APPLICATION FOR A LODGING HOUSE LICENSE

App]ication Fee $500.00 FOR CITY CLERK’S OFFICEONLY <3

[a7]10 b =
Date 5{ A g / amount Paid §0~ p A %% r‘-'"‘-:
_ New Application == 9
__Renewing Application with Additions or Changes ig 0
X Renewing Application with NO Additions or Changes $§ :;t
Business Name:, Wal n W,. A } W FWF Lrh(s QYF Phone: 7?[ ] 3? [ ) 530%

Business DBA Name (if applicable): A { Ph a P h {
Address with Zip Code: 1Y Sowyer AR, Somerville 02154

Tax Identification Number:

Check ope: _SSN __ FEIN
Mailing Name (where we should send correspondence to): (Wal nut Hh e ropts hes Cf?‘

Address with Zip Code: PO Box 53053; Mi,&ﬂm[ MA 03-15.3 ‘

Property Owner Name:

Phone:
Address with Zip Code:
Emergency Contact 1: BI‘ ucL L. KC’W Phone: 181 - 39 |- 8800
Emergency Contact 2: Phone:
Type of Business (Check one): __Sole Proprietor __ Partnership (inc. LLP) ~ __Trust
__Corporation (inc. LLC)  _ Other
IF A SOLE PROPRIETOR:
Owner’s Name: /
Address with Zip Code: .

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additiona] sheets as needed):
Partner’s’/Member’s/President’s Name: R' Chw W. Rtyn 0 u S

Address with Zip Code: JUFTS. (m s Ly 820 Bos Yoo Ave, Medbd HA 02 155
Partner’s/Member’s/Secretary’s Name: Bruce ! L. K Lh'h( n

Address with Zip Code: WH pc 4 417 w:ni"hmp &, MLd"%Yd , MA p21(C
Partner’s/Member’s/Treasurer’s Name: Thomas §. M 6‘“—”’1«1/

Address with Zip Code: TWFtS Unvusi )'i , (64 H‘OMM}J S+ ;GMJMw MR ot SDC/




Number of residents at this lodging house: g

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 misieading 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 So;ngilie Code of Ordinances, any applicable State and Federal
ibed 575
w

oy la.ws, and any confiitions p1§ c the 41 BT Some véyi. Po-w\h m B
}" Signature of Applicant: //,{/ ,‘ - Date: 9_/27 /r-a
D) ‘
Print Name: Bruce L. KL h)\l’?’ Phone: 781 - 391-5300
#e Gunt] Marager™

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

the Bogrd of Aldermen.
/ &Approved __Denied Date 7[22 /O
TR A

Pl " A A
Chief éyé Enginee; or Designee

KApproved DeniW[ 410
Qo [z,
H@h@ys, Light;g Lines Sup’t or Designee | Building Inspectowor Desigiice

t%d __Denied Date‘\\\ qul N

Health Ins\ﬁector or Designee




%S

City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE B USINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING .
Exact name of taxpayer/applicant’s business: Wai fm]’ Hl” pw!l&’ ht s CUYP chhm

Address of taxpayer/applicant’s business Sy . Po Box 53053 , Med fod Mﬁ 083

proper
Address of taxpayer/applicant’s #swre in omerville: 14 Saw yer A’V‘ ¢

Taxpayer/applicant’s phone: day: 7g [-391- $300 evening:

I, (print name) . the undersigned 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 PE i 7 A I
Ua’ nu HI’M '-' l"';_:’?‘ (" PO 07'-

r~ae, 20/0 . By y 7S
{ 7 (Taxpa}ér)/sggnat“sm) Tfs General Mﬂndgff'

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[0 Real Estate
2 A% 3

NOTES:

[I'Water/Sewer [ Personal Property O other: ___

) l #

+

CLERX’S INITIALS:

SOMERVILLE CTTy HaLL e 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTs (2143
(617) 625-6600 EXT. 3500 o TTY: (866) 808-4851 » Fax: (617) 666-2682
WWW.SOMERVILLEMA.GOV




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

I certify under the penalties of petjury that I, to my best knowledge and belief, have filed all
State tax returns and paid all State taxeswequired under law.

hes
fam? (Mandatory)

By: Corporate Officer (Maudatory-if- corporation)

o - 3419100

W—W or Tederal 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 subiject to license suspension of revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




Worker's Comp Affidavit

20of3

Office of Tns ,”m; ns
600 Washington Street
Baoston, Mass. 021 1 I

Workers® Compensation Insurance Affidavit - General B

pplicant information:

{MIﬁzx,‘f‘ Hi

" 7 TIRT3%1-§30
Z@Mi‘gg Phone # 3

Retail

Restaurant/Bar/Eating

Dlamm@iagmgﬁmmmerﬁﬁ?m%a%m | Office and/or Sales (re:
employees. % Nonprofit

{1 We are a corporation that has exercised our right of | Entertainment

exemption per 152 si{f&}, gnd have no employees. | Manufacturing

7] We are a nonprofit arganization staffed by Health Care
volunizers and %}We no epnplovess, Other

(fall andior part timey.

LA

nsation insurance information (if applicable):

x_g;mt: ms’é’ s ¢ F mﬁ% Co g gM .

Policy #: 5L¢F qucwaf ficonae 4+ 70 | I
7§/§/‘/

Appﬁea&f certification:

E?aa%‘;m o secure coversge as required under Secion 25A of MGL 152 can lead o
-of a fine up to $1.500.00 and/or one years” imprisonment as welt 28 civil pena
WORK ORDER and a fine of $100.00 a day sgainst me. | understand that a copy

. forwarded fo the Office of Investigations of the DIA for coverage verification.
. -

er ki pains and penalties of petjury that the information provided

Dovid Slaker ez

5/27/2010 9:538 Al



