APPLICATION FOR A LODGING HOUSE LICENSE
FOR CITY CLERK’S OFFICE ONLY

Nonrefundable Application Fee_$550.00
Date Recorded - -: :é_,:
Date 7‘ 2l \ d01 Amount Paid See =
__New Application =<z be
__Renewing Application with Additions or Changes q;’ T
7 o
o =
m 193]
o

X Renewing Application with NO Additions or Changes

Applicant’s Federal Employer Identification Number: OY- Ale3c3 4
Applicant’s Legal Name: TRostees CfP T\J‘P‘ﬁ C@“Qq e dba Tufts DN!“U?P.S"J:}“)/
Applicant’s Address (with Zip Code):_, |1 Professons Row  Sowerville, MA ol 4d
Mailing Name (where we should send correspondence to):%)ab Onveng ejfj/ F AC ) :'}1 es S}QF‘U ey
Mailing Address (with Zip Codey._ 52 Bostonfye. QJM MA 0alES
Dawes Aadres Phone:_(@) ]~ 73%).
-6l =0

Emergency Contact: s
TU‘P‘\‘S ON RIS lﬂf@e | ce,

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%:

___Corporation: Name of Corporation:TmQ\ﬁ%eGQ @%W i IG?P dha T\ﬂD{S Onwets iy
Name of President: }BT hf\'\WOfO A4 rmﬁf\ﬂ O :
Name of Secretary: pﬁ\ﬂ T(\F ’,\I?erQ Name of Treasurer: ﬂsmﬁé M{“ 6()0:!";/

___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)




1Y Drofessons Roe

Business (DBA) Name: ﬂfuﬂw\y\?; HrOUQQ - ToPle Unwers W
Number of residents at this lodging house: | g\

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: @(bm/p @%ﬁ@’\fﬂ/} @gf Qtff'\Date: 7j A / 20/ I7L
Print Name: j)tﬁ’r\}ﬁ p, M{‘Og @F@ Phone: @/ Al o Wg

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

Approyed _ Denied _Date /- S/ -/ %" | “Approved _ Denied Date & /e
Z%M 7 W ,ﬂ,@cf% et Ay

Police Chief or Deﬁgnee Chief Fire Engineer or Designee

¥l

féppro enjéd ) Date_d 21 I"f _gApproved Denied Date f S ?
_ W}ﬂmvhﬁ ’ e .o

Highways,@hts & Lines Sup’t or Designee | Building Insiacc’for or Designee

& Approved— Denied _Date 725 —/_’/f/
A //jgé o

Health Inspecior of Desigfiee




CITY OF SOI\/IERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING
PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: __ DANA }C};\)J{\ s Tofis O [\}E’ﬂgf}v y

BUSINESS LOCATION: iq F’f‘@ Q@S S (Qew S@mg{lm“e, Mﬁ AND/OR
TAXPAYER’S HOME ADDRESS:_S 20 Bostow fve me&%\ﬂ% WA oAlgs
TAXPAYER/APPLICANT PHONE: DAY: (|7 -031-39F4 EVENING:__ (p[] ~647~3030

BUSINESS NAME: | dustess of Tuls Co Het,p dba Tote Univ ér“r*\/
BUSINESS ID NUMBER: OY-210363 ¢ usiNess pHONE: 017 647-3994

I (print name) D‘\Nﬁ p @NA\'\WS (MEUAT) __, 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.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this ) y I dayof 3| a

20| L{‘ . @«WL@ @VKQ\im @QGN% (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: g / /

TAXES AND ACCOUNT NUMBER(S)

#**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **QTHER
200799 (5 il
NOTES: B
CLERKS INITIALS: BUSINESS or BUILDING ORIGINAL STAMP
PERMIT
3/1.1]
SOMERVILLE

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



The Commonwenlth of Massuchuset(s
Depariment of Industrial Accidents
Qffice of Investigations
600 Washington Sirect
Boston, Mass. 02114
Werlkcers® Compensation Ingurance Aftidevit- General Businesses

Agpplicant informatlons
Neme; 7ACSTEES 4/ TUFTD  CoEsbeE
Address /& iﬂcwﬂ S/
City: SO e & State; A7H- Mﬂ?"éﬁ?’gf;ﬁ?’/

Retail

Taman !oyerwﬂhﬁ SeCemployees Pmsiness iypa:
[Olam: solepropnetmnrpmtnemh:pandhaveno Oﬁconnd!orSales{realem auto, etc.)

employees.
[] We are & corporation the has exercised our right of

exemption pet ¢152 s1(4), aud have no employess.

[] We tre & nonprofit orgenization staffed by {" | Health Care
volunteers and have no employees. 4 Other_&EP 0CaT7 07

Workers® compensatior insuraunce Infornp ation (If applicubiek
#4(¢5-SThsmance Company Name: VEW Yo K MAGINE 8 &EvGAL FINSORAnks CO.

Address; 70 BN RA277%

Gy, ORLANOMSG  Ciryf sime OK-  Zip 2 3/A 3 Phope &GS B~ COFY

Policy#; S¥° @a; @a-:'ﬁs/- WEROIYEFFOD ©& 5 Expimtion Date: 777/ ROI&~

Apoliesnt cortification:

Frilure to gecure 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 years' imptisonmert as well as civil penalties in the form of a STOP
WORK. ORDER md a fine of $100.00 a day against me. I understand that & 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 sbove Is true and cc:ract.
Sy SO oo Date; /PP ROIY
Print Name; %7" /f/V@Zjl/ J

; QfFetnd oo only, Do ped weita n Gy eren. To be eorpleted By el or town gfficial
E..'

. Cly or Tows: Peroiiicensa % {_l Beard of Fealth
i 3 Baildlng Lepart: stent b
s I | Coitom: Cleck 1
t J Licensing Board 1

. | Selectien s Ofjice .3
. Conteci Person: raoa L_IOJm 1

- N

{12y s, Yors .



