APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
_ Date Recorded
Date 21U ( Qot4 Amount Paid
__ New Application 4 E =
___Renewing Application with Additions or Changes {:3 S
= ¥
— ui

_XRenevmng Application with NO Additions or Changes

Business (DBA) Name: O‘t) P{‘S’Q@_f O(‘SQ@&) T\J% UN C\J@rfjryPhone 6‘(”}&%& ng)

o

Applicant’s Federal Employer Identification Number: @, o il 033 (7[

Applicant’s Legal Name: E\ﬁkﬁﬁ s‘? T\ﬂp'lrg (o ] IQQG C”?ﬂ Tv )Q]LS DN [ UE’?K‘ H'\/
3. Profersols. Rew  Somenv(lle, WA m Uy

LY

Applicant’s Address (with Zip Code):1
Mailing Name (where we should send correspondence to): WP{% D\[ WG _P‘/ f {ﬂrCf/ 'heS’ ﬁ 'em’“:gg

Mailing Address (with Zip Code): 5’9{6) BDS‘FO}\) AQ ‘_ﬂ/],QCJ Q‘}{\CZ W@g qg’

Emergency Contact: (_ng'\}‘ﬁ {'\’l\ K:lf? W< Phone: 6 [ {17 ? WQ
ToPs Uniersity Bolice G -G~ 730

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: TQUbLSGS @{' l\ﬂO’rSCO Qﬂ@&b&&%% UN vefs ﬂ"‘/

Name of President: AW‘H\OMY Mo hCo :
Name of Treasurer: | hemaS WEGUW}/

___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)




i

Business (DBA) Name:_ 1) Professars Rewr, T s Uniiversity

Number of residents at this lodging house: [O

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: @GQIY\'CL/D &CQ\,LM @Q@\J‘P\ Date: 7/ Q/j Wit
Print Name: D pﬂ\df A @1@:\7‘5 Phone:_(0[ {17 ’:))QQQ

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

'_ % Denied Date /-S/~7/ 5" | iApproved _Denied Date_£/7:/7%
CP ,z?/ I Fersoce o Ds b Y er Aoy

Police Chief or Désignee Chief Fire Engineer or Designee

__/Approv __ b Date gl PL l/"( ’Approved __ Denied ate £ BRI

J D\ a/ _,/,’Z s
Highways, Iakhts & Lines Sup’t or Designee | Building Inspeétor or Designee

L/ Approved _ Demed Date M
sl St |

Héalth Inspector or Designee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: _Dpyt () A\}C]wm - Tofts Ono sty
susmmss LocaTion: 33 P reRssons Rowsy  Sowepil [@f, WA AND/OR
TAXPAYER’'S HOME ADDRESS: 590 Bosdon fe Wedfoed, M4 0255
TAXPAYER/APPLICANT PHONE: DAY: (0| 7-6))-399vENING:_ (767 ~503
BUSINESS NAME: | Rosiees of Tofls Co“eﬂge ¢he ol [Dui versie

BusiNess D NumBer: O 4 "0 3654 BUSINESS PHONE: _0(7647-599 2,

I (print name) Dﬁmﬁ ?: ﬁo&é‘i‘ﬁ G’%Ei@fh , 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 | ' day of JUly

20 (M- @vﬂ&,@.@m&w@ ﬂf;?e(ﬂ' (Taxpayer’s Signature)

ITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID ) **WATER/SEWER ID **PERSONAL PROPERTY **OTHER
w99 o 3N A
S .4
NOTES:
CLERKS INITIALS: ) ) BU_SINESS or BUILDING ORIGINAL STAMP

I

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



The Commanwealth of plassuckusetis
Lepariment of Indusiriol Accidents
Qffice of Invesfigutions
600 Washington Sirgel
Bostosn, Muss. 0251F

Werirers® Compensation Inguranee Affidavit - Seneral Businosses

Applicanf Infermation:
Mﬁwsn-fg;s a% 7UVFTS  CoclEsSE
Address /6T oAl S7

City: SO Ct E . A T ORI U Phone b BF4R7~ 378/
7 N / G
1 am an employer with 4, SCemployees Susiness Type: ] Retail '
full end/or part time), el 1] Restaurant/Bar/Eating Esteblishment

O Iamiu. sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees.

(] We ace & corpocation thei has exercised our right of
exemption per ¢152 s1(4), eed have no employees. )

[ We ere & nonprofit organization staffed by {_| Health Care
volunteers and have nio employoees. A Other_ER OCaT7 07

YWorkers® compensation insuraace information (if applictbie):

71(¢ 55 nsurance Company Name: AEw 'VMK MALING & é_m%i{. NS OURANKE O,

Address: 70 BN, QA7 7Y

Gity. OFL 1RO 47 Crry s OK. 7 ?3/R3 Wmet: 4052 B~ Co Ty

Bolicy#: S¥° ?&9}5 ;. BxEIs » WEBOIYERZOD ©b = Expintion Date, 77v/ ROL

Apaliesst corlifies Hous
Feilure to serure coverage as required under Section 25A of MGL 152 cen lead to the imposition of criminal
es of & fine up to §1,500.00 and/or ona years' imprisonmer:t as well as eivil penalties in the form of a STOP

penaltl
WORK. ORDER mnd a2 fine of $100.00 a doy against me. I understand that c 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 informatica provided shove is truz and ccrzct,

Sigmtare: S e e = Date; ?fé?ﬁ_[o’za/{s/

Print Name; TEeT ,/ﬁfc/d/z/;;’,

34 Giileted iz ondy, o w0t wilss i Gis aren. To be cenipleted &y cly or town officiol,

,}:‘ e '
) Beard of Beairh
UV Buflding Departeenth
L Cq/iawe Clerk 3]
| Liccnsing Feard o
| ) Select.nen®s Ofyice )

F'a

LJO:&’!CP At

v Oy or T FeraitTilcenso #:
o

. Conteci Persor Vaocad:
b3 oo 3 ¢

(ravigee. Yo 0



