18 4
APPLICATION FOR A LODGING HOUSE LICENSE'S A i 33

~ Application Fee_$500.00 , FORCITY aﬁﬂiﬁ&g@ww Fier
, / Date Recorded g/ [HERYILLE sy &
Date_- 7/15’} 1 _ AmoumtPaid B § SO
__New Application \
Renewing Application with Additions or Changes \i

ing Application with NO Additions or Changes \

.. Walnut Fil] Properties OYP  pron 7&%{- 39]. 5300
Business DBA Name (if applicable). Al pha Phi L

ith Zip Code:__ | Sawlef_Aw,_ Somurnile 021%4
Tax Identification Number:__ Check one: __SSN __FEIN

Mailing Name (where we should send correspondence (0): alnuy Hhll froper hes Cd‘(F
sth Zip Code: PO Box 53053 Modémd MA 03153

Address
Property er Name: Phone:
Address with Zip Code
Emergency Contact 1: BrucL L. Kd‘d‘f—f’ Phone: 7?1 - 3‘?'/' 5500
Emergency Contact 2: ' Phone:
Type of Business (Check one): __Sole Proprietor __Partpership (inc. LLP)  __Trust

% Corporation (inc. LLC) ~ __Other

IF A SOEE PROPRIETOR:
- Qwaer’'s Name: /
Address thth Zip Code:, /
[F A PARTNERSHIP, TRUST OR CORPORATION (Attach additiona sheets a3 needed):
Partner’s/Member’s/President’s Name: Rf dmm( W. R(’Ynous
A diress with Zip Code: Tufk_Umwarsihy S22 Bos o, Ave, Meddflng A 02155
Partaer’s/Member’s/Secrefary’s Name: Er(.{(‘Li L. Lﬁ"b;'\t.n
Addressiwith Zip Code: WHPC , #7 whathmp S, Medhrd, MR 021€C
Partner’s/Member’s/Treasurer’s Name: Thomas_ €. Me Gariu.
dives it Zip Cod: TUfts ety , (69 Bollmd st Semendls HR 00104




Number of residents at this lodging house: 3

ACKNOWLEDGEMENT

1 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 ail of the terms, conditions, and

limitations set forth in the So;ngille Code of Ordinances, any applicable State and Federal
bed i eV

laws, and any conditions pa/fﬁ;l

esCri 7
gf Signature of Applicant: (w} e 1/4 ; ’ - Date: T/18/84
Print Name:___ Brigcs L. KL FthED Phone: 781+ 391- 5300

It¢ Gentm] Marager™

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

5

o B esidTée

‘-j_{\ proved __ Denied Date%éﬁ,
Tl OW/A _
Highwhys, Lighty'& Lines Sup’t or Designee

[ Sawyer

TN

.~Appyoved ”% Date
LAl W,&j %

Health Inspector or Designee ‘ 7




MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

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 taxeswequired under law.

walnut #d) Prptrhes
*Signature of Individdal or Co peggieNamg (Mandatory)
By: Corporate Officer (Mémfatb corporation)
o4 - 3419100
W—WFederal Identification Number (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
to 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 Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS T. HIS FORM.

CERTIFICATE OF GOOD STANDING .
Exact name of taxpayer/applicant’s business: U)ﬂ/] DUL]' HI ” pm!zu hl s &TP oY CuL’m

Address of taxpayer/applicant’s business s Po Box 5305 3,' Medbord MR 02153

proper '
Address of taxpayer/applicant’s‘_ﬂ in Somerville: l L/ SoN “f"f A‘\N’

Taxpayer/applicant’s phone: day: 73 - 391 5300 evening:

1, {print name) BYU{LL L' K Lh/h’/n , 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.

Welnuy Rill

SIGNED UNDER THE PAINS AND PENALTIES (7’
J.L”y I5 20/t | By
7

(Taxpa
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate CIWater/Sewer ] Personal Property ] Other: ___
4 BN ﬁaﬂ[é e Nog ol §

- NOTES:

CLERK’S INITIALS: (J\\ ORIGINAL STAMP:

SOMERVILLE CrTY HALL » 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS (2143
{617)625-6600 ExT. 3500 TTY: (866) 808-4851 « Fax: (617) 666-9682
WWW.SOMERVILLEMA.GOV



A
@a7/14/2811 8a:88 7813917789 WELRNEEE RiLL e mfl et e

a0ll

The Commonweaith of Mussachusetts.
D@mm of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 62111

Workers® Compensation Insurance Affidavit - General Businesses
Ai:plicant informeation: '

neze: - Walnat Rdl Pranrhes G”'F*’f&hm
Gt H edford o MR 25,53 gy, 197 34~ 5300
ﬂlmnmemplowwxﬂlmw Tusiness Types[] Retedl . )

{fall andfor pertime). , Establishroent
Dlmamlemop::mrorpammhlpmdbamno Office andior Sales (real estate, ankn, ot}

employees. Nemprofit
BWcmawm%?ﬁ%h:dmmngmﬁ i
DWemanf;;ﬁxo?ggnm smaffed by Heauhth:

yolmieers znd have no cmployecs. Othier,

Warkers® comprasation insurance information f ] apphcnhh}
e Trushess oF Tuf 1; Cotlegr

olla

State: HR ZEORJ'-N Phoped: 6{7 51.1 W
j¢ = ﬁxmrmmDms;‘?,ZZj,{Z’

Poliey ’v"e?'ﬁ‘ Twr
Apphcant cextilicatian:
thrcwsemwmgcqunmmdu Section 25A° of MGE. 152 cznlaadtoﬂwmosmufmml

pegsities of g fine up to §1, SOO.DDmdfutnneym mmmmasw'ail civil penaltics m the B of 2 STOR
WGBKOEDERwd:M&afSwD.ﬁOaw mluﬂmnd:ha:acepyoﬂh:ssmememmbe
fom:dsdmﬁeciﬁeeofmvmmns !brmmgcvenﬁcm

pe -w ofpeuuyﬂ:uth:mfmnpmvm’?/sy/m;

szm&mmwmmﬁum Ta&ecampMﬁycivarmcﬁiﬂd
C'ztytfrfm. Permit/License #; Board of Health
CigyeTonom Clerk
Licenwing Boprd
 Selectman’s Office

Other




