. 2 ; ;
APPLICATION FOR A LODGING HOUSE LICENSE b A8 15

4;@,33'

~ Application Fee_$500.00 | FORCITY °S QFFICE @ﬂl{. .
| Y 19 T o Jorey
Date_ 7/15}/’1 ' Asnount Paid 8570 % g—‘iﬂ.

__New Application
__Renewing Application with Additions or Changes
}_(_h Renewing Application with NO Additions or Changes

st Name._Walnut Fil] Properfies QYP enone: 7¢1- 391. 5300
Business DBA Name (if spplicabley,__ Thetm Chi “~ - . |

Address with Zip Code: 100 P¢C-KM§£; /}vc_:,_ , J_omg(ww, 02144
Tax Identification Number: ' | Check oné: __SSN __FEIN

Mailing Name (where we should send correspondence to): _L;@Inu,%' Rl FWPU s CA‘ﬂF
Address with Zip Code;_P0 80X 53053; Medfovd MA oals3

Property er Name: Phone:

Address with Zip Code: _
Emergency Contact 1: Bruct L. K"h}‘w Phone; €1- 391- 5300
Emergency Contact 2: Phone:

Type of Business (Check one): __Sole Proprietor __Pai'tnership (inc.LLP) __Trust
| % _Corporation (inc. LLC) ~ __ Other
IF ASOLE PROPRIETOR:
" Owyer's Name: /
Address with Zip Code: /

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needsd):
Partner’s/Member’s/President’s Name: Rff}’alv( W. R(f/nof s

©ddsesswith Zip Code: Tuffe_(mwarsihy  $20 Bos han AV, Medld HA 02155
PMer?s/anber’ySec;emry’s Name:_BrU LLJ L. k tithen

A ddvessiwith Zip Code: WHPC , 97 whnthmp S, Medhrd, MR 021€C

parmer*sMember’s/ Treasurer’s Name:_ Thomas . M Gur 7‘13/
Address with Zip Code: ufk Qgﬂmﬂﬁ, 108 Bollamd Sr " Sl HR 531/




Number of residents at this lodging house:

ACKNOWLEDGEMENT

I hereby state that all information provided on this
- understand that any information that is found to be
forfeiture of this license. This

application is true and accurate, and I
false or misleading may result n the
license will be subject to all of the terms, conditions, and

ahm

limitations set forth in the ‘Someryille Code of Ordinances, any applicable State and Federal
el . e
o
[

laws, and any conditions presc B%z e AATRA
gy: . ) g&;{n AL A
Signature of Applicant: 7

Date: /] /IS'/ fL

Bruce L. I{Li’ckt/'?? ~

Print Name:

Phone: /&1 ‘l-’?ql' 5300

148 Gentrn| Marmager

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

__Denied

-

%Q rovn"
ik
Building Inspect

orﬁesfgtré

100 Puckard



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.

walnu? A frpurhes

*Signature of Individdal or Cos fam (Mandatory)

By: Corporate Officer (MM&M&’ corporation)
o4 - 3419100
WFG&M Identification Nurnber (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
1o 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.




City of Somervilie, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS Fi ORM.

CERTIFICATE OF GOOD STANDING .
Exact name of taxpayet/applicant’s business: (Wai nu?’ Hi ” pWPU h(' s CJYP or ‘U"Tm

Address of taxpayer/applicant’s business winsgueie: Po Box 53053 , Med for; A MA o2 s

proper
Address of taxpayer/applicant’smg in Somerville: 100 P df/k Moﬂ A’V\ -

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

I, (print name) 8 ruce L K&W . 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 current on said agreement. ’

e

(raxpa;kﬂ/szﬁ’a) Tfs General H_anag,cr

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE.: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

O Real Estate y EjWateylse{ o~ | [ Personal Property O Other: __
, 11330 ,38YO0IW), MiAcc

NOTES:

cLEri’s INTIALS: AN ORIGINAL STAMP: 5

SOMERVILLE CITY HalL « 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143
(617)625-6600 Ext. 3500« TTY: (866) 808-4851 » FaX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



g7/14/20811 80:68 7813917789 WAL MU FELLL TR K. was we

a0l}

The Commonwenith of Massachusetts
. Department of Indusirial Accidents
- Office of Investigations
600 Washington Street
Boston, Mass. 02111
Workers® Compensation Insurance Affidavit - General Businesses

Applicant lnformation:

womes - Wadnat Hill Prbpzrhes Cﬂ"’.'fomﬁm

s 00 Box 53052 Tuflx Sranch.
Cite, Hﬁoﬂi . mHﬂ 702 53 fm' % 1“'3!‘ 5300

3 ;.2 OO0 coicl Bast -
&{]ﬁ?ﬂ?ﬁem&? Rl ﬁkmgum&ﬁxﬁnsambmmm

{31 am a sole proprietor or partmership and have 1o Dffice and/or Sales (real estate, anbo, €66}
employees. ) Nomprofit
[} We ste a corposstion that bas sxercised our right of Enlermainment
cxemption per <152 s1(8), wad bave no employees. Mamufartriog
chmanmmﬁ:orgaaiaﬁmmhy Hesbh Caom
volunteers znd have no cmpleyess. Osher,

Workers® eomprasation insurmee mformition {i applicablz):
isgeges Compay e, TusHe€S oF T!!-_HS.C””.LV'
anactpLl {67 Holans s -
R b_mf_“mq? Proge: 07 612 - 29%/
& L tapimion Dt I AL L L

Apphicant cextifiestinn:

Failure & secure coverage 85 reiped uoder Section 25A of MGL !S?..can_h;ad to the i;nposiﬂonafﬂiﬁﬁnﬂ
sa0 of a fine up to g,mmmjm‘mﬁsmtqulsnmpmﬂQOﬁrmofa STOP

Wmommmdzﬁﬁedﬁlﬂﬂﬂoaw:pinstmlmmdxuampyof?h:ssmememmhe

&mmmomgmvmmawum&mmﬁnm

pealties nfpeﬂw&uﬁthfmaﬁﬁnpmﬁmm??dm

T od A b
* prigs Neme: NAdia T O ATen.

Wmmwmmﬁism mﬁyﬂywmmidd
Permtc/License if: Board of Health




