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APPLICATION FOR A LODGING HOUSE LICENSE

 Application Fee_$500.00 FOR CITY CLERK’S OFFICE ONLY - .
Date Recorded N o %
Date 5/27// 0 Amount Paid g@ . 5’0{ w3 =
’ ! Zo &

__New Application i
== w

__Renewing Application with Additions or Changes r— e 0
Xt Renewing Application with NO Additions or Changes . w

Business Name: walnw}' H’l ” PYDFLY‘WS OYF Phone: 78!- 3?, %055-; .

-~

Business DBA Name (if applicable): Alpha Om 1oronm Py ._ e
Address with Zip Code: «QS' Wh !“'ﬁ ou, P\d 5 Semty nt 02;4'?
Tax Identification Number: Check one: _ SSN __FEIN

Mailing Name (where we should send correspondence to): (al nm‘f H il PYDPU ne QTF .
Address with Zip Code: PO Box_ 53053 . Medfovd MA 02 153

Property Owner Name: Phone:
Address with Zip Code:
Emergency Contact 1: B{‘ uct L. K!’W Phone: €1-391- 5500
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 f chard W. Riyn olds

Address with Zip Code: Tufts_Umrarsihy 520 Bos beon Are, Meddvd HA 02155
Partner’s/Member’s/Secretary’s Name: Bru (,LJ L. CGTJ'KH

Address with Zip Code: WH Pc ; Ll wmi-hmp.ﬂ-, NLdﬂ%Yd, MR pa1(C
Partner’s/Member’s/Treasurer’s Name: Thomas . Mc G“-rm/

Address with Zip Code: T%‘Fb Unwue l)'} , 169 ﬂﬂ”d/nl{ Sk ,GWJWQ HA 0! W




Number of residents at this lodging house: , 2‘

ACKNOWLEDGEMENT

[ hereby state that all information provided on this application is true and accurate, and |
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 Somegyille Code of Ordinances, any applicable State and Federal
bg]d 1A SO
W

Jaws, and any conditions prescyi Y, 5f.""2?f"/‘ OB éﬁ'm“\h m

g}ﬁ Signature of Applicant: g@}fl 7/ 1Bl Date: 5/‘”/}9

Print Name:____ Bruycs L. Kbk phone: 781 - 391-5300
T#¢ Gentra] Manager

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

Approped , Denigd  Date 7//5 /O
Nk Frstehet s

©
Ex

Chief P@é Engineer or Designee

(_A‘;)pro'ved Denied Date 7 // "/91/0 %AZT{VGC[ 6genied ate 7~ E? L)

™,

ighways, Lighfg & Lines Sup’t or Designee Building Insﬁéclagr or Designee
} ApWed Date’ \ H ﬁ‘ i\)

M\H», AR
Health I§pector or Designee

25 W



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

I certify under the penalties of perjury that 1, to my best knowledge and belief, have filed all
State tax returns and paid all State taxeswequired under law.

Wainut A froperhes

*Signature of Indivigaal or Co amg (Mandatory)

By: Corporate Officer (Maudafory.-if# corporation)

04-3¥IQIOO

TSocial - Secusity—Hrmber—etumtarr) or Federal Ildentification Nurmber (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 subiect to license suspension or revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.
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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: U)a/l nuf 'H& H Pralw hé s CZ?TP 075”(757]

Address of taxpayer/applicant’s business HeeSengeryite: PO Box 5305 3 , Med fovd MA 03153
properiyy 25 Whitheld Rd.

Address of taxpayer/applicant’s ¥t in omerville:

Taxpayer/applicant’s phone: day: 73[ - 341- §300 gvening:

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 cirrent on said agreement.

o~

SIGNED UNDER THE PAINS AND PENALTIES OF PE
Walnuy Rill

F//ﬂol. 20/0 . B)/

(Taxpayer$dign
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS TEROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate [ Water/Sewer [J Personal Property [ Other:

#

NOTES:

CLERK’S INITIALS:

SOMERVILLE CITY HALL » 93 HiGHLAND AVENUE ® SOMERVILLE MASSACHUS
{(617) 625-6600 ExT. 3500 « TTY: (866) §08-4851 » Fax: (617) 666-963F B2 % v
WWW.SOMERVILLEMA.GOV '



Worker's Comp Affidavit

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

Workers’ Compensation Insurance Affidavit - General B

or ?&r‘h ¢s &rgwaﬁw

ficant information:

- ?
Btate: MA 7 zﬁzﬁ;@}‘gg 7?@;;@3/3?;:53 0

.m'f am an emplover withd0UD _ emplovees Busiaess Type:| ] Retail .
Restaurant/Bar/Eating

{full andior part ime).

1 1.am & sole proprietor or parinership and have no Office andlor Sales {rey
emplovess. Nonprofit

L] We are a corporation that has exercised our right of Entertatnment

__ exemption per ¢152 51{4}, and have no employess. Manufacturing

] We are a nonprofit crganization staffed by Health Care
volugeers and m no emplovees. Other

L |

ensalion imsurance '51'1.-':7:':'“:#:‘:31‘. iif @m&ﬁkk}

s  ._ Name: Tms!‘gm gP mﬁg C& } &Aw
Civ: ﬁ@w

Policy #; SELF TWSvred f,m & , 702 ) £

Failure 10 sequre coverage as required zmﬁfég Section 25A of MGL 132 can lead to
penalties of & fine up to $1,500.00 and/or one years’ ams&mmem“ as well as civil pena
WORK %E)ﬁk and a fine of $100.00 2 day against me. | understand that 2 copy
.. Torwarded to %iha Office of Investigations of the DIA for coverage verification.

Tl

20f3 _ 5/27/2010 9:58 AN




