APPLICATION FOR A LODGING HOUSE LICENSE B

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

Date Recorded " "; 5

Date '7\‘& (ot Amount Paid =2

__New Application = E; S
L)

m n

o

__Renewing Application with Additions or Changes

_X_ Renewing Application with NO Additions or Changes

Business (DBA) Name: Rich ?VRA‘SO:\L HOKSQJTU% UN‘I\?@\’;&hone: el 121 "BC/Q 24

Applicant’s Federal Employer Identification Number: C)\*“ 9\5 03¢3 C/‘

Applicant’s Legal Name: TR\JG{LQQS GQ TUWD ‘}'3 C@“Q}p Qﬂy’f% T\?’P:}E O}\}fd@” rS“r‘.‘fY

Applicant’s Address (with Zip Code):j& PMP%5§§ UROQU‘ Sm%‘f { .(Q,! . }C}?@_ﬁ é IIL}‘LI

Mailing Name (where we should send correspondence to): T\?P‘B \}\JL\}’Q{‘S&:{ F BCs ]( HGS SDrvices

Mailing Address (with Zip Code):5 Resten Hue. Med ]Q»ri, WA 021SS

Emergency Contact: ‘Dﬁr\)ﬁ pi\\")&{\&% Phone:_ (217 - @»3\7 “?%ei

ToMs Untoersidy Pelice WG W 3630

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: TQUS*Q’E’S (9%2 T_MQE‘@ ) iQﬂP CJ B'% T‘"% ONfU@‘Sf‘})‘
Name of President: p[\\)’ﬂ\ (51 VAVA Neneco
Name of Secretary: “] Tl\i?bq &_ __ Name of Treasurer: 77?0‘\71[}?3 mc(‘;\()ﬂ‘gé

___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)




98 Prolsors How
- () .
Business (DBA) Name: Rehmrdsen Hoose - ]oH’i UNepsThy -
Number of residents at this lodging house: LI“ &

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: @Gw‘«% DQMCQ/\«U«@ @ﬁe\\)% Date: 7’]5\\ o1
Print Name: D Py P @r\\k&\f\\? S @'@ﬁ Phone:;_ (ol 1-(17- %%71

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

LA 9prov d Denied Date e 7o _‘@)roved __Denied Date Sy
_ %w,ép ) Fovmsrwie | 0ep Ch ekt Hy

Police Chief or De#ignee Chiéf Fire Engineer or Designee

igApprow Date 829" !f ¢ i Approved , Denied aterd)
Highways,kﬂights & Lines Sup’t or Designee | Building Inspector or Designee
ZA@?eﬁed// Date) §755 - i

; i
S T {{% -
Health Trispector or Designee
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U~




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: Dpi A Hudﬂug‘ Tofls Dnivessity
/

pusmess Location: A8 Potessors Kow  Sewenvil b, MA AND/OR
TAXPAYER'S HOME ADDRESS. 5 2.0 Bogtow Pve. Wedfnd, A 0AI5S
TAXPAYER/APPLICANT PHONE: DAY: 01 1-6X1-3909. EVENING: (61763 (- 3030
BUSINESS NAME: 1Restees o To'ls Co)[eqe dbe Tolle \)NCWPSE-F;/

BUSINESS ID NuMBER: O4~ 210334 BUSINESS PHONE: ([ 17G27-3999

I (printname)_ Druds ¥ Phodeus @a@ﬁ\ . the undersigned Taxpayer, do hereby certify

that all the information contained herein is trué 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 | L}—— day of U / :

20 | 4 ; 4 ’Yuj:,@ @W‘QA}U{) ( Nam (Taxpayer’s Signature)

S}TY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: g}

TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID *WATER/SEWER ID **PERSONAL PROPERTY *OTHER

Q7 W10 38Un T O

7

NOTES:
CLERKS INITIALS: BUSINESS or BUILDING ORIGINAL STAMP
PERMIT
311

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



The Conmvnanwealith of hassachusetis
Depeariment of Industrial Accidenis
Qffice of Investigutions
600 Washington Streel
Boston, Moss. 0215

Werkers® Compensation Insurance Affidavit - General Businesses

Applicant Infermations
H@aﬁuﬁﬁfﬁ f// TFTUFTD  CoccEsrE
Address /£ 7 /@CW? S/

Gity: SOMER N L E Stte, A1 2 O] Y Y Phone 7627~ 578/
1 with{, SoCmployecs Busdn i '

R G o e e pet S

[JIam i sole proprietor or partnership and have no

employees.
[] We are a corpasation thry has ezercised our right of

exemption par ¢152 s1(4), oud have no employess.
[[] We ere & nonprofit ors ion staffed by
volunteers and have no employees.
Workers® compensatior insarauce inforoation (if applicebie):
#1(¢5-Sswance Company Name: AV/EW Vol MBGING 6 &EnGeAl FINSotfnke O,
Address; 70 BH_ RA277F
Gty ORLAROMMAG  Crryf sime: OK.  Zip 23R 3 Phonet: /05> BY 0~ COF ¥

/
Bolicy # SE2 FOR, EFEss « WERSIYEFFOD ©6 5 Expirtion Date: 777/ R0LE™

Apalicsst cortifiotipn:

Fsilure to gecure cove as required under Section 25A of MGL 152 cen lead to the imposition of criminal

crage
penalties of a fine up to 31,500.00 and/or ona years' imprisonmert as well as civil penalties in the form of a STOP
VWORK ORDER md 8 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 ccirsct.

Signature: m '%k"’b-;g\ Date; {7/’2?5_/5201'9/
p—— 7

Print Name; ~ 28257 /5/:/%;1/
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