APPLICATION FOR A LODGING HOUSE LICENSE

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

Date Amount Paid

__ New Application

___Renewing Application with Additions or Changes
Renewing Application with NO Additions or Changes

'

. C
Business (DBA) I\Tam M 5: ) C% Phone: ?7 = L/“Z“"“z -5 i”ﬂz—?
Applicant’s Federal Employer dentlnca ion N ber o 5(6 /& 782
Applicant’s Legal Name: /‘)/ Y E Booriil/
Applicant’s Address (v ﬂIZ‘:p Code): ATTFPRL 5/?%‘2 /D ¢

Mailing Name (where we should send correspondence to):_¢/~ & 430/{’ 5_3 L
Mailing Address (with Zip Code): Somca QZZ;&E %ffz &2/ 4&3
Emergency Contact: T&s i %’ LA~ Phoneo/ 7 = P& 4 ?ﬁﬂ

Type of Business (Check Only One and Provide the Names Indicated):
___Socle 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%:

;

 Corporation: Name of Corporation: A77/%P4 et 7757 DEZIY d
Name of President: K ’/l { &UW
N e of Secretary ,Zﬁj({ WH.CH  Name of Treasurer; FAZL PRz

_PZLLC 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 Cwners)




Business (DBA) Name: [ CHINGE, et DETE i [T~

Number of residents at this lodging house: 2 P

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is frue 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. M
Signature of Appiicajht: Date:__0, / 4 / / 4’

print Neme:____ Kyle” Bahin Phone:_(975) 4305429

~ Obiain the Signaturés below before submitting this form to the City Clerk for consideration by
the Board ofAZdermen.

_ Xpproved };:ie s Dat él ' %proved _ Denied Date 8?/ ﬁ"]
@MN@U@? éﬁ % Dep. Ch-Puq wf/

Police Chief ot Desigriee Chief Fird Engineer or Designee

ﬁ‘(;p)%ﬂ:: mate é/zg Z/ f

Highways, Lights & Lines Sup’t or Designee

iﬁ)rovec eniedy D i 8 5} )

e —

Health Inspe‘étor or:Designee




Y

& )Ry
I/ {’ks' = A
%i\;:;: '

City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING )
v pDE  (HAE OF A DETA T

Exact name of taxpayer/apphcant s business: /L/FT3 UUW SETY 122 Pl A

Address of w{payer/appl1cant s business in Somerville: /2.5 Pz‘?a” (IR AVERIE
90 Boxc s—gL ot

Address of taxpayet/applicant’s home in Somervﬂie SOREAALZLE D2 Y
Taxpayer/app]icam’s phone: day: 9 72~ ‘ﬂ@-"“g"'}’ﬁ evening: ?76' Jf..,?o“ sH42 ?
I, (print name) K\J (¢ 80»’{'“" , 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.

: th
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this IL' day of

HUJVS‘F 20 14 . %L

T, Axpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate [JWater/Sewer [ Personal Property [ Other:
i }*zi’“’w%; | 4+ G4 08S0) 4 4
worss: (007 %
== Tiw ™
CLERK’S INITIALS: @z& ~ i ORIGINAL STAMEP:

SOM}:,RVILLE CrTy HALL © 93 HIGHLAND AVENUE ° SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500« TTY: (866) 808-4851 ¢ FAX: (617) 666-9682
WWW.SOMER VILLEMA.GOV



The Commonwealth of Massachusetts
e griment of Industrial Accidents
Ujfice of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant informat;ion: _ _

i e Tt D 7

Address: / ;g /’-) /ﬁ/ A” % D Wﬁ

cméﬂ/m W L= State; /%VL zip(D 7.1 % ohone 7742 ~SHZTF

[]1 am an employer with employees Business Type: Retail

(full and/or part time). Restaurant/Bar/Eating Establishment
[11 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)

employees. : Nonprofit
[J We are a corporation! that has exercised our right of Entertainment

exemption per ¢152 §1(4), and have no employees. Manufacturing

‘We are a nonprofit organization staffed by ealth Care

volunteers and have no employees. Other A/ Prcz20r 'P/‘?W M- C%/@W/

{ {
Workers’ compensation insurance informaﬁoyif applicable):

Insurance Company Nmi’te: f 4/77 Z, "IS /’<y ﬁ ﬂ«é M b
Address: / 4 7 ?/ ﬁéf/ﬂ' ﬁ’ﬂl <7 g/ / ]:7/": @ 5—~ s
City: @M’??ngp Siate: /(/5 Zip: éﬁébf Phone g( Py }W“ =27

Policy #: ;/;?D 5 é_{; #?L{ i Pwv Jrfi.gl)n_ﬂ:z Expiration Date: L// 4 / / S/
2202 S 2 ~ Qi IWER ZASNARLE
Applicant certification: A ol J/// //élr
2 KIL KAGMT — IHABLTTY i
Failure to s}e%ura c%verage gﬁé{quired 'un:%a;' totion 25A of MGL 152 cen Iead to the imp ition 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 & fine of $100.00 a day against me. [ understand that a copy of this statement may be
forwarded to the Office of Investigations of the D1A for coverage verification.

1 do hereby certify 217 paing ang penalties of perjury that the information provided above is true and correct.

Date: K/ﬂf / / q

Signature: v
Print Name: ‘ K\f fe, Bo J'h h

Ojficial use only. Do not write in this area. To be completed by clly or town official
' [ Board of Health
| Building Department |
1 City/Town Clerk
|| Licensing Board

[ Selectnen’s Office

City or Town:, Permit/License #:

~ Contact Person: Phone #:

(revised Jan. 2008)



