o

APPLICATION FOR A LODGING HOUSE LICENSE

i
f=—]

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE;@E}‘LY =
Date Recorded £ -
Date 7 l&] _ lo l L{ Amount Paid ;[: _::?
=X o

___New Application :~ ;1
Renewing Application with Additions or Changes = :‘;‘ D
5 g

X Renewing Application with NO Additions or Changes

Business (DBA) Name:_ 41\ Suoset Rd.. ~Tofhs Vuoessity phone: (6 76473794

Applicant’s Federal Employer Identification Number: OY-2lo3e 3 Cf[

Applicant’s Legal Name: TReslees OP‘ IUP’E‘? C@H@(D djﬁf"r !u\o‘lﬁ' UUNQK"S(
Applicant’s Address (with Zip Code): [ 4~ I Supset p\é. Semervil [E‘/ m /} @3“{"4

Mailing Name (where we should send correspondence to): TUQ‘YS OF\: l\)@s"gl‘f'ﬁ/ e Lites QQ (VS

Mailing Address (with Zip Code):_ S QO ?DS{‘O’U A\‘Q Wled@)w CL YM F 0I5
Phone:_0| /-0 7 SQQQ

Emergency Contact: —):’Wﬁ pn\)(‘L’\US ;
Tobts Onoerscty Rolice G167 -3050

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: Thaskesef Tols G\”E(ire d_]ﬂr"? TUP?S L?N[LQ{S H’:/
wthovy Mewsce

Name of President:
Name of Treasurer; [homas V¢ Gu{‘i?/

Name of Secretary: p(}u TR\Q{A/‘P

___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)




Business (DBA) Name:__ & v ON‘U&-“:(-]'/V - {1 Svoser Rd.

Number of residents at this lodging house: &

ACKNOWLEDGEMENT

I hereby state that all information prov1ded 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: QOWL@OL/p @MKQ o @?@M’% Date: f 100y
Print Name: Doty P QFNCLJW% @O\Qd\’\ Phone: @[ 7 ’(o,'ﬂ S2q)

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

i’@)ved Denied Date Z’E{/./ *{pproved Denied Date 8/7/77
(o seriqses Pep. Che AHers Aoty

Polic/e Chief or Designee Chief Fire Engineer or Designee
Appro ed (MDepied) Date (5} Vil ‘/ 1 .géAppr ved _ Denied Date £-2/- ¢

nghwayk,jhghts & Lines Sup’t or Designee | Building Inspector or Desigiice

v’f—\pprovecD Df‘:med D .{ D) 4§/
"""""" /i/ [ﬂ b il /{

Health Inspector or De51gnee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING
PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: Dﬁwr Mf oS “TO]Q‘{S LQO (VE&/Si 7’7
BUSINESS LOCATION: (T*—H S'OABQJ( Qd S@Wwi/(e )}fﬁ AND/OR

I
7 3

TAXPAYER’S HOME ADDRESS: 5 20 Hostou ﬁve . Mecl; 7[6(‘5, mg 0SS
TAXPAYER/APPLICANT PHONE: DAY: (017627~ 07 evENiNG: 1762 7-3030
BUSINESS NAME: [ Rus es oD Toffs (ol (ch e dby Tofls University

pusmvess 0 Numeer: D4R 03[ 3 Y- BUSINESS PHONE: (! /(4 1-3¥72

[ (print name) DAUA D }%\ xﬁf VAS @agﬂ—\ , the undersigned Taxpayer, do hereby certify

that all the information contained herein is true andcorrectdnd 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 [ 4= iy of S e

20 14 . @@,ﬂa/p @7’1«(9/\}.:,& (Taxpayer’s Signature) .

. ) CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: (?’ } | 14

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID *PERSONAL PROPERTY *OTHER
997 wois J 34105 (o /Q/

NOTES:

CLERKS INITIALS: ... "BUSINESS or BUILDING ORIGINAL STAMP

i PERMIT

O —

Semerville City Hall « 93 Highland Avenue * Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 * Fax: (617) 666-9682



The Commaonwealth of Massuchusetis
). .ff;,ra-'z’a:ej if of Industriol Accidents
Qffice of Investigutions
00 Washinglon Streel
Boston, Muass. 02111

Workers' Compensation Inguranee Affidavii - General Businesses
Aypplcant infermaiions ,
Neme: 7ACSTEES d/ TUFTD  CowcEée

Address: /&7 ol S
City: SOMER 1t et & Stats, A1 Zipy ORY ( Phone /’;’*’*éﬂ?- 278/

1 am an employer with ﬂ Solimployees Basiness Type: [ | Retail
full end/or part time). | ] Restaurant/Bar/Eating Establishment
[[1 Iam i sole proprietor or partnership and have no | Oﬁﬁoemd/orSales{realestaﬁa auto, ete.)

employees
[ We are & corposation the has exercised our right of

exemption per ¢152 s1(4), end have no :ynployew

= lﬁfﬁﬁ?ﬁiﬁmﬂ = Other B> vesrzon”
Workers® compensation insuraunce inforoation (if apphc: ble):

#4065 Thsurance Company Nume: AVEW Vo K MAGINE & &GuGAL FNSuthnds O,
Address: 70 BX R 277¥
City: QKL 1ARONM A cm/ - o #Y
Bolioy #: S¥2 FOR, Gregss - W Rﬂfyﬁﬁfﬁowm?///ﬂwc‘

Appliesst cortifieation:

Foilure o gecure coverage as requirec under Section 25A of MGL 152 cen lead to the imposition of criminal
penaities of a fine up to $1,500.00 and/or ong yoars' imprisonmert 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 a 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 penalties of perjury that the informaticn provided sbove Is true and ccirsct.

Sigmre: o %—ﬂﬁ Date: F/RPL/ROIY
Print Neme; " 7257 /@’V/M/;:/ J

4 R . :
;, i CiRein? ose only. Do pot wilte in &3 aren. To be cormpleted &y iy or town gfjicinl, K
v Cly or Tewi: . eredftFidcenso #r D seare of Beait 3
o UV Buiiding Deparimesth
3 1 | Co¥pti'ow: Clerk B
I‘m Liccnsing Foord b
| Select:nen’s Gfjice )
L_IOJm 4

i

Y Contoci Persomn: Fhoa s
J

Y, ot

(ravisee. Yor, 4



