APPLICATION FOR A LODGING HOUSE LICEN SE -,

i 1

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICEﬁNLY

Date Recorded o= :t:

Date 7 \/&l ] QO\\—F Amount Paid :1:'2
=3

___New Application 75

bS <l d 192 Shiv myy

__Renewing Application with Additions or Changes
_XRenewing Application with NO Additions or Changes

Business (DBA) Name: . Chaw Uer\ \{‘OO@Q T\/P% D i\fJ@/‘Sli"/Phone el )G9 3992
Applicant’s Federal Employer Identification Number;__(© 4 - ’A‘C‘ 9(78 (74
Applicant’s Legal Name: Thuskes of TAts Gollege dba Tofis Univers 87
Applicant’s Address (with Zip Code): | AS pO\UCXRn‘\ hoo&’& B }Vi Semgau f ( m PT AL W
Mailing Name (where we should send cotrespondence to): \fpﬁf ON WelS "]"/ FPK‘ ) V}‘l\@S TQ{‘ VLCES
Mailing Address (with Zip Code): gg@ % oSton H}Q mQApM(.; Mpf @ (SC

Emergency Contact: FDP{M% M&{\ ¢ _ Phone: (0[] —3 %}Q
Tolae Pnversy Mice G(7 647 - 3030

Type of Business (Check Only One and Provide the Names Indicated):

___Sole Proprietor: Name of Owner:
___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

__Trust: Name of Trust:
Names of All Trustees Who Own More Than 10%:

Corporatwn Name of Corporation: | R5lece nQ b ‘QU? d 1J/r} TPl Ui \5@‘8(?7

Name of President: @( M’\‘O!u\l Wonpeo _
Name of Secretary: PIM TR\MO{&J(\Q/ Name of Treasurer: | NOYIAS M(‘_Ef‘r{)f‘"ﬁ/

__LLC: Name of LLC:
Names of All Managers Who Own More Than 10%:

___Other (Attach a Description of the Form of Ownership and the Names of Owners)




Business (DBA) Name: TVPK Uk (\)QJ‘QF"\// - Ch mﬂ&@

1~(—@c9_’;@

Number of residents at this lodging house:

L

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 prescribed by the City of Somerville. 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.

Signature of Applicant:

@VNLD Qﬂﬂ&m ﬁam Date:

2la1] do1y

Print Name:

Depug V- Fdpos @5@0

5 phone: (617-G1-3999

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

the Board of Aldermen.
“—Approved __ Denied Daté/—5 /~ (<7/"| vApproved _Denied Date_¢, phirled
(. 22700005 Doy ch. _Fpicnr Frety
Police Chief or Designee Chief Fire Engineer or Designee
ApproveWed ate B| 21[1F Xqu roved Derued ate ,é? =2/
) bwin 5
Building Inspector oi/Desi ee

Highways, ﬂlg)hts & Lines ¢ Sup t or Designee

‘-'/ roved Demed Date/ %— /& ’—//
o / s // /) / AN

Health Inspector or*Des1gnee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE:  DaNf P natus - %-Pf% Unibers by
[

BUSINESS LOCATION: _| 35 p@LDrlQY\I'iO@ @llkl Smnwuiue, M/ anpior

TAXPAYER’S HOME ADDRESS: 590 B@l\m) e ﬂq@:\pﬁf‘c{.} MAOLSS
TAXPAYER/APPLICANT PHONE: DAY: (o[ 1611 -39 evenine: O CA7-F30
BUSINESS NAME: | Roslees, oP Tutis C@T'@?e dba Tofk Uh versity

BUSINESS ID NUMBER: _ O\ - ) 03¢ Y BUSINESS PHONE: _(3[7 620~ 3972

I (print name) p—DPm}ﬁ R A’Z‘\Hﬂ’\)g @QQ,\)% , the undersigned Taxpayer, do hereby certify

that all the information 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 52/

20 i%. @C},ﬂ@/p *Qﬂfﬁu,m /91‘?(? Taxpayer’s Signature)

' CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: _ [ J / 14

day of J_L)/\/ s
#

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY *OTHER
BWeoowny ©  _33lecoloo!
NOTES: /
CLERKS INITIALS: BUSINESS or BUILDING ORIGINAL STAMP
% ?g - PERMIT

SOMERVILLE

Somerville City Hall « 93 Highland Avenue * Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 + Fax: (617) 666-9682
www.somervillema.gov



The Commanwenith of Massachusetts
Deportsnent of Industrial Accidents
Gifice of Investipations
600 Washington Sirect
Boston, Mass. G211
Workers' Compensation Ingurance Affidavit - Genernl Businesses

Applican! Ipfermation:

Neme: TRUSTEES ?3/ TULTD | Cor.clbe
Addresss /&7 A’ﬁ:a‘fﬂ*‘p S/

City: SOt Srce E St 1A _Zip OB/ S Vronet: B7-627 - 575/

M’(I am &n employer with 4, S6C3mployees  Business Typ: M“uﬂmﬁ@ Establishment

full end/or part time),

[J I am = sole proprietor or partnership and have no Office and/or Sales (real estate, auto, ete.)
employees. <=1 Nonprofit

[ We are 8 corposation the has exercised our right of inment
exemption per ¢152 51(4), end have no employess. { | Man i

[[] We ere 2 nonprofit orsanization staffed by || Health Czre A
volunteers end have no employees. . Other &£ PCa77 0

Workers® compensatior insurance infors ation (if apple:bie):

Z(6 5 Stawance Company Name: VEW _Vog K MALING & SENGAL FNSOLArdE O,

Addrss: 70 By 2277%
Gty ORLONOMAG _ Crry swme OK. i 23/R3 Phomets 4405 BYp= o 2y

/!
Boliey #: ST PR EHEIS ~ WCROIYEFFO D ©b 2 Fxpimtion Date: F/1/ RO

Applicant certifostion:

Failure to gecure coverage as zequired under Section 25A of MGL 152 cen lead to the imposition of criminal
penalties of 2 fine up to 31,500.00 and/or ony years' imprisonmer:t as well as elvil penalties in the form of a STOP
VORK ORDER end 2 fine of $100.00 a day against me. I understand that o 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 informatica provided sbove Is trus and ccaract.

Signature: i VTW Date; 7/RR/ROIY
Print Name: " 750557 /I/Mz«b;v !

LR

i Cifteted ez only. Do si0f weliz v i aren. To be coxpleted &y clty or town gfilcial. g
i Cly or Toron: . Permtidcenss D aoare of Beeitn  °
‘ 1) Beitding Department)

* | | C/fiown Clerk b
v (i ! Liccnsing Boerd
: || Selectae’s Ofjice 3
. Contoci Person: Plhoz ¥ L0z Ay
- T

)

(ravisee Jom, 2o



