APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded
Date 7\&\\ 3\01 L{ Amount Paid - s
__New Application = ;: =
...j' B [ ]
__Renewing Application with Additions or Changes ; ;—7 5
"X Renewing Application with NO Additions or Changes ot fg T
=
Business (DBA) Name:_90-94 Cohhs St Tofts On we/sty Phone: L £7 241 3772

Applicant’s Federal Employer Identification Number: @ 4~ Q 03 é o ’17L

Applicant’s Legal Name: TRostees o [ofts Gl e dby Tots V N\\}eﬂg 637
Applicant’s Address (with Zip Code): “0-94 C\)R‘\'CY 51’ SUT‘W“’\ ”ej mp- DQ f L{‘J‘/
Mailing Name (where we should send correspondence to): \FP% U gty WT 'I"[ &S S\Q{\\]

Mailing Address (with Zip Code): SVD\O ngJtC‘TU %\5‘@, me(ipuf'é MA’ OQJSS
Dpyon Prudpos Phone:_(0! X~ 3(?9;9)\

Tobis Unvene by Police. 6763030

Emergency Contact:

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%:

Corporatlon Name of Corporation:_| QLR[ﬁEQ & ’]\UPE Q}H@Q@ lJ{Pr TU% Owmtvess f’b’

Aivthouy Monace
Name of Treasurer: (_}LOWB MQG u/"f\/

Name of President:
Name of Secretary: p:"h?‘ W\qﬂf e

___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: TUH{% (’}pt&eﬁst*‘f ~ CF{’) ‘-W CU QJTS‘ S% o

Number of residents at this lodging house: 1 q

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: @LL’YIOL DQY‘QM/‘/—L @—q@i\)aDate: w4 ! 3 n 20! L7£
Print Name: D Brivy \3 ‘ ﬂl\Af@ @@Phone: CARSEN 3992

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

—Approved _ Denied Date_ 7-7/- /% | H‘_/Approved __Denied Date 7k

Police Chief or Designee Chiéf Fire Engineer or Designee ra
_(/ApproW Date ES’ 21 hjé _KApproved _ Denied Date L-2(~/¢
YW A

Highways@ghts & Lines Sup’t or Designee | Building Insﬁéct’é? or Desi_p;nEe

—

| Aaopess Dsried poste EPSHY
L /'/ ot 5 - : ’

Health Inspector orDesignee




SN

R

4

CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: _DAUH- Audios - Tofts Droverby 3
susivess LocaTion: 30-94 Copts St Someruille, YA AND/OR

TAXPAYER’S HOME ADDRESS: 5 00 Bostow Ave. Wed %ﬁi,ﬂl{/% OAES
TAXPAYER/APPLICANT PHONE: DAY: (017617~ 3999evENING: 0L 7 ~6°7 3030
pusINEss NaME; [Roses of Tolts Gl s dba Tofis UN l\}QPSﬁL/\/

BUSINESS ID NUMBER: OU 03¢ Y- BUSINESS PHONE: (] 7617~ 3774

I (print name) DF\ NBy P PDQQINS‘ ( G eru‘b __, the undersigned Taxpayer, do hereby certify

that all the information contained herein is true ard 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 /f EI(I;Ftday of \) J f}/ ;

20 (L(’ . @Cvﬂ@_/p . @M‘;QWQ @@"A (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: & /i ‘// L

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **OTHER
Qa7 44900 3990930 |
NOTES: /@/ /@/
CLERKS INITIALS: ‘ BUSINESS or BUILDING ORIGINAL STAMP
B VO es PERMIT

T T
31,1
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 Conunonwealth of Blassechusetis
Deperiment of Industrial Accidenis
Qffice cf Investigations
600 Washingilon Streef
Boston, Mass. 02151

Waorkers® Componsation Insurance Affidavit - General Busibesses

Applicagt lnformailons
Neme; TRVSTEES 4/ TS  CoclEsE
Address /& T /?%W!? S/

City: SO /e et E State; 1A Zip OR 2 {Phone #: /&é&?’ 528/

1 am an em ermthﬂ selem Business Retail
/E\r{mu mdforl]’:lzthna ployess o hyps: Restaurant/Bar/Eating Establishment

[J 1 am & sole proprietor or partnership and have no Office und/or Sales (real estate, auto, etc.)

employees.
(] We are 8 corpusation the has exercised our right of

exemption per ¢152 s1(4), zod have no employess. 4
[[] We ere 2 nonprofit organization staffed by {_| Health g
volunteers end have no employees. 4 Other. &£ PCATT ©

Workers’ compensatior insurance information (if applic:bie):

746 5-STswance Company Name: AVEW Voo K _MAGING & &GuGAy FINSOLArds O,
Address; 70 B RR77Y¥
Gite, QILIAONG _ C/r sute: OK. 22 3/R T Moot 405 BYO- COF Y
Boliy #; S¥° ;@;z, &5‘&5’55 - WCROIYEFPOD ©é S Expirtion Date; P77/ ROLE™

Applicsnt cortifiee tou:

Fumretosernrecoverage as nqummderSeeﬂanSA of MGL 152 can lead to the imposition of riminal
penaities of & fine up to $1,500.C0 and/or ona years' imprisonment as well as civil penalties in the form of a STOP
VORK. ORDER snd & 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 paing and penalties of perjury that the informatien provided sbove Is true and ccarset,

T A’g—%—//%/»% Dute: 7/RP/R01Y
Print Name; ~ 24457 MV»Z»Z/;V !

! Cifete? ns2 only, 2o set welty 7 i aren. To be oompleied Sy cly or town gfficial.

e s

Clty or Terosi: _ Jerodticenza ¥ — [_I Beard af Haplt) f_a;
{ Buflding Depariment]
: l fC_‘:w‘.ia:sm Clerk i

Licnsing Foerd 1

|| Selectise.. s Qiffi':‘c id

Vo2 ¥ LlO%er 1

"

. Contoc Persomn:

(ravisee Jox, 4




