i,

APPLICATION FOR A LODGING HOUSE LICENSE

et OR CITY CLERK’S OFFICE ONL
Application Fee_$500.00 D;Rmrdad ; ey B kb
Date TO’V 9\[ . QO[! ) Amount Paid #

2 - SO0 ——rry CLER'S OFFI

Check " sireriil Ut MA

__ New Application
_Renewing Application with Additions or Changes
K Renewing Application with NO Additions or Changes

Business Name: —m\JS‘k& (SP Tu-p‘fj UN( Uesfﬁ‘f‘i\/ Phone: (O 7~ @4 7"”MQ
Business DBA Name (if applicable): C[Q d;w Hﬂ’/ /
Address with Zip Code: OO Tplhet Bre  Somervdlle, MB DALY
Tax Identification Number: 04 21 [0 ?6 gLP( Check one: _ SSN LZFEIN
Mailing Name (where we should send correspondence to): T‘IQ[S [/}f M, n‘V /%Cf/{ﬁeﬂ‘ Wf}ﬂfﬂﬂff
Address with Zip Code: : (9,:) )
Property Owner Name: TOS;{‘QQS @‘PTU‘)&S UM\)E(S#\./ Phone: QL7 627"‘3 @22
Address with Zip Code: S 9~0 ?@9&%) )QUQ‘ /Meof )%/‘J 47/4 02[ 55

Emergency Contact 1: W M@(‘US Phone:_(pl 7GA 7~ -7 QQQ
Emergency Contact 2:_{ (}Pﬁ uV‘VQIS‘t"fV / D / (Ce._ Phone: é[ /- 627 3 0/70

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) ﬁ Tust
__Corporation (inc. LLC)  __Other
IF A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Pariner’s/Member's/President’s Name:__Hufh oty Mowaco

Address with Zip Code: Ju V‘Ff’S UNE\Rr’S‘r?V Eﬁ’ /(‘)(J 97?’/ / MC(/ ?QW C{ ﬂ/ﬁ' 0::2 fﬁ— 5
Partner’s/Member’s/Secretary’s Name: lﬂ/JA _Dr Xops ;
Address with Zip Code: TUPTS UNI\B(S‘F)‘V Bedov Hl) m@//amlf Mt o2ss

Partner’s/Member’s/Treasurer’s Name: ﬁmﬂﬁS mCéUny
Address with Zip Code:_ /6 tollavd SF: Gmerivifle, W02 YS




Number of residents at this lodging house:

ACKNOWLEDGEMENT

5/

I hereby state that all information prov1ded 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 p ibed bythe filty Ef Somerville.
Signature of Applicant: Date: / :)U / 0/2 ol (

Print Name:

Phone: (/7’637 WQ\

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

the Board of Aldermen.
GAIOW/T wd Date é { 72 / ! / %proved __Denied Date ﬁ: 2"7/ v
f M N /5{ vy
Police Ctfiefor Designee Chief Fire Engineer or D(:signee
Approved en Date % f'@z il M&roved Denied Date 8-te-y
N (0 (3

H1ghwaygl1ghts & Lmes Sup’t or Des1gnee

Building Inspector or Designee




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

I certify under the penalties of perjury that I, to my best knowledge and belicf, have filed all
State tax returns and paid all State taxes required under law.

Thustees of Tofis Collene dlbls Tobss Um«/em'f‘v

*Signature of Individual or Corporate Name (Mandatory)

Dorleen RRRD P (e 7}49_/)4// ‘

By: Corporate Officer (Mandatory, if a corporation)

O4-210363Y4
*#Qocial Security Number (V oluntary) 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 obhgatlons 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.



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: HDCIG(’[@R} H?{“ - RHS Uf\f {vess ﬂL\f
T } ) /
Address of taxpayer/applicant’s business in Somerville: |00 Talhst Ave Semervl l()f'mﬁ Z
Address of taxpayer/applicant’s home in Somerville: [uft UMEEQ{S&/V @OBGSW pl\ﬁ ' MM;W@K
Taxpayer/applicant’s phone: day: 6 T} "69\7 “gqqgﬁvening: G)[ 7 ‘6;“ - 305}0
I, (print name) M*a M{\US (i W\) , 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 PERJURY, this 2[ st day of

TJY 20 (. WQM@MJ ﬁg@

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ ] Real Estate [ Water/Sewer 1 Persfonal Property [1 Other: _

# 0900 30 s # jl{/}r@/ #

NOTES: |

CLERK’S INITIALS: Q" ORIGINAL STAMP:  PRE@ivfSgy
1-25-1)

SOMERVILLE CITY HALL  §3 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500 ¢ TTY: (866) 808-4851 « Fax: (617) 666-5682
WWW.SOMERVILLEMA.GOV



p.2

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: '
pesoe Tvers Colley

Name
Address: () Burr Mctma‘gm&/f (9 Hoflawd SF
city._Saper/: [l2 state: M#_ zip: 021 YN ehonesr: 0/ 7627 3777
E’]I/am an emplayer with JU# employees Business Type:[] Retail
{fusll and/or part time). Restairant/Bar/Eating Establischment
{711 am a sole proprietor or partnership and have no - Office and/or Sales (real estate, anto, etc.)
employees. C Moanprofit
[} We are a corporation that has exercised our right of Entertainment
exemption per ¢152 51{4), and have no employees. Manufacturing
[(] We are a nonprofit organization staffed by Healthgﬁt}e
vohmteers zad have no smployees. Other, AT, ’)iy

Workers® compensation ipsurance information (if applicable):

Insurance Company Name:

Address: - A
City: State: Zip: Phone#:

votiys: VL TIed Licens  T02Z  Bepirstion Dete: 74/ /2.
Applicant certification: ‘

Failure to securs coverage as requited nnder Section 254 of MGL 152 can lead to the imposition of criminal
penalties of a fine up to $1,500.00 and/or one years” imprisoament 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.

1 do hereby 7@ under b pains and penalties of perjury that the informaticn provided above is trus and correct.
Print Name: {7/%‘”0 T Jlare

: Official use anly. Do not weite in this area. To be completed by city or town official A

© City or Town:, Permiv/License ¥: Board of Health ¥

- Buitding Depariment !
Citp'Town Clerk
Livensing Board )
Selectmen’s Office
Other

Conitect Person: i Phore #:

(cevised Jan. 2008) T



