28] Mg

f
APPLICATION FOR A LODGING HOUSE LICENSE 5 A33
Ciry o |
i - Date Recorded__¥ /r'?;} RAYILLE, %;ﬁ?f
o T/15 /11 rs 40" -

__New Application
' Renewing Application with Additions or Changes
X Renowing Application with NO Additions or Changes

e Walnud Bill Boperties OYP puos 781 391 5300

Business DBA Name (if applicable):_ A_iﬁ ha Omrcren P ‘

Address with Zip Codes___28_Wht $1dd. Rd.., Somer nile 02144
Tax Identification Number- ' ' _Check om;: __SSN .__FEIN
Mailing Ngme (where we should send correspondence to); _Lia!nu%' Khil f’mpu’htg_ @'77

Address with Zip Code: PO Box 53053 , Medfmvd MA 03153

Property Owner Name: Phone:
Address with Zip Code:
Emergency Contact 1: ﬁ_r_uct. L. Kd’d"m " Phone: 7€1 - 39 .'] - 8500
‘Emergency Contact 2: Phone:
- Type of Business (Check one): __Sole Proprietor ~ __Partnership (inc. LLP) __Trust
| %_Corporation (inc. LLC) ~ _Other
I¥ A SOLE PROPRIETOR:
" Owner’s Name: /
Address with Zip Code: /

IF A PARTNERSHIP, TRUST OR CORPORATION (Atfach additional sheets as needed):
Partner’s/Mexnber’s/President’s Name: Richard W. R(ynol s

Addresswith Zip Code: Tufls_(myversihy 5% Bos o Ave, Mydfird HA 02155
Partmer’s/Member’ s/Sec;etary’s Name:_Rrics. ! L. KLMV.H

Address|with Zip Code:_WH Pc , ¢ winthopF, Medbrd, MR 021C

Partner’s/Member’s/Treasurer’s Name: Thomas_ €. Mc Gur ﬁél/
Address with Zip Code: futts gmw_l{ﬂz}, 169 Hollamd Sk, Smtrnlls HR p31 ¢




gy: Signature of Applicant: 8

25

Number of residents at this lodging house: / 2.

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and 1
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 Somegyille Code of Ordinances, any applicable State and Federal
laws, and any conditions prescyi AL Somervi
: y p %y&b d y g8t Sqmsr vty pora i ,
a y77 74 2 : Date: T/i15/8

Print Name: RBruce L. KL?LLR;’?? \) Phone: ’73/ 3?/'5300
I#¢ Gentra] Manager™

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

W M Dateﬁ}(;'l_{_L 1_'/App1'ovd __De’eg Date £ [‘*Z N
LA M. g b A~ LA
Police Clifef or Designee ief e

wZKPP oved A Dept Date 7[;‘ Z,Z I

High@, Lights\&’iines Sup’t or Designee

or Designee




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

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 taxesrequired under law.

Walnut #d) Propurhes

*Signature of Indiyiddal or Corz ’;Nam?- {(Mandatory)

By: Corporate Officer (Maudafory, i corporation)

o4 - 3419100

T ookttt Federal 1dentification 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.




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: U)ﬂ/’ nuf' 'Ht ” p‘w‘{l&f hd s Cﬂrp JYCU"[m

Address of taxpayer/applicant’s business insangisie: Po Box 53053 , Medlrad MR 02153
oper
Address of taxpayer/applicant’su in Somerville: o 5 Whl {‘ﬁ (Jfl Rd

Taxpayer/applicant’s phone: day: 73 /- 391 5300 evening:

1, (print name) Bruct L. kd’c}\m , the undersigned Taxpayer, do
hereby certify that all the information contained herein is trie 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 PENALTIE“;?G(I)F PERT

) hu
JNY 15 ,2_011 By

7 Cl'axpaykﬁ/sé‘i’a) TFs General H_anag«or'

CITY’S ACKNOWLEDGEMENT

-

-DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

] Real Estate CWater/Sewer L1 Personal Property 1 Other: ___
e 10059« 33%0yf0 b g Al s
NOTES: | | \

CLERK’S INITIALS: ORIGINAL STAMP: @

L_‘,/\ VTS
SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143
(617)625-6600 ExT. 3500 ¢ TTY: {866) 808-4851 « Fax: (617) 666-9682
WWW.SOMERVILLEMA.GOV



p.1

a7/14/ 7811 00:88 7813917789 WAL NUT HALL PR UL ver uc

201}

The Comumonwealth of Massachusetts
. Department of Industrial Accidents
- Office of Investigations
600 Washington Street
Boston, Mass. 02111

Waorkers” Compensation Insurance Affidavit - General Businesses

Appllc‘ icant Information: ) _ '
weee - Walngt Hill Propeches Cocporation
: 3052 '

e Medford e M 20 OB IE3 ey, 161 3]~ 3300
DO cploger wi H00Dcopioyes et TP RERS o Esista
{731 am 2 sole proprictor o partoership and have oo . Office anilfor Sales (real estate, amba, ¢te.)
[]Wcmammmtbmhxsmmsadmnghtof Entertainment

cEemption per ¢152 s1{4), and kave no smoplayess. Manufactuneg
[} Wt are & nonproiit organization staffed by Health Care

volurteers and have no cmployees. Dfher, :

Workers® compensation insurnee infermation (if spplicablie):

sy Name: shees oF Tobs College
AGJresE: (-] LY. Manact Ll 16 . S"', B
#.. 6{7 22 -31%/
Policy#: Qe LA TN 4¢ # ol ot 7{: {.fi"
Applicant coxtificatisn:

Faiture 1o sechre covesage es requized under Section 25A of MGL 352 can fead to the itnposition of criminal
jas of 4 fine up to $1,500.00 and/or oue years' fmprisonmient a5 weli 2= civil peanltics i the foem of 2 STOR

WORKDRDERMzﬁneofSlGMOadaysgainstme.Iunﬁmnpﬁmtacnpynfth:ssmmmmbe

{orm&mabeﬁfﬁceo{hvwﬁgﬁamufmnmformugevmﬁcm

Idoha:a'hy pniil toe paigtieng penelties afpeﬁwyﬂ\uﬁninf«maﬁéapmﬁmwwftufdm

Dowlwiuiuﬂiu Toﬁemmkﬂbyckyarmqﬂw
Permit/Licerse #; _ Bowd of Hecltht




