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APPLICATION FOR A LODGING HOUSE LICENS:_iEiE =

- [

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFIT@NLYO-
) Date Recorded Hm 2 U

Date 7% \ 2o(H Amount Paid I 0D
— S o

__New Application
__Renewing Application with Additions or Changes

_X. Renewing Application with NO Additions or Changes

Business (DBA) Name: Cﬁ?@\) \40(}3@. "T\JP'B UN{UQI‘SHY Phone: (g[ /- 6Q7”3 qu
Applicant’s Federal Employer Identification Number: CY - .9.1 (9710 4
Applicant’s Legal Name: Thustees of TOWO‘%S Cﬁl\ Ne C\\)Prj/% N Nesse Vi
Applicant’s Address (with Zip Code): 8 P(‘c:'?@%?ﬁfs Rewe S@Ww”e ) M- G4l L!’L{“
Mailing Name (where we should send correspondence to): Tv"{l% O t\\?Q/\ST}V F AC ; J;'}‘\éi‘ Serviess

Mailing Address (with Zip Code):_ > 2O Rosten Ae . Me dPnd, /WJ& O [SS
Dew Pidens Phone: (1647 3999
Tofks Uniwisdy Tolice - GI1-G31~ 3030

Emergency Contact:

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: T\Q\E&Q@S op Tu P{’% e f ]GFQCUO@ Tv p{’i M)fl'@a’gn:f’f

Name of President:

Name of Treasurer:

Name of Secretary:

___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)




) Pm@@?@!‘% Rert>

Business (DBA) Name:

Pis {Qz\?t"@}gi“(’\'f

Number of residents at this lodging house:

Civpew N I

I

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
perjury that I, to my best knowledge and belief, have filed all

@cum/@_@mﬁ,um 6@@«]§Da’ce: lai J wly

taxes required under law.

Signature of Applicant:

the penalties of
State tax returns and paid all State

Print Name:

D V. Audeos @ﬁ@

T

Phone: (Ot(‘? ’r@")j ':'?QQ&

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

the Board of Aldermen.

% royéd  Denied Date Gl Y i
/

= O 9:6/&44 ¢ LALD

L{pproved _ Denied _ Date g {//é/’i‘.

Chief Fire Engineer or Designee

Date (07’{91 }H‘

Police Chief or Désignee
N

_'/Appr ed

ended

_KApproved _ Denied Date K-z2(-%
A

Highway(g,);ights & Eines Sup’t or Designee

Building Insﬁector/ or Designee

N 7s P W

Health Inspector o Designee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: Dava @mc}g\uS Tv PfS' Daivers E%y

— Sb‘gn@{‘ui”er, A AND/OR
TAXPAYER’S HOME ADDRESS: 520 Bestor ﬂve.M@Qipo(‘c[, MA oSS
TAXPAYER/APPLICANT PHONE: DAY: (5|16 1 3 Bevenmne:_(5[7-627- 3030
BUSINESS NAME: ‘ﬁQxﬁieES ot TUF s CoH@qle d\aa Tv-{% U wef;i%y

BUSINESS ID NUMBER: O4 -2103(63 4 BUSINESS PHONE:

1 (print name) j{?ﬂ\}ﬁ ® %l\ﬁk S @-qeﬂ)% _, 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 PENALTI W%F PERJURY, this | F°* day of Ju) %

20 1. %WD Qw&%@ﬁﬁ

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: Q/ / 14

(Taxpayer’s Signature)

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **OTHER
Quy4o%0 & 33™elseel
/"
NOTES:
CLERKS INITIALS: . BUSINESS or BUILDING ORIGINAL STAMP
e PERMIT
BJ 'I 1 |

SOMERVILL Ll:

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

k)



The Commanwealth of blassechusetis
Depariment of Industrial Accidents
Qffice of Investigations
600 Washinglon Sireef
Baston, Muss. 02111

Werkers® Compensation Insuranee Affidavit- Ceneral Businesses
Applicant Infermation:
— —
Neme; TRVSTEES 44 FUVFITS CowEssE

A, RS ‘
City, SOAPER Ve et & ste, A Zip ORI Y Rhone e L7 6R7~ 575/

Taman employer mz Selémployees Business 'i‘ypa:' Retail

(full end/or part time). Restaurant/Bar/Fating Establishment

[ I am = sole proprietor or partnership and have no [} Office and/or Sales (real estate, auto, etc.)
employees.

[ We are & corporation the: has exercised our right of inment
exemption per ¢152 s1(4), eod have no employess. Manufacturing

[JWeeezn orcanization staffed by || Health Care e
volunteers and have no employees. A Other_&EP £VCHATT ©

Workers’ compensation insurauce inforsation (if applicubie):

#4055 nsuranc Name; VEW YooK _MALING 8 &GGuGeA. FINSothnde 2.
Address; 70 BN RA2?77Y

Gt QRLARONA __Cry s O Zip? 3IRT Mnet y(052 B0 COFY
ng; B35 » WEROIYEFPO D ©é = Expimtion Date; 777/ ROLE~

Apaliest cortifies tioa:

Fsilure to gecure coverage as 1 under Section 25A of MGL 152 cen lead to the imposition of criminal

Tequired
penalties of a fine up to 31,500.00 and/or onz years' imprisonmert as well as clvil penalties in the form of a STOP
WORK. ORDER and a fine of $100.00 a diy against me. I wnderstand that & copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

1 do hereby certify under the pains and penalties of perjury that the informaticn provided sbove s trus and cciract.

Sigmture: S e Dute: 7/PP/ RIS
Print Name; ~ 79257 /szaz/;f !

L]

4 ' Qeid ooz only. Bo ii0f wiliy i £ aren. To be cempleted By clyy or town gificiol. i
p H
i+ Cly or Towz: . lermit/Licensa #: ) Board of Beclth

4 L__} Bulldieg Depactntent k

I Coyfioms Clerk ¥
|| Licunsing Foord ¥
| | Selectnen’s Office ]

. Conteci Person: Pioxa LIQter ,

J‘_ U

(ravises. Jam, 4



