APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR ATy CLERK SOFFICENLY
_ \ Date I_{ecorded
pae___ 21112014 Amol BEECLERK'S OFFICE
C SMCRYILLE, MA

__New Application
__ Renewing Application with Additions or Changes

X Renewing Application with NO Additions or Changes

Business (DBA) Name: \’J\Deﬁ&\mﬂ& Qé“ T\DQ!G \/}T\fl\f@sr}*f Phone: Q [/ ’6&7 - qg_&l

t
Applicant’s Federal Employer Identification Number: O4-2l O% L 3 4
Applicant’s Legal Name: TRostess of 1 »Pﬁ Col IQC‘({Z..&% TT)‘HS U/‘\H‘QPJ‘QW

Applicant’s Address (with Zip Code):_{ X Dearbetw Rd . Somervdlle ME OIS .. S
Mailing Name (where we should send correspondence to): To H% Uneers }'\/ o h’)Cll Fes Semices

Mailing Address (with Zip Code):_ 2 XC Beston e . Medbond, MA 01(SS

Emergency Contact: ’Dﬁ'f\}ﬁ Pﬂ'\:&f@f Phone: Gl /7631 -3992
Te s Unwestty Po\ico : (o' 1621 3030

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: Thostees o T\?H‘S (! ]eq:e‘ CUM Toffs Or&-{ L’&EHT
Name of President;___ uthe o b WMewrco _
Name of Secretary: @%O\Tkﬁoq ﬁ\'& Name of Treasurer: Themys Mc GD'\:R"\"?/

___LLC: Name of LLC:
Names of All Managers Who Own More Than 10%: Rt

___Other (Attach a Description of the Form of Ownership and the Names of Owners)




Business (DBA) Name: Tv %6 ON b\?QJ‘S?'}\/ ) D%\\‘GGON j%

Number of residents at this lodging house: [ Ll‘

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: Q@V@,C\/Mgbﬁw (Pra i Date: 7) Al (30 (¢
Print Name: Dﬂ%’ﬂ fs{l\k{ Lo ﬁﬁ @1"\% Phone: (1 -C 41 :3(?67;2

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

_ngved Denied Date_ 73/ % ‘_'/Approved __Denied Date ?//}z/ 7

by, § Zerecececs Dt Ly 2 ire Ahery

Police Chief or D,%’signee Chief Fire Engineer or Designee

(Aap oved>, Deni Date_(5 91 1 \/ Approved _ Denied Date & -3/ /¢
S, el | o prae o LA

i -

Highw'“ayﬁ, Lights & Lines Sup’t or Designee Building Inspector or Designee

fﬁgﬁfoved;m_’_peniécr Date_ § A9 / )/
= ""'é:a{’,/{/ A sze '
— | Heéalth Inspectoror Désignee

N
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CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A, CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

GRS
‘h\!,“ ‘:

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE:  Dang Andtus  Tobts Opivergiss
I

pusness LocaTioN: | X Dearbomo Rd.  Somenuille, MA AND/OR
TAXPAYER'S HOME ADDRESS:_ 530 Bochn ve, Wed boad, MA ¢SS
TAXPAYER/APPLICANT PHONE: DAY: (3(]-631-3992 EvENING:  ( [7-647 3050
BUSINESS NAME:_ TReskes off Tols College dbn To s Uniyensity

BUSINESS ID NUMBER: _ O4~410 363% BUSINESS PHONE: (517627399

1 (print name) Dﬁl\} 1) p &o(&\\ﬂ s Aﬂe:\f iL , 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.

TH
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this 47 day of J0| y

20 ll‘{‘ ; @amﬂ_/p Q/W:Q/\MQ @Qlen}jr\ (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: 8/ + | 14|

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **OTHER
Q071431 31703200
NOTES: /@/ _Q/
CLERKS INITIALS: - fBiIerEss or BUILDING ORIGINAL STAMP
& G D o PERMIT
ﬂ‘/r,’s

A

SOVIARVILLE

Somerville City Hall +93 Highland Avenue * Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 « Fax: (617) 666-9682
WWW sommerviliema.coy




The Commonwealth of Massachusetts
Department of Industrial Accidenis
Office cf In v.'S'rf;?'mm;zs'
600 Washington Streel
Boston, Mass. 02111
Werkers® Compensation Insurance Affidavit - General Businesses
Applicant information:

Name: 7AVSTEES c&/ TUFTS  CoclEsEsE
Aioss. /69 SOl ST

ity gmmw & Sue A1 Zip OP 1Y ¢ hone s B4~ 525/

I am an em; loyemmz Selémployees Dusimess iyps:[ ] Retail
ﬁ;ﬁxﬂmd/orp g || Restaurant/Bar/Eating Establishment

Oilame solepropnamru'pamzershxpandhnvom | Office and/or Sales (real estate, auto, ete.)
employees. i
[} We are 8 corpocation thai has exercised our right of
exemption per ¢152 s1(4), and have no employess. .
[} We are & nonprofit orgenization staffed by | lHutham -
volunteers and have no employoes. A4 OtherEP PCaAT7 0

Waorkers® compensation insurance information (if applicobig):

#4055 Tawance Company Name: AV/EW Voo K MALING 8 &EuaAL TINSOLAnks co.

Addess: 7O B, 2 277F
City: QKL 1ATOMM 7 cm/ State: O Zip 2 T/R 3 Phomet: /0S5 BY - COFY
Roliey# ST FOR, ress, — WC.BaIERZOD ©& = Fxpiration Date: P77/ RIS

Apolicsnt certifieaion:

Foilure to secure coverage as required under Section 25A of MGL 152 cen lead to the impoesition of criminal
penalties of a fine up to 31,500.C0 and/or ona yoars' imprisonmer a5 well as eivil penalties in the form of a STOP
WORK ORDER nd a fine of $100.00 a day against me. I wnderstand 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 information provided sbove Is trus and ccirect.

= ”7“/%/&«% Dute: 7/PR/R01Y
Print Ny " 27 /b/m@;v f

PER TS 1
] Ciein] ooz anly, Do nod wellz i shis aren To De completed By elgy or town gijicial,
i Cly or Towsu: X . PermiiTiceniz # [ 2ourd of Bealih
; I 1 Building De partment

I IC‘}»‘NWLC?
(| Liconsing Boor ri’

: || Selectae: s Office
. Conteci Person: _ hona ¥ o Uloder

- »i'..a':.‘: WA
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