APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
‘ Date Recorded
pae___2|A|9e1Y J——

___New Application
__Renewing Application with Additions or Changes

jRenewmg Application with NO Additions or Changes
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Business (DBA) Name:_WiJNe House - Tofis Un iversrtsy  Phone: (dl 7&@%

l"rl

...G

Applicant’s Federal Employer Identification Number: @LF Q\l O %6 3 o

Applicant’s Legal Name:_| QVS\Q@(S’P T\/%C@{ @Q,({.i)ﬁr TUQ*S LPJULL’Qc“Q ('}V

Applicant’s Address (with Zip Code): g-10 Wi 'WH%\QG QOPFA’. gchYkCc" v.l (G VYlPr Ol "W#

Mailing Name (where we should send correspondence to): Tuv Q'Jﬁ \)N \\JQJQ{ [[ {169 Serv S

Mailing Address (with Zip Code): S E@%{‘Df@ QVQJ m @,d PLM MF} Q alSS

Dt Prudeos Phone:_(517-G11- 3939

Emergency Contact:

Toik \J}Jiv&"ﬂw Dolice G -G -3070

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:_| f WL’S'\Q&S (ﬂf ngﬁ (o ”(—TO C{ [}4 7@ }%LS UW\)@Q?T)

Name of President: pﬂ\ﬁ(}l\?\/ WenusCo

Name of Secretary: ph\) ‘ TR& Nqﬁr?ﬁ Name of Treasurer: Thomss MCGODTV

___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)
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Business (DBA) Name: v %ﬁ% Onigers ity MW t\ Ne [I(OUS 54
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
Jimitations 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: Qbﬂqp . @%CQ’LU@ @QM Date:__/ j Q[, 20| L?[
Print Name: Depvds P, QT\ILLFUS G(}‘_%@r‘)% Phone:__ (0 [ 2763°)- 3 qc?g\

Obtain the signatures below before submitting this form 1o the City Clerk for consideration by
the Board of Aldermen.

{l\pproved __Denied Date Z"}/ 4/ Approved _ Denied Date \ria e
o %JMMT") Qyp. &4 W Y aea P

Police Chief or Designee , Chief Fire Engineer or Designee

éppr ed ~Deni€d Date g’?’{ I/ﬂ XAppro.ved __Denied Dat & 2/l
Sedde | owin I =

Highway('s,)Lig'hts &,;\L_{‘nes Sup’t or Designee | Building Inspector or Desmi:c,r%e

e

/24

Health Inspector or Designee




The Commonwenlth of Massuchusetts
Depariment of Industrial Accidents
ffice @f Investipations
5{?{} Washington Streel
Boston, Mass. 0211

Workcers® Compensation Insuranee Afiidavii - General Businosses

Applicant leformations

Name: 7RUSTEES 24 TUFTS  Coclltrds

Address: /&7 Sl S
Gity: SOAER e E State; A 2ig OP/S U Phone ff’éﬂ?’gﬁs’/

T am an emy loyermﬂ:ﬁ "C%mpl ees Business Typz:[ | Retail
> i || Restaurant/Bar/Eating Establishment

full end/or part tims).
I:]Iam‘ sole proprietor or partnership and have no Office ond/or Sales (real estate, suto, otc.)
./

employess.
[ We are 8 corposation thr has exercised our right of

exemption per ¢152 s1(4), end have no employess.

[[] We are = nonprofit orcanization staffed by 1
volunteers end have no employees. A Other  EP £Ca7T7 o

Workers” compensatiop insarauce inforg ation (If applicble):

7x(g 5.5 Insurance Company Name: AEw !/MK MBEING & ém-‘lt SO ANLE O,

Address; 70 BPoX. R 277%

Gity: OKLARONM 7 cm/ State: O Zip 23/ R 3 Phapet: 405> BY D= COF Y
Bolicy #: ST FOR, Grigss - WCRoIYERZOD ©& = Pxpimtion Date; 777/ RIS

Appliesut cortifontion:

Feilure fo zecure co under Section 25A of MGL 152 cau lead to the imposition of criminal

verage as requiret
penalties of a fine up to $1,500.C0 and/or ona years' imprisonment as well as civil penalties in the form of a STOP
VWORK. 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 paing and pensities of perjury thet the informatien provided above is trus and ceiract.

Signatyre: g—— %‘V’Q—» Date; z'%??s(o'za/v
Print Name, ~ 2857 //mz;v d
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: Qiftetnl oz ondy, Do g0t weliz in £is prew. To be completed by cliy or town ofjicial.
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