APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY

(il

) , Date Recorded (o :_
Date 7/ 9\3 D\Ol 33 Amount Paid N e
- T e
___New Application == o
__Renewing Application with Additions or Changes . :3 U
X Renewing Application with NO Additions or Changes = 2 :i

Business (DBA) Name:_ 4| Sonset R - Tufts U!\/‘W&fh‘hone @l 7-¢27- ZQ‘?Q
Business Location (with Zip Code): (i) , Sv US”"f Q(‘ 5 @?ﬂ@v”vt/} /V/’/’} (99\1 4 Y
Applicant’s Legal Name: P—QUSJ(@ﬁ O"{_ / 070‘1'3 [)N 1\)@[3{7,'3/
Applicant’s Address (with Zip Code)i[;"CtHI(S S\ Qloces 5’2@ BS’(‘O/O HE méb{#fcg )724 O;USS
Applicant’s Email Address: d(-‘n\)ﬁ M{‘O) @ TU 15 €di}

Applicant’s Federal Employer Identification Number: 0 \-L A0 ? é 3 V
Mailing Name (where we should send correspondence to): To QK UN CVESTY "Fﬁ-C I 7)7@ 5} vies

Mailing Address (with Zip Code): SQ’O Bi\ﬁgﬂ) AUQ L M(' “Lf’\( ' [ MA- (’JQ [SS
W ’(’\P\ﬁmg Phone 67 ’6?(;?7’3%?@2
Tolbs Doicersy Pl cce ©Ol7-61 -3
Type of Business (Check one): __Sole Proprietor ~ __ Partnership (inc. LLP) ~ 7ATrust
__Corporation (inc. LLC)  __Other

Emergency Contact:

IF A SOLE PROPRIETOR:

- Owner’s Name:
Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: Iaﬁv{\\(} fon g Yné’?\) ACo - )
Address with Zip Code: l uﬁi Uﬂi\fm-‘f*/ B 4] oy 47%} I m@o | ij}{ Mﬁ oSS
Partner’s/Member’s/Secretary’s Name: Tf\im

Address with Zip Code: Tuﬁi UN WVeR i f‘% {’r lgo H’HH med%(‘c&mﬂf QLS

Partner’s/Member’s/Treasurer’s Name: Thﬂ i (é MC‘ (/[ J ﬁ-—\ /

Address with Zip Code;____ " PID 169 Holland St. Smm‘te{ﬂ% OAHS




(“Q'Qia”‘ﬂ HOUSQ LccGﬂL’O/\J qﬂ\gwgé&{‘wﬁﬂ%_m_@&&‘F

Number of residents at this lodging house: o

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 pre 'jj bijBC(aj of :omerville. § "
Signature of Applicant:__ ng: LAWY, My (ﬁé@d’ Date: 7{/ Q?{)] 3
Print Name: Dawa 1 s @@«)‘75 phone_(p(1-(A71-3792

Obtain the signatures below before submitting this form to the City Clerk for consideration by
the Board of d1dermen.

%yﬂ%/ 7[36?@16‘55 2 ! 2 GI } L/Appﬁm?d Zate 9 ~/b~ 3

Police Chief 'é'xi I}e’signee Chief Fire Engineer or Designeg/

_SZJ( rove VDe Date S ‘ 30 l" ) :LAmved (%;I:):nied ate 82“1-6 "(3

Highw@?, Lights & Tines Sup’t or Designee | Building Inspector or I D‘E_signee
=~

&Zféprdvéa_ 7Denj ] 3 “527

Healfh Inspector or Designee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: Tu'p(% OIO lUQPS["'\/

BusmEss Location: ([ Souset @é Sewieny | ‘Q i | AND/OR

TAXPAYER’S HOME ADDRESS: “HJP{S Ouvers: J(y Q’Q[ ies 520 B@S%Uﬁ‘u@ MC{[M Mﬁ
TAXPAYER/APPLICANT PHONE: DAY: (o /- (cf;lb) \W,Q\EVENING Q[ 77~ 3(?(? 4|

BUSINESS NAME: (o145 OMH}E{?A’\/ 565 @OS{-@A)QYQ me(lporc(, MH' Pimg el
BUSINESS ID NUMBER: (0%~ Al O%@LF BUSINESS PHONE: () ]-0 7~ 3}‘7 )

I (print name) pn\)d(‘ U , the undersigned Taxpayer, do hereby certify

that all the infomlation 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.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this () L day of l%? ST ,

20 Ig ; (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY  **QTHER

T\ OSWOY

NOTES:

CLERKS INITIALS: BUSINESS or BUILDING ORIGINAL STAMP
PERMIT

311!

SOLILRVILLE

Somerville City Hall +93 Highland Avenue » Somerville, Massachusetts 02143 r\@ U3 M

(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 « Fax: (617) 666-9682

www.somervillema.gov E ; / [



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

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.

TQUS’{‘eE:, of T\}ph (¢ (F‘\[ 1@0-9 Cﬁ)ﬂ 7:5701[3 UN! if@r’S‘i"},V

*Signature of Individual or Corporate Nafi/(Mandatory)

By: Corpkér/a'gc Offifer (Mandatory, if a corporation)

O4=203c34

**¥Social Security Number (Voluntary) 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 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. c. 62C s. 49A.




The Commonwealth of Massachusetts
Department of Industrial Accidents
Offiice of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
Name: TRUSTTZES af TUPTS COWEGE § [(UMnoT Hicl TRIFGRTISS e

. 4
Addess: [ 0T  [foiianQ  STRESET

City: SOMEQuicl & State: 47~ Zip: O] Y'Y Phone #: LLZ - 4527’3’7'8/
mnm an employer with % <JcCemployees Business Type:[_| Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[C] I am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. onprofit (U MNIUVETERS
[[] We are a corporation that has exercised our right of tertainment /7
exemption per ¢152 s1(4), and have no employees. Manufacturing
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: /V/EL0 ri/(.”!zvk MBANE o SETIERAC TP SURINCE O /77
Address: PO 0K AAZZYE

city, OBLA (Ml Cf ) sate: OF Zip: Z 3 1 phone #: 705 -~ gt/0- L7y
Policyt: WC RO 3 7P COO¢3 Expiration Date: 7 // /230/5/

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penalties of a fine up to $1,500.00 and/or one years’ imprisonment 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.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.
Signature: /f/&}_()-- >( — Date: 7 / = ‘// A/ S
Print Name: ﬁﬁ M U%@

Official use only. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: Board of Health )

Building Department |
City/Town Clerk i
Licensing Board

Selectmen’s Office
Phone #: Other

0

.. - Contact Person:

(revised



