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APPLICATION FOR A LODGING HOUSE LICENSE
Application Fee_$500.00 FOR CITY CLERK'S OFFICE ONLY
. / Datc Recorded 5 f"’//O ~ M5
Daic 5//}?7 o \  AmowmtPaid BIULE ok YRS
__ New Application
__ Renewing Application with Additions or Changes
X Renewing Application with NO Additions or Changes
Business Name: Dere 10 e Deri Fovniom o w1 ToFés Phone: 8o~ 925.5 227
Business DBA Name (if applicable): e
Address with Zip Code:

P8 Prefissecs flow Semsnviue My
Tex Identification Number: &Z3— Zo¥.¢ oS _ Check one:  SSN X FEIN

Mailing Name (where we should send correspondence t0):_ Fremac & o #s 1t nce
Address with Zip Code:

b D'yé.-?: %j Ceniineswine & Mo @19

Property Owner Name:_Duein T Doednt (~cvror free 41~ Phone: g4 2-9 595829
“ha P8 W oast wzeer .
Address with Zip Code: - "

Emergency Contact 1:_Fvrma f_O Mot in it acer

Phone;_ £ e~ FE)-SE2G
Emergency Contact 2:_ Lzz  Jzne Ky

Phone: 78/~ 856~ FE30

Type of Business (Check one): __Sole Proprietor __Parmership (inc. LLP)

__Trust
_ Corporation (inc. LLC)

X Other Ma+ = ﬁwﬁ'#“foaf,
IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as n
Partner' s/Member’s/President’s Name:

!”ﬂw«w /4y Mﬁ? Y2y e
Address with Zip Code:

0 _idvyon ﬁw’/ Lricimsvitees 27
y 7
Pariner’s/Member’s/Secretary’s Name:

Mizbie we Ha.r.fwnz\‘

g ‘3‘1‘1&.\%53%%&;-
‘Qsmo s.msawfg 109

Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name:___ S ne 5 Ftncs B .
Address with Zip Code:___ {3 Wieatheap A Byt Wl 04778




B5/12/2818 12:56 18606938355 FRANK J MATIRANO PAGE B3

Number of residents at this lodging house:___ FZ. wifs w # PELIE S

ACKNOWLEDGEMENT

I hereby state that all information provided om this application is true and accurate, and I
understand that any information that is found fo be false or misleading may resulf in the
forfeiture of this license. This license will be subject to all of the terms, conditions, and
limitations sct forth in the Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions prescribedsb thyﬁy of Somerville.
Signature of Applicant: 7 ,}% e Date:__$, /1 2 /A?

Print Name: f~vz pae &, WA T I Phone: S o-F8)-G529

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

the Board of Aldermen.
__Approved Depied Date_ | Approved __Denied Date
Police Chief or Designee Chief Fire Engineer or Designee
__Approved  Denied Date ‘ _ Approved __Denied Date

Highways, Lights & Lines Sup’t or Designee | Building Inspector or Designee

__Approved _ Denied Date

Health Inspector or Designee
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MASSACHUSETTS DEPARTMENT OF REVENUE,
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

T certify under the penalties of parjury that I, to my best knowledge and belief, have filed alj
State tax returns and paid ye taxes required under law.

*Signature B?Mivic?/m Corporate Name (Mandatory)

Fﬂ#mk T mﬁf‘f#;uﬂ ) /ﬂﬁdsfﬁm’ur
By: Corporate Officer (Mandatory, if a corporation)

E3=Ja¥i 6 08
**Social Security Number (Voluntary) or Federal Identification Nvmbor (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 ruet 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. ¢. 62C s. 49A.
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The Commonwealth of Massachusetts
Departinent of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 021171

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: Dot Ty Derta Fovmon freme o Te FB Unrwes, 7
Address: G2 frols ssetes Wew L LT .
City: ,S’mf_ﬁ: o Gl O State: M- Tin: Phone#: Lg o 98575826
[JIaman employer with employees Business Type:[ | Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[[JTam a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nomprofit
(L] We are a corporation that has exereised our right of Entertainment
exemption per c152 s1(4), and have no erployees. Manufacturing
B We are a nonprofit organization staffed by Health Care
volunteers and have no employces. Other

Worlkers® compensation insurance information (if applicable):

Insurance Company Name;

Address:

City: State: Zip: Phone #:

Policy #: Expitation Date:
Applicant certification;

Failure to secure coverage as required vmder Section 25A of MGL 152 can lead to the imposition of criminal
penalties of 2 fine up to §1,500.60 and/or one years’ imprisonment &s well as civil penalties in the form of 2 STOP
WORK ORDER and a fine of $100.00 a day against me. T understand that 5 copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

T do hexeby certify under the i?% penaltics of perjury that the information provided above is true and correct,
/.

Z Date, @%‘5’/’ G

Sienature: #
: S o - :
DPrint Name; i Rdaiad L) W et e e ﬁ.»_q. wrad ®

PRI b e T LA 0 e iy i A S
Official use only. Do not write in this are
City or Town: Permit/License #: Beard of Health i
Building Department if
City/Town Clerk i
Livensing Board
Selecimen’s Office

%{. Contact Person:
‘bﬂ ’

Other
(revised Jan. 2008) e



CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

ELIZABETH CRAVEIRO
TREASURER & COLLECTOR

WARNING: TREASURY NEEDS FIVE (5) B USINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Agual han Neafns

1. Name of person requesting, certificate:
5 Business Location: 4@ ¥vef€esses Wow Sewrevoile MA
AND/OR
3. Taxpayer’s Home Address:
Phone: day: evening: :
t [

4, Business Owner’s Home Address:
Business Owner’s Phone:  day: evening:

5. Business 1.D. Number

Souw dian  Heams . the undersigned Taxpayer, do here
d herein is frue and correct and a1l taxes and fees due the City have been p:
greement 1o pay all taxes and fees and is current on said agreement.

L
certify that all the information contain
that the Taxpayer has entered into an a

&
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this e’ day of

fpst ,2000
S e SThe . BT Taw Dol (s Fasndaline o€ (o€%8 Ouruwessd
(Business/Real Estate Owner’s signature) Please Print Owner’s Name

(V.:@i G Lo T Rgm

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate ™ Water/Sewer [] Personal [1 Other: _
Property
+H

JOUROICO £ AUGOHLOO! ¢ "

CLERK’S INITTALS: L ORIGINAL STAMP:

—

PLEASE CHECK:: BUSINESS PERMIT OR {__—" BUILDING PER]

Somerville City Hell - 93 Highland Avenue + Somervilie, Massachuselts (32143

{617} 625-6600, Ext. 3500 - TTY: (617) 666-0001 = Fax: {617) 666-96582 3
www.ehsomervilleana, us i g e M "[




