APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_$500.00 FOR CITY CLERK’S OFF¥¢
—— Date Recorded ,
Date d’ U!\Y‘ fr}\i \ QO ! ! Amount?aid;gff{jo
1 p,
%&c&

__New Application
__Renewing Application with Additions or Changes
¥ Renewing Application with NO Additions or Changes

Business Name:_ |Rus1ees 09 _ﬁnﬁ‘fs UN MH’\’/ | Phone: @[7“6&7 ‘3 Qqél
Business DBA Name (if applicable): mﬁ‘ﬂ’r "P H’B’) ’
Address with Zip Code: 56 -64 Protessors Rows Sowerville, M 03144
Tax Identification Number:_ O Li':);} 0 363 LF ' Check one: _ SSN d FEIN
Mailing Name (where we should send correspondence to):TUP[SUNI‘u?r‘sF}V Fac; } e Dogastument .

Address with Zip Code: gQOhROShN Q’_UQi MQOLQI)(‘({; ﬁ#)’ O;’ 155
Property Owner Name: TRkees (9‘9_1’1,»‘9{’3 Un sversiby  Phone:_ @[ 7-GA 7~ 3 QQQ
Address with Zip Code;_ 590 Bosten flve, Med for d M3 03ISS

Emergency Contact 1: %ﬂ ﬁ’l\)Q’(‘U S Phone: 6 | 7 - 6 Q 7 "3 QQQ
Emergency Contact 2: TV‘P‘S ON Wers / ‘I’)/ % E‘C‘Q/ Phone: 6 [7- [ 7 "3030

Type of Business (Check one): __Sole Proprietor ~ _ Partnership (inc. LLP) Zf rast
__Corporation (inc. LLC) ~ __ Other

IF A SOLE PROPRIETOR;
Owner’s Name:

Address with Zip Code:
1F A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: p:fv"% !} (A4 s‘m p MRCO

Address with Zip Code: Tobls Ouiveasns Balloo fall  Wled And, WP 021SS
Partner’s/Member’s/Secretary’s Name: [\ ! ;U'C}ﬁ D‘!XDIU

Address with Zip Code:_Tullis Unwersity Bally Hell /] ed ford Mo 0SS
Partner’s/Member’s/Treasurer’s Name:___Themas _Me Guaty

Address with Zip Code: ,(oq Ho”agcf S"f' g@mﬂ('ui”e, Mf') OQMQ’




g4

Number of residents at this lodging house:

ACKNOWLEDGEMENT

T 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 ﬁe fgty of‘ Somerville.
Signature of Applicant: @Mﬂ/ . Date: 7& / /'/ /

Print Name: Dava Pc })Tl/ dl"US Phone: é/ 7_607 7-‘57 W £

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

LAro jld _ Denied Date gh’?/l t/ | “Approved Denied Date & 14
A Cstr. ey
Police Chief ot Designee Chief Fire Erigineer or De;(énee '

i

;V_/A provg ied Date EZ i‘@g f Wapproved, Denied Date é N

Hiél@g}'s, Lights?i"c Lines Sup’t or Designee | Building Inspecto‘f or Designee




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.

Thostees of Tofis College glbh [opts Unversity
*Signature of Individual or Corporate Name (Mandatory) 4

Dorleen RHRQ G /L:fp)o | %9;/-24// |

By: Corporate Officer (Mandatory, if a corporation)

OY-2103634%
*5Gocial 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. ¢. 62C s. 49A.



City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PR OCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: m&(ﬁ\@ “an N TvHS Unitvers i‘{*y

Address of taxpayer/applicant’s business in Somerville: % G4 %G&SS&QS Q L ;SUW;* ul L‘:j WM
Address of taxpayer/applicant’s home in Somerville: Tu@'is Dmfoemﬂ}z S0Pk Be. Me&ﬁﬁé WA oiss
Taxpayer/applicant’s phone: day: oIt~ 3(%(?3\ evening: ﬁ [7“637‘ 3030

I, (print name) Deawn hadeos @@em"?\ , 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.

T
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this Q\f Al dayof

Tol}f 20 1 @Mmpo/m@um @M

(Taxpayer’s signafure)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCEUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate [ Water/Sewer [ Personal Property O Other: ___
# O%000 161 " 4 g 4

NOTES:

CLERK’S INITIALS: @ ORIGINAL STAMP:

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS (2143
(617)625-6600ExT. 3500  TTY: (866) 808-4851 e Fax: (617) 666-5682
WWW.SOMERVILLEMA.GOV



p2

The Commonwedith of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicani information: _
Name: Ty TuETs Coﬂzi@

address: (ln Ak HMamagwand” 69 Hollewd SF

City: \S}M /e “L State: Mt Zip: 02/ $Y Phone#: él’?é 2?.;;}'{
Er/a.m an employer with /07 _emplayees  Business Type:[] Retail
(full and/or part time). R ] ing Establishment
{73 f am a sole proprietor or partnership and have no Office and/or Sales (real estate, amto, €5c.)
employees. n Nanprofit
7] We are a corporation that has exercised our right of Entertainment
exemption per ¢152 s1(4), and have no employees. Mamfacturing
{7} We are a nonprofit organization staffed by Health (% )
volizntears and have no employees, Other (A1 AT f}Y

Workers’ compensation insarance information (if applicable):

Tsurance Company Name:
Address; _ -
Citv: State: Zip: Phone #:

e | | W
Policy #: e Taved ércz«ntb F072 Expiration Date, 247/ /2
Applicant certification:

Failure to securs coverage as required tmder Section 25A of MGL 152 can lead to the imposition of criminal
penalties of & fine up to $1,500.00 and/or one years’ imprisonment es well as civil penalties in the form: of a STOP
WORK ORDER and a fine of $100.00 a day agrinst me. 1 nnderstand that 2 copy of this statement may be -
forwarded 1o the Office of Investigations of the DIA for coverage verification,

1 do hereby cpfzf unde pains and penzities of perjury that the information provided above is true and correct.

Sismature: Wk(, Date: }/}5[”
Print Name: (1’/5(“0 j’th??'t"lf_‘

a beeln i 2 R
_— P - i

. ial use anly. Do not write in this area. To be completed by city or town afficial N
© City or Tawn:, Permitilicense #: Board of Health .
' : Building Depariment
City/Town Clesk
Licensing Board :
Selectmen’s Office
Other

B R td - - .. FITORN B e L s

' - T vt e, N I - .
- - wem e e T e, IR g T

Contact Person: ) Phone #:

(roviséd Jan. 2008) ©




