APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00

FOR CITY CLERK’S OFFICE ONLY

Date Recorded P —
Date 7]/&[\' W\ Amount Paid o ::j =
__ New Application DM o
g o
__Renewing Application with Additions or Changes E j, 9
_}_(Renewing Application with NO Additions or Changes ;“-E:_C?‘T et
S -

599

Business (DBA) Name: SDD\MP; (‘70/@01\) Tw)ﬁf U{\: J(\Nfs !?‘\/ Phone: @ 7 'Gr? -

4

Applicant’s Federal Employer Identification Number: OL\( Q 0 36 3 (71

Applicant’s Legal Name: TAu§1r€€5 of 1o upk Gall age CU}A ﬂ% UJWW/‘QI

Applicant’s Address (with Zip Code):_| 315 Tallet pr\/e Sewerville M OQ_L‘H
Mailing Name (where we should send correspondence to): T\}Q\% ON VB 1‘*/ r i ) 'h@ &PUJLQS

Mailing Address (with Zip Code): S0 B@‘Ejﬂ)ﬁ) ph)( MCCJ pbﬂr{ M/% O;‘)\

Emergency Contact: “Davn MNS

Phone (ol7 ‘GQ? “’5)(%22

TS Umf\;emr{y Mice 617627 —2030

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:muswk%ﬁg}lm\jl@@)[ S Qd[ﬁﬁ‘)ag L/%“‘Eﬁ‘gt}_f/

Name of President: @w‘{—\’t (8] VAV ‘Wo WACO

Name of Secretary: DPM hﬁl/k\fl?[)” f@ Name of Treasurer:‘ﬂ?OVMQ .M(‘GUW
___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)




™,

{

13115 Talbot fve
Business (DBA) Name: T\?‘PK oo {OQJ\S('}\/ S@Q\W O éﬁ‘f‘ d@ﬂ) H'H/z

Number of residents at this lodging house: ] 9\ ( i

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
petjury 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: @‘w@/@ @ﬂ(Q/\L@ (M@J}B Date: Q)[ Q011

Print Name: jﬁf\/@r P, Prdeus \@@J% Phone: 6 7'{;&7 S)QQQ

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

s‘{pproved Denied Date”7- ZI‘*/ _ié&pproved __Denied Date 5 g?/g s

& ’//Maé(-/«é/ 1 F2rigecio g C4. %M /ﬁ"""‘/
Police Chief or D’es{gnee Chief Fire Engineer or Designee 4

—

ﬂpprom- Date { 9" o 7AApp/mved Demedd(ate ﬁ

Highways @ghts & Lmes Sup t or Designee Buﬂdhfg Inspector or Designee

4/.z&ppr0ve/d / Date e 25 5 }/
. .f,('

Health Inspector or Demgnee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: ’DP;Nf\ Q,\)A;\Lg ~Tu pf%‘ ON IUQJ‘SH—’\/
BUSINESS LOCATION: 19715 Talbot Rve gf"{)}ﬂ,@nui' le /}’Jﬁ AND/OR

TAXPAYER’S HOME ADDRESS: 000 %@g'h fhe YNed Qoﬂ%mﬁ A
TAXPAYER/APPLICANT PHONE: DAY: (0] ) ()1 390 ) EvENING: (0[] 047 -303C
BUSINESS NAME: | GQ{Q\’:‘% @f@ TT;BE% Gl lcx:{ e dba _IZPB U iversi f;/

BUSINEsS Ip NuMBER: (O} - QL0334 BUSINESS PHONE: (] )46J 77471
I(printname) ____ DAA @ Rudass ({P}iQU‘h , the undersigned Taxpayer, do hereby certify
thig il the:information contained herein ivtne and cotrebtant all iaxes and fess due tothe 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.

o
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this g\l day of UT) } \/
. /
20 | I—l— @C{,m@_p (),,wam{} @@ (Taxpayer’s Signature)

? / i ,C TY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY *OTHER

3I3%0I5g 01 (
CaRI0t | ()~ _340loco -

NOTES: 3400700 [ £

CLERKS INITIALS: BUSINESS or BUILDING ORIGINAL STAMP
PERMIT

| 4]
[

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 Commaornwealth of Blassachusetts
Depariment of Industrial Accidents
Qffice of Investipotions
00 Washinglon Streel
Boston, Muss., 021iF

Werkers® Compensation Insurance Afiidevii - Genera! Businosses

Applicant nfermations
Neme: TRUSTEES of TOFTS Coucbtre
Aess [6F APceinol S7

City: SOPER Vet & State; 1A Zip: oa/g (Phone # I)"’éﬂy“” 275/

mlamanem luyerwﬂhﬁ Solemployecs Business Typa:
ﬂﬂlaad/orl};m o Rmmn:zmﬂBariEntmngenhﬁshmmt
[:Irnmgsolepropnomrorpmmhxpandhuvono Office and/or Sales (real estate, auto, otc.)
employees. i
t

[] We are & carpocation the has exercised our right of

exemption per ¢152 51(4), exd have no employecs. 3 ufactaring
[] We re & nonprofit orgenization staffed by || Health Care S
velunteers and have no employees. = Other & VCaT7 ¢
Workers’ compensatior insuraunce information (if applics bie):
#i(¢ 7S nsurance Company Name: AV/EW Vo K MREING G &GEGAL TINSORAnkE 0.

AQ@%B@%_ RA?PZY
Gity: QKL (ABONA 7 C/M Ste: OK. 7ip: 23/R 5 Phomets /05> B¥ 0= C0 Z ¥

Policy #; S¥: ?EDR, Gicess - we. ROIYEFTOD ©& S Bxpimtion Date; 777/ RIS

Apgliesut cortifiee tion:

Feilure to zecure co a5 require under Section 25A of MGL 152 cen lead to the imposition of

verage criminal
penalties of & fine up to $1,500.00 and/or onz yaars' imprisonment as well as clvil penalties in the form »f a STOP
VORK ORDER md a fine of $100.00 a dsy against me. I understand that & 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 penslties of perjury that the informatien provided sbove Is trus and coract.
S pT T Pl Date: 77/4’?@/0'20![5/
Print Neme: ~ 2057 /é/wzz/;o/

; Gileind oz ondy. 2o ned wilse T2 s aren. To be coxmipleied &y clty or town official,

v Oy or Toros: _ PeroTicenss #i 1 Bourd of Bealt

‘o ! Y 2uitding b cparitent b

. || Cofiowe: Clerk 3
' r'] Liecwnsing Kocrd
N Selectuen’s Ofjice )

. Contaci Person: cions Cloze N !

(ravises o 4



