APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
) _ Date Recorded = =
Date 7! A3 ] 13 Amount Paid »
—i= Y oot
1 i— g |
___New Application < }'j o~
__Renewing Application with Additions or Changes 2 oy

- D

¥ Renewing Application with NO Additions or Changes = :?1 o

Business (DBA) Name: Hodedow Holl-Toffs [Jyiversity  Phone: an GN 357(?,2
Business Location (with Zip Code):_{ OO T4l lJG‘f‘ Poe 54 emorvil / ¢, / W/—)- 0 YY
Applicant’s Legal Name: Tf\) v S]teQS of / 121['"5 Y oY U/ 71'7’
Applicant’s Address (with Zip Code)f—ﬁci Hl €S \S(‘ vices 5&08@3&‘1:: pfv@ MGd Q}tfd{ W i 02 5
Applicant’s Email Address: &,ﬁv& A}U:{ rS @ T L’/‘fS‘ QCI\J
Applicant’s Federal Employer Identification Number: O Y¥- QJD 363 q
Mailing Name (where we should send correspondence to:_| U‘Pb [)f\)tt)?/\& Fty — f’%'/ 7’1@ s Ié’?,.ces
Mailing Address (with Zip Code): qg\@ BDS’{'O?\) A'DQ mQC ](I‘JPC[ W O rJ ES

Emergency Contact: MUﬁ ﬂ)bdf\ff C. A Phone: (Q[ ?’607 W J) Q?Q
Tole Wverstz Yl o 6 (769 713030

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) X Trust
__Corporation (inc. LLC)  __Other,

IF A SOLE PROPRIETOR:
Owner’s Néme:

Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: @ ¥ ) OIU\/ M eRCO

Address with Zip Code: TU'H’% ON el E’f\/' Bﬂ"’ D 0 Hﬂ’ I m R’)k;{ Mﬁ_ O21SS
Partner’s/Member’s/Secretary’s Name: Dt}ﬂji T‘Q [AX) A'l e :

Address with Zip Coder___Tviie  UNfwss Ty Bellog Hedl Wud{-%tc]ﬁﬁ Oss
Partner’s/Member’s/Treasurer’s Name: Them % < Gu rty

Address with Zip Code: WQ ’ {('” Q: }‘l{()’&%}q/ S—ﬁ! S\DWUJ//(’! }%/71 O;[ L/K




(Jmlﬁmﬁ Hou se Lc:CfSﬂL’O/\ imwrpf [GOTQLQE_@ML@JELN

Number of residents at this lodging house: l 5 7

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 ﬁe @Vy;@ Somerville.
Signature of Applicant: ﬁm@/ g @Wlb Date: 7{[ 23/ [ 3
Print Name: —Dﬁ'ﬂ)ﬁ p Qﬂd Alvs @;}@:1)5 Phone: @[7 A ]~ :;(??:Q\

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

/ j/ - ' : ‘
_“Approved /| Denied Date ) . / 3 -__/Appro ed _ Denied Dai Xg ~/G g
1/’ A_/ ’ (W\sr/&/ :

AR

Police Chiéf br Designee Chief Fire Engineer or Designee /
_l/App ved enj Date 8[ ;_33[/ 2 #‘Appa\/fzd enied Date 8*‘0”;5 ~(3

Highwﬁ'ré)“ights & Lines Sup’t or Designee | Building Inspector or Designee
\




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: HO&Q{&@N H’/ﬁ’ “ “Tu'pfs‘ Duever ir?‘}/

100 Talletfve Somerv.| /G/W Al

Address of taxpayer/applicant’s business in Somerville: |

Address of taxpayer/applicant’s home in Somerville: I:BG‘(‘}(@SSQ”U[(QG’S 520 BJSEI’JUAUQ SI‘J‘YW@”UI"“. v i
oy L3 - ONSS
Taxpayer/applicant’s phone: day: @7 éaa_)“ :))QQ Q evening: G171 ~6A 1 - BO?O '

I, (print name) Dawva P %{‘{K (i\{'}@;u:r) , the ﬁndersigned 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 PENALTIES OF PERJURY, this s = day of

rugest 2013 QLM_JQ@»&W@ @@Wﬁ\

r (Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE.: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

O Real Estate [JWater/Sewer [0 Personal Property O Other: ___
s NIRO025Y 8303900 8 Al LA #
NOTES:

CLERK’S INITIALS: /4. /M. ORIGINAL STAMP: : %
"/a? ’/L?

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500  TTY: (866) 808-4851 ¢ FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV




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 taxes required under law.

Tﬁo‘sjtees cf T&p'{'s (¢ m-[ )@a-p Q/bﬂ TMQ{B O/\’f SUQKS"i"’IL}/

*Signature of Individual or Corporate Naxfia/ (Mandatory)

(o / [{
By: Corlifif@e_. Offiger (Méandatory, if a corporation)

O4-=20363Y4

*#Gocial Security Number (Voluntary) or 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. c. 62C s. 49A.




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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
Name: TRUSTEES o/ TUPTS COWEGE F [UandT Ml TRoIFGRIES Zpye

Addess [ O  [HowianD  STRE&EET

City, SOMERQUicl & State: 1A~ Zip: O] Y'Y Phone #: LlF - 27 ’3?'5’/
‘Mﬂm an employer with % <iCemployees Business Type:[_| Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[ I am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. onprofit (O MNIUETERS
[[] We are a corporation that has exercised our right of tertainment ﬁ7
exemption per c152 s1(4), and have no employees. Manufacturing
[C] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: //EWL Ib/ﬂ!zaf& Mg, NE T SEPIEREC TP SURANCE  CTH A
Address: 7@ ,%0,( (:‘29* }27 e

Cit,. OBLA MG 2y > sme: OK  zip Z 3 1 A Sphone #: 705 -~ R4/ 0 = x07 5
Policys: MC REI B3 £FPF OO0 ¢3 Expiration Date: 7 // i ROL/C/

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penalties of a fine up to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP
WORK ORDER and a fine of $100.00 a day against me. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

that the information provided above is true and correct.

Date: Z/»’ZV///?&’/Z

I do hereby certify under the pains and penalties of perj

Signature: m i
Print Name: %ﬁﬁ M [

Official use only. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: Board of Health 1

Building Department |

City/Town Clerk q
Licensing Board

Selectmen’s Office

Other

Contact Person: Phone #:




