20/

APPLICATION FORR RDDEGING HBWSE LICENSE

Application Fee_$550.00 , CITY CLERK' CITY CLERK’S OFFICE ONLY
SO?{ERV;EWLSE?;Q;BRE&M&G 7=/~ / R

Date G/ISIIQ - Amount Paid 8’5'5“‘&@- &< 7?é&

_New Application

__ Renewing Application with Additions or Changes
¥_ Renewing Application with NO Additions or Changes - 1b b[@ Cb‘
q,

Business (DBA) Name: walnut Hill Pmpwhff CJTF Phone- rlg[ 39! - S‘JOD
Business Location (with Zip Code): l (JQ ﬁa{ s k 4 nA /‘hf\a

Applicant’s Legal Name:

Applicant’s Address (with Zip Code):
Applicant’s Emaif Address: (/Uarl nut h& “ DY{JQ(,f’hCS @ Lomeas Yone
Applicant’s Federal Employer Identification Number: 0# -3 ¥149100

Mailing Name (where we should send correspondence to):_ W Linwd fll Prapcr‘ hes (rp
Mailing Address (with Zip Code):_£0 Gox 53 , Tuftr Branch 3 H,lal fared MA o2 [£2

Emergency Contact: Bru et L. Kuhen Phone: 1%+ 39 . S300
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  Trust
X Corporation (inc. LLC) __ Other
IF A SOLE PROPRIETOR:
Owner’s Name: /
Address with Zip Code: /

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: Rlﬂhwf‘d- W R"Ul noy \A <

Address with Zip Code: Tufs Uﬂt\rus"""‘ﬂ "t‘rf Wen l'hrmpsf' Ml foed MA 0215€
Partner’s/Member’s/Secretary’s Name: BI"DLLL L~ Kth/hm .

Address with Zip Code:_ WK L , ynll Winthwp &, M. d frdd Hﬂ' o158
Partner’s/Member’s/Treasurer’s Name: ﬂ'}am; S. Mc Gur J’V,L

Address with Zip Code:_Tufts s th} , 19 Rrlland “S",. Soratrnlle M 52,499




i

Number of residents at this lodging house:_

ACKNOWLEDGEMENT

1 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

Signature of Applicant:

icense will be subject to all of the terms, conditions, and
€ o rdmances any applicable State and Federal

Date: {?/I ?’/ 24

Print Name:

Bruce

Phone:__78{- 391-£309

Obtain the signatures below before submitting this form to the City Clerk for consideration by

the Board ofAldermen.

__‘-__A;:?roved

505y

Police Chief or Designge

Chief Fire Engmeer or Deggnee

W efjied Date%?&

Denjedr Date éﬁ»-s?’ 28‘- {2

:%Aﬁf’?‘éz; ,\

ays L11§h‘f’& Lines Sup’t or Designee

Building lngpectof’ %r‘f)es\i‘gnee




MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

T certify under the penalties of perjury that I, to my best knowledge and belief, have filed all
State tax returns and paid al] State taxes required under law.

Walnur Bl Properhes Corp
2Senature-oftndividuat-or-Corporate Name (Mandatory)

By: Corporate Ofﬁcef (Mandatory, if a corporation)

o4 . 3419100
G peial—~Secusty—Number—(Yekmtary)y—os Federal Identification Number (Mandatory, if a

corporation)

* This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




e

5 ".2‘
: wg_%
\%'

e

g

e
s

#

City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: ___walnal ball Praprriics Grvp |

Address of taxpayer/applicant’s business in-Somerville: PO _Box $3 Tufls bra nch, Mw{%ﬁﬁ

Address of taxpayer/applicant’s home ip Samervifle;__—————\O0 ?@é(wj RJ—Q’

Taxpayer/applicant’s phone: day: _78(> 33(-$300 _ evening: _T&(: 39)- $300

I, (print npame) Bruce L. Kerehn , the undersigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and all taxes and fees
due the City 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 PEN%I".IES /8 % day of
Joné 2012 'Y / —GEN AL -
LT o signature) e Wadnut il Propu
CITY’S ACKNOWLEDGEMENT Covp-
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

TJ Real Bstate, (/7 [IWater/Sewer | [\Personal Property [1 Other: ___
IR EN 35508 o

#

NOTES:
CLERK’S INITIALS: /i ORIGINAL STAMP:

SOMERVILLE CITy HALL » 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
{617) 625-6600 EXT. 3500 « TTY: (866) 3084851 » Fax: (617)666-9682
WWW.SOMERVILLEMA.GOY




p.1

TR L& 2 TP

@7/14/2811 89:88 7813917789 WEL LT RILL P
a0l

The Commonwealth of Massachusetts
- Departeeent of Indusirial Accidents
- Office of Investigations
600 Waskington Streer
Boston, Mass. 02111

Workers’ Compensation Insuraace Affidavit - General Businesses

Applicant information:

Nemee - Walnat #:ll Prége_rhes Cﬂfpﬂmﬁm
i Hedfond o ;@ H2 ey T M- 5300

mlmmemlmmmwnm Bustness Type:[ ] Retedl
£ull andfor part time}. Restoncant/Bar/Exting Establishment

{31 am a sole proptictor or parinership and have no Utﬁccmwm(wdmmm)
amp Nogprofit
DWemampmmﬂEm}’bxdmua our sight of Mﬁmﬂmm
cERenPHeE per ol sl(4 have no croployess. .
DWemnn&?mﬁt o staffed by Healﬁn(h:
volunteers and have no sroployess, Oﬂmr
Workers' corsgensation insurance information iﬁqpbmbb)' Co ”

MM‘—-—M&Q aﬁ&
Lick Manace :.. = fz‘fﬁalm & 2 -37%
'- ) ol Phoget  BI1T b2
WWJM Tre & 901 "‘“""“’“‘“"w
: |

Failure @ Secure covesnge 85 regquired under Section 25A° of MGL 152 can Jead to the imposition. of
paniueso!smnptaﬁmwmmeﬁmﬂx'ﬁpmgwﬁmﬁam
WORK ORDER sud 2 ﬁeafS!MOsdeMm&Immamwdmmmm
fomdedmihcoﬁuof’invmns Mﬁ:nmm'mwvaﬁmm

Vfdz.

o,gamtmm& Douo!wnlemﬂlum Tebewwaycizpwmaﬂ&d
PermiviLicense ¥ Eeqd of Health
C'MMC!ER

WW




