4

APPLICATION FOR A LODGING HOUSE LICENSE .

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
' ' Date Recorded E q :'j
Date 7 ] &\ \ :)\Ol \‘l{ Amount Paid ——_—I o
T > LN
- o U
__New Application o 35 S
__Renewing Application with Additions or Changes = o

X Renewing Application with NO Additions or Changes

Business (DBA) Name: BaR ol o ose ~Tubls Dnvers Y phone: (o7 6213999
Applicant’s Federal Employer Identification Number: OY - g [0 %6:% L/
Applicant’s Legal Name: T@&L‘S‘\QQS BF TuiD/{’S C@) l Q(i?e Qﬂjﬁ- :D'{"g QNSL@QV
Applicant’s Address (with Zip Code):. .375;%0\_{@!‘ Prve SWQ"WT[@/ Wi 02{%.94_/
Mailing Name (where we should send correspondence to): 1w p&’ ’)NEU@’E'{ }‘\/ }'Q(*; ’ "]CIKGS jé””tr@g
Mailing Address (with Zip Code): 590 Bo&{‘(m g\‘e‘ MQJI%(\C[, MK]L 02 {QS
Emergency Contact: Dpﬂ-\)ﬁ— M(ﬂ S Phone:_( [ 7 ‘69\7'30/92

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%:

___Corporation: Name of Corporation:T&O?gsEE’ 909 T\/P‘R &‘ ”quCﬂM s ¥y WS:?”/\/

Name of President: AM*\\OIW MewCe _
Name of Secretary: Dﬁv“ (TRl M@ﬁ’f @ Name of Treasurer:_] JeméS Mc Gw“'f\//

___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)




| 272 Sawsyer fve
Business (DBA) Name: T\fp‘xﬁ O?O\\Q!Q(jry "‘g;ﬁ\}c[ [ 4'0051 -
Y

Number of residents at this lodging house:

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
Jaws, 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: @U/ﬂ@z ,}OlOﬂK‘Q&Hm@&A}%a&: 7}31 [ o4

1

Print Name: Dﬁw’@r p [ MGS\@@‘@hone: AN 437 ’3@?1

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

“Ap )roved Denied  Date”/- 3/ 7 _%proved __Denied Date & jidvis 4

u%ﬁ{f&%{@/f %&Mﬁwm Dep. Ch. e ety
Police Chief or Désignee Chief Fire Engineer or Designee 4

_‘_APPW? Date gl?l ll‘j 7g:Approved 7_Denied Date §-2(- /¢
AN e ... Ser

Highway’g,lights & Tines Sup’t or Designee | Building Insp%ctc’ﬁ or Designee

i
L-Approved L,De,ple&?te
AL e

=

Health ﬁl’é‘iﬁgctﬁ; or Designee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: Dawn Fodios ~Tofls Univers s
4

BUSINESS LOCATION: Jeip| [foise = 37 §?wa, Ae. Semprodl /GJW AND/OR
TAXPAYER'S HOME ADDRESS: 520 Beclony f)i\& Wed band, M 7 04ISS
TAXPAYER/APPLICANT PHONE: DAY 767~ 2§74 eveniNG: 6/7 €47 3030
BUSINESS NAME: | Resies of T\XP s Gl [e? e dba Tufts Ui versity

BUSINEss Ip NuMBER: OY -1 036 3¢ BUSINESS PHONE: ([ 7-C17-SY74).

I (print name) (jﬁw'ﬂ p ch{aog @’aenﬁ\ , 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.

i~
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this [ ? —— J// N\

20 ’¢ . M@ﬂm &L@’E)&/’A (Taxpayer’s Signature)

ITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: ? /) / & {?

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **OTHER
OAOAGO 334033
NOTES: '9/ '9/
CLERKS INITIALS: %Z 4_& BUSINESS or BUILDING ORIGINAL STAMP
; PERMIT
3J 1 1 |

SOMERVILL L&

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




The Commonwealth of Massachusetts
Department of Tndustrial Accidents
Rffice of investigations
600 Washinglon Sireel
Bosion, Mass. 02111

Workrers® Compensation Insuranee Afddavit- General Businesses

Applicant iofermations
Name; 7AVSTEES é/ TUFTD  ColEbE
Address: [ 46T SPcenril ST

City: SOAA N et E Sute, A1A-_ 2 O]  Phono t: Sz~ 375/

1 am an employer with ﬁ $oCmployees Business Typa:[_| Retail
“{full end/or part time), Restaurant/Bar/Eating Esteblishment

[J1am i sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. ) . . <= Nonprofit

[[] We are & corposation they has exercised our right of ‘Etectainment
exemption pet ¢152 s1(4), zud have no employess. Manufacturing

[[] We ere » nonprofit orgentzation staffed by || Health Care P
volunteers and have no employees. e Other &P CCHATT ©

Workers® compensation insurauce information (if applicuble):

#4065 surance Campany Name: AVEW Vo2 K MALINE g SauaA. FASoLAks CO

Address; 70 BX_ 2277F¥
Gity. QKL1AFON4 czr;/ State: O Zip. 2Z/R 3 Phome#h 405> BY = CO F
Polisy #, STZ FOR,. Ei(gss » WERAIYEFFOD ©6 S Expinstion Date; 777/ ROLE™

Apalicsnt cortifetion:

Poilure to secure coverage as required under Section 25A of MGL 152 cen lead to the imposition of criminal
penatties of & fine up to §1,500.00 and/or ong yoars' imprisonmet:t as well as clvil penalties in the form of a STOP
WORK ORDER md a fine of $100.00 a dey against me. ] wnderstand that o copy of this statement may be
forwarded to the Office of Investigations of the DIA for covarage verification.

I do hereby certify under the pains and penalties of perjury that the informaticn provided shove Is trus and cciract.

Signature: MW Date; f/‘/”?WQQ/S/
Print Name; ~ ZHLET /f//wzzzjx/ U

4 Cffletnl mx2 ondy, Ba iot wilsz i s pren. To be conipleted &y cliy or town gfficinl

2y

v Clyy or Towu; _ Permit/iicense $r __[eard of Bealt?
¢ 1) Building Departuent§

Lj CH¥y/iowe Clerk 3

Liconsing Foard "
| ) Selectaen’s Office .}
[_{0.#334'_____ s

|

. Lontoci Person: vies2
‘.;‘_,. = IR § o |
(raviset, o3, 2




