APPLICATION FOR A LODGING HOUSE LICENSE
FOR CITY CLERK’S OFFICE ONLY

Nonrefundable Application Fee_$550.00
Date Recorded
Date 7)&\\‘&6( H Amount Paid B e

_ New Application IS =
_ Renewing Application with Additions or Changes SN
I a
_Renewing Application with NO Additions or Changes ™ - T
. -

Business (DBA) Name: tllside House - TuPts Unieidphone: (1402 ”3@9 a1

Q4 ~ 03634

Applicant’s Federal Employer Identification Number:
Taolees ot Tolis Gollege dba TuPts Univesty
R_At = S'CZMQJ‘U{U‘Z/ M_ﬂ v(ba l 9}[’6 AZANS S

Applicant’s Legal Name:
Applicant’s Address (with Zip Code): 392 Dearhorn.
Mailing Name (where we should send correspondence to): Tv Ms WY wers ity Fac Jeftes Swoias
Mailing Address (with Zip Code):_5 3C Boslon Bue . me&%«imﬂf CASS
Phone: (67 6] 3994

Emergency Contact:___ Dty Pudres —
Tolts Universchy Police G171 -622 - 307

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: Thugees L TufYs Col '@?ded Toles Ui v&?ws‘c-l-:,:

Name of President: Hw"ﬁmow v Mewaco ‘
Name of Treasurer: ﬂl@%% Me Gu("h//

. /
Name of Secretary: le \J‘?«sﬁlﬁr[ o3

___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)




37 Deatbony R4

Business (DBA) Name: Pr“%‘cc‘l.e, H-@@%e. ® Tmo{s \:?T\)\uebs ﬁ'}/
Number of residents at this lodging house:__ 1

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: @wab DQ%ZQ1M ([ﬁ @ﬁ\ﬁ Date: 7/9J I{ Q1L
Print Name: Deawn Q }&W\)AJ&S @Qenﬁ) Phone:_(p( 2 (40 ~392

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

_‘/J(p/pro ed /Penied Date 7~ 3/-75 | _f(,pproved __Denied Date_8/ /77

Police Chief or Déﬂgnee Chief Fire Engineer or Designee

Appr ved ¢ Derfied) Date S/ ZB”Z [‘f ﬁApproved __Denied Date 5’@ > dba
WJWM (o & ... L

Highwa ys, Lights & Lines Sup’t or Designee Building Ins ector or Désignee
P

(/_’ ﬁpproyéd _,_D_g,eﬁi’e‘d ate émfz.;’ z-éV

Health"InspectB}-orD‘E‘s”fénee
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CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: Dawna Bidive  Tofls Uners ity
BUSINESS LOCATION: 3 & Detthors Y. Semeny g”e MA AND/OR
TAXPAYER’S HOME ADDRESS:_5 90 Bostow Fve. m@d%m{ NG 0SS
TAXPAYER/APPLICANT PHONE: DAY: (0| 1CA7-7979 EVENING: [7-¢27 - 3930
BUSINESS NAME: | Ruslees ef TuHs G lege dby Todis Univ e!‘Q‘mly

BUSINESS ID NUMBER: () ~210 3¢ 34 BUSINESS PHONE: (5[ £47-3%92

I (print name) - ’ P«O A D @wéms (i %Q%:ﬂ , the undersigned Taxpayer, do hereby certify
that all the mformatlon 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.

IFt
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this__/ %™ day of U‘u]{v ,

20 _| '+, @,Lyu}a/p @V‘&W@ @Qeﬁ(’l‘axpayer s Signature)

5; / /C/I;Z,S ACKNOWLEDGEMENT

DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY *OTHER
Q47431 80 31263500

NOTES: /@

CLERKS INITIALS: ”‘BUSlmsss or BUILDING ORIGINAL STAMP

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



The Commonwealth of Massachusetis
Department of Industrial decidenys
Qffice of Investigotions
E00 Washingian Stree!
Buston, Muass. 0211

Werkers® Compensation Insurance Affidavit - General Businesges

Applicant infermation:
Neme: 7AVSTEES 4/ TUFTD  CowEEE

Address: /& o R
city: SO e et & State; A7 2ip ORI/ (Phone t: i;"’éﬂ%’ 578/

1 am an employer mﬂlﬁ SeCimployees Business Typa:[[] Retail
Rﬁﬂl ead/or part time). m Restaurant/Bar/Eating Establishment
Olems solepropnemrarpamemhip and have no Office end/or Sales (real estate, auto, etc.)
< Monprofit

employees.
[[] We aze & corporation thei has exercised our right of

[l Weens aopotitcepsatbn st oy  Hoelth Care
volunteers and have no employees. 4 Other EP CCATT g’
Workers® compensatiox: insurance informwation (if applicuble):
7406 5-Stnsurance Company Name: VEW Vo2 K MRGING & GENGRAL TINSOLArked CO.
Address: 70 BX Q27 7%
City, O)LAHON 7 C/ﬂ/ State: O Zip 23/ S Phomet: /05> BY 0~ COF Y
w}{, @cﬂs - WCROIYEFTE D ©& = Expirtion Date: 777/ RO,

Apapliesut cortiifestion:

Poilure to sorure coverage as eqtﬂmunderSecnonzs.AofMGL 152 cen lead to the imposition of criminal
penalties of & fine up to ¥1,500.00 and/or onz yars' imprisonment as well as civil penalties in the form of a STOP
WORK ORDERmd a fine of $100.00 a dey against me. I understand that o copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

Idnhmbycmﬁﬁ;mderﬂmpﬁnsmdpmalﬁcscfpmmyﬁ:atﬁemfomaumpmﬁdedabmlstn.wandcc;ract.
Print Name; %” /;/MM?/ !

L

iy Gifieted oz owly. Do siot welsz i i aren. To be cexpleted by clgy or town official. 8
i+ Clty or Tow: Fermit/License % rT Board of Health ' ,
i Building Depeartaent §

| EC‘g»’“am C?er.i. 3
v !mesmgiwﬁrd B
|1 Setectzen’s Office .3

Yo Conteci Person: Vhee ijﬂ.ﬁe; .

(ravicee Yos, 2




