice of Investigations
600 Washinglon Sirecl
Boston, Mass. 021iF

Werlers® Compensation Insurance Affidavit - General Businesses
3

Appilicant Infermations
Neme; 7RVSTEES ae;./ TUFTS  CoccEée

Address: /& T ,%’cwfruﬂ Vi
MAW ce & State; A1A zmaa/cx ' ¢ Phone é’;"éﬂ% 78/

1 am an employer wmhﬂ SeCemployees Business
M\{ﬁ.ﬂl end/or part ! RnsmtharIEuting Bstab]ishmem
I Imlw solep:opmmr or partnership and have no
employees.
[] We aze 8 corpocation the has exercised our right of
exemption per ¢152 s1(4), snd have no employees.
staffe by

[[1 We ere = nonprofit orgentzation .
volunteers and have no employees.
Workers® compensation insarauce Inforp ation (if apphics bie):
#0655 nsurance Company Name: A/EW Vo K MALING 8 &EnGA, FINSukfnde o,
Address; 70 B A A77¥
City, QlL12roN147 Cm/ State: OK. Zip 23/ 35 Phometh 495> BY D~ COF Y

Poliv# SE= ?wz, ﬁms v WEROIYEFZOD ©b S Expintion Date; 777/ ROLE™

Applieant certifiretion:

Frilure to gecure coverage as require under Section 25A of MGL 152 cen lead to the imposition of riminal
penalties of a fine up to $1,500.00 and/or ona years' imprisonment as well as civil penalties in the form of a STOP
WORK ORDER emd & fine of $100.00 a dsy against me. I understand ihat o 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 informaticn provided above is trus and ccirect.

Sigmature: o T %"‘L—:ﬁ Date: 7/RR/RO!Y
Print Name; " 24457 foxz@;v J

i Qe xz2 only. B2 st weise i §:is pren. To He conpieted by cliy or tawn gfjicial,

e es

o C4y or Tewiz: . Permitfiicensa ¥ ) Board of Fealth
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