APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
‘ Date Recorded

Date B \ Al K A0 [Y Amount Paid = =

__New Application | :: : 5

-\_ = ™~

__Renewing Application with Additions or Changes 2 5; o

Y Renewing Application with NO Additions or Changes ::91 U
= j_"f

Business (DBA) Name: o M' “‘T\)p'{% ON WS le'f Phone: G l ! ‘@7 ,g(%%
Applicant’s Federal Employer Identification Number: OLf % LO 8 @% L7£
Applicant’s Legal Namej_ﬂvgxe@ (95? Tv{ljfi (o \@Z;Q d l?ﬁ T\)’P“% UN WIS :‘f’\/
Applicant’s Address (with Zip Code): o 1 TPA \00{*@\\)\@ § Qe UL ! ! e W/% oLl [f k/
Mailing Name (where we should send correspondence to): Ty ]0#9 C)?Vi\?e‘“‘S ;;-\/ (:ISQ [cﬁe‘; § LPvices

Mailing Address (with Zip Code): SQ\/O BO Q{'D/\) H\Pﬂ MQA Q‘}(‘é m& Oa
Dawn Hdpos Phone: (G(7319-3999

Emergency Contact: d
Tots Uniess ity blcco Gl 7637 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: TRuslees (95: Tuﬂg (e ﬂ@f}@ dL/‘} TT)Z% [/1”(}6/‘8!1[‘

Name of President: A{UH\CN\[ Y}/JOI\)’)"T(U
Name of Secretary: @ﬁblTleﬁ’?\p Name of Treasurer_]/)wm% MC(?.X“F’V

___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)




. %57%\%9‘(“ AW
Business (DBA) Name: TOP“& D(\)W’Qé\g(\}}/ %@’%@W g 6'{/

Number of residents at this lodging house: L‘Yq

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: WO‘W‘(QAM @;YQ\J% Date: _7)9\| ! 20! Lf-/
Print Name: HD?D’\J‘P( pt PIY\H»(‘US @0?% Phone: (o] { ;@Aj =4 Wg’l

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

ﬁﬁed’ __Denied Date “/=/-(¥ | vTApproved _ Denied Date &7 /Y
: ‘Féfﬂ/gf,@{u‘?ﬁ ﬂ?:/d P A
Police Chief or Designee Chuef Fire Engineer or Designee £

_\éppro\wl 'WIi'iiL QZM [/"( XApE{jF/d _Lﬁ;infi ‘/IgE &‘2—["[1{

Highways(Jights & Lines Sup’t or Designee Bujldiné Inspec:clor or Designee

L Approved _Denied 7Date, 2 Lf

Healfh T spector?:or Designee

i




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR
CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: DA H\x&f\@ S "‘7:3% U l\)eﬁSf'f[j/ ‘
BUSINESS LOCATION: _ S i [JoHlMi Seres ville ) YA AND/OR

TAXPAYER'S HOME ADDRESS: 590 BSohe. Med }Qx,/\cﬁ}_)’)?}}- CAISS
TAXPAYER/APPLICANT PHONE: DAY:(] | ‘(ﬂ()gqq A eveNING: (3 1 & )-S5
BUSINESS NAME: TRGSkeS @% Tv@% C@ G’Cpe dqﬂ; Tﬂ%ﬁ U/U fv@sd\f
BUSINESS ID NUMBER: Qw Ae34 QQ% BUSINESS PHONE: (5) 7 (A7 -9 P4.

I (print name) (_)ﬁ’.r\} A \ M VD) , 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.

ST
SIGNED UNDER THE PAIN, AND PENALTIES OF PERJURY, this Q\( day of :]_\-) 70 ,

20 { . = axpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: (? / 2 /14

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY *OTHER
oleal w—\l‘wg— 334 el Sl
NOTES: {” pe SO WETS
CLERKS INIT BﬁSINESSv--or»--BUILDING ORIGINAL STAMP
PERMIT
3/11

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 Commanwealth of Mlassachusetis
Depariment of Industrial Aceidents
Qffice of investigations
600 Washingion Sirect
Boston, Mass., 023i1

Werkrers® Compensation Insurance Affidavit~ Oeneral Businesses

Applican! Infermaiion:

Neme: TRVSTEES _£f TUFTS  Coillébs

At /69 S il Sr

City: SOMfEA st & State, 1A 2ipOR /Y U Phone #-é’;’*’*éﬁ?*-??ﬁ/

1 am an employer with Z SeCemployees Bustness Typa: [ | Retail
JEQ/{M ead/or part time). I”| Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, ete.)

[ I am & sole proprietor or partnership and have no
employees. Jonprofit
[ We are 8 corposation thry has exercised our right of inpnent
exemption per ¢152 s1(4), zod have no employess. | Menufacturing
[[] We ere # nonprofit orgenization staffed by { | Health Care 0
velunteers and have no employees. 4= Other &£ VCAT7 ¢

Workers” compensatior insurauce inforpration (if applicebie):

7406 5-SInsurance Company Name: A/EW Vo K MAGING 8 G&waRAL FINSotfnks <o,
Address; 70 B, 2277%

City, QKL12ONM A Cﬂ"/ State: OK.  Zip: 23/2 3 Phones: 405 BYp = S0 Z-YF
W%'- J WCROIYEFFOD ©& 5 ExpintionDate: 777/ ROIE~

Applieant cortifiostions
Failure to serure coverage as uquirenunderSechm%A of MGL 152 cen lead to the imposition of criminal

penaliies of & ﬁneupto ¥1,500.00 and/or ong years' imptisonmert s woll as civil penalties in the form of a STOP
WORK. ORDER md e fine of $100.00 & dey against me, I understand that o 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 shove is trus and ccoract.

mm%’ Mm’z/}v d

i, 3 GfFteled oz ondy, o pet wiidz in ik are. To be compleied Sy ely or town official, %

i Cly or Towu: fereitfiicensa e ) soard of Beaith

i ] Building Department?

| C¥/iown Cl=ck t

' f I}.'.w.i:.s'mg;mrrd
1 Select.se s Ofpice .3

" Conteci Person: . Vhoua# L_Itum )

Foa e

cravisee Jom, 4



