APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
‘ Date Recorded = ?

Date ] ] ARG Amount Paid “nllE™
__New Application =2 =
___Renewing Application with Additions or Changes :ﬁ E;’ 0
B | 53

X Renewing Application with NO Additions or Changes > g b
an

i3

Business (DBA) Name: H‘@r \ H‘DUSC RP{S‘ UN \VErS ﬁ‘h/ Phone: 6{ I -cJ7- > Q?Q

Applicant’s Federal Employer Identification Number: @ il 9 [O %(O 8 (/
Applicant’s Legal Name:_| {N‘S\?es 69"—(\‘)% Col leﬁﬁ&é Bl v %’5 Unifvers: ?L‘/
Applicant’s Address (with Zip Code): a8 pﬁ(’\(ﬁ@d PWQ 56*‘0’1@(‘\/ L[ /Of Og\ L/-(,Z

Mailing Name (where we should send correspondence t0): T\f%‘i Un vers ““\/ FQC ( ’(‘{T €S ‘(;Qcp Vi S
Mailing Address (with Zip Code): 59\@ %o&\‘ﬂw \DNQ MQAJQG(\& W)ﬂr @Q]SS

Emergency Contact: r)g\-wﬁ Mp@g Phone: (0] 7 -CX1 - 579)9 )
Tofds Unwrsity Police ((7-¢27 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%:

Corporatlon Name of Corporation: TRustess (o{IT[ ;@f@ C@ [QGQ Q/ A‘i} T 10)(3 DN iUf’f‘ﬁ‘}7

Name of President: !\JH@T@\/ Manho _
Name of Secretary: P{Wj —T—Q[Aﬁi é [@/ Name of Treasurer; | homaS MQGW‘"{’}/

___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: Tu% vﬂ\(\r@& d\/ - H’ﬂ’“ H_@’?S’Q

Number of residents at this lodging house: [ KOL

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: @Z‘m@vpm@w&\bu @ﬁ(—?}\% Date: 7)&([ JA0| (-11
Print Name: Deap @ %U&PU% @‘%9\% Phone: (0| 7 0)7 - %9%\

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

the Board of Aldermen.
- Approved _ Denied Date /—S/~ /% _@pproved __Denied Date v/ 14

& ?:._MMO _&ﬂ;ﬂf Cl, Aty sFvr7

Police Chief or Designee Chief Fire Engineer or Designee 4

A)provwiliizﬁ/}Date 25’31 ’/ f{ ﬁAEE%ved ~Denied Date éa"Z/ ~(y
{ lw W/!/\ —/?-l/\qmv P
Highwaj/’s;"yghts 7&--Ijiﬁeis Sup’t or Designee | Building Inspector or Designeg
ATy I B} '

;.A L—/ﬁ%{;’%{d “#Denied)” Date g?&f‘ z_}/
PN Dl

Health Inspector or Designee
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CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: A Pﬂ\)(\\r\w_g “""Mltﬁ Univers B
/

pusiNess LocaTIon: 0% Paclladd fve Smu{lle} W AND/OR

TAXPAYER'S HOME ADDRESS: 9 30 Reclon fre Med QML Wi 0SS
TAXPAYER/APPLICANT PHONE: DAY:_(17-(17 -39%wveninG: [ ] -¢41-3030
BUSINESs NAME:_JAvskes of ToPR (ol [@CIPQ dbe Totds Vuwversi +?’

pusiNess D NumBER: (O ~QO3C3Y  BusiNesspHoNe: (17 ~¢J7-9790
I (print name) .Dﬁwﬂ p (—H}C{ﬁﬂus @fq ouﬂ, the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and correct and all faxes 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.

g ST
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this 4;1 { day of ‘3'7// @

20 L. @wa/pm A I@W%(Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE:g: / / [

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **OTHER
9a744ol0 3340R& OO [
NOTES: Q,
CLERKS INITIALS: BUSINESS or BUILDINQ ORIGINAL STAMP
pePERMIE - . of
s W Ve N i
311
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 Conunanwealth of Massuch s‘f.S"é:Z‘i"'S
Department of Industrial Acciden:
Qffice of Investipations
600 Washinglon Sirect
Buoston, Mnass. 02111

Workers' Componsation Ingurance AfGdavii~ Geueral Businesses

Applcan! Infermaiions
Name: TRVSTEES a;/ TUFTD  CotcEere:
Address /& T Sl sr

Gity: SOMLER e & St A Zip ORI Vron . I7- 627~ 525/

Q an employer with ﬁ SeCemployees Business Type:[_| Retail

full end/or part time). || Restaurant/Bar/Eatng Establishment

E]Iamaso]epmmemrmpannersmpandhzveno Office and/or Sales (real estate, auto, ¢tc.)
employees.

[] We ave 2 carpocation the hes exercised our right of , ent
exemption per ¢152 s1(4), end have no employess. , i

[} We ere 2 nonprofit orsanization staffed by {1 Health Care o
voluntsers end have no employees. A Other &P OCT7 ¢

Workers’ compensatior insurance Inforo ation (If applictble):

#1¢ .S hawance Company Name: A/EW Voo K MAGING 8 &GGeAL FNSuthnke CO.

Address: 7O BN A7 7Y
Gity, QL0 #4 C/rv/ State: OK. Zip: 23/R 3 Phonot 405> BYD = SO F Y
Policy #; S¥° 7@,&, Ms - WCROIYEFFOD ©& S Explrtion Date: 777/ ROIE™

Apgliesut cortiffos tions

Feilure fo gorure coverage as uquiret.nnderSecuon 25A of MGL 152 can lead to the imposition of criminal
penalties of a fine up to 31,500.00 and/or ona 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. ] 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 informatica provided above is true and ccirzct.
Signature: /g: W Dﬂ:_f/‘;?a'/&ﬁf;/
Print Name: ’5@9” /&/um;a/

i Gietel s ondy, Ba siot weisy in £iis nron To be completed &y cly or town gfjicial. g
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