APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
) } Date Recorded (i) s
Date i, ]\ Al \\ o'ty Amount Paid we =
52 3
__ New Application = ::J
__Renewing Application with Additions or Changes E 3: UU
(]
_XRenewing Application with NO Additions or Changes I3
- :—%
. i m £
Business (DBA) Name: q'g gWDY'Qe“ A&’Q 5 ‘ \;{llg DN kW!‘S'!"'fLPhone: 6/ 0 7 § QQ:Q\

Applicant’s Federal Employer Identification Number: ON - AUO3 © 3 HL
Applicant’s Legal Name: \ Q\R\Q@(; Tv%{'ﬁ C@ \@Qg Cl[)@, Tu P’{'S’ [)}Ji\)d@ﬂby
Applicant’s Address (with Zip Code): | 15 Sty én AV{‘_-U Someayd {(i ?M&' O3 ‘z‘*ﬁ‘ o -
Mailing Name (where we should send correspondence to): TU!% \}\)W&/ g( 7["7 %ﬁCi 7[1@-9 S\‘e {1 v e
Mailing Address (with Zip Code): SQ\O @Dx?\“ﬁr\) @IUQ ?Mecl pm, M}}' @QJ Y

Dﬁﬂ\fpr pT »UILL” Us i Phone: €117 9((}2.1
'T‘u% O,Uf,dw\sﬁy Police 6 17 GA7-3030

Emergency Contact:

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: —P}{&x\-&% @9 be[‘ﬁ G’)”QFQ CJ!”} '\97% [/N'\’Qf?ﬁy

Name of President: A i\,r‘—\\\CUV Mennco
Name of Secretary: pﬁu\ \ R\Q ﬁ‘l Name of Treasurer: ﬂowg MQC)DM?/

__ 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: UFS S\Prd?}/e/\ ﬁ\ﬁ FTVPk OU“@‘SU—'}‘:/'

Number of residents at this lodging house: |

ACKNOWLEDGEMENT

I hereby state that all information prov1ded 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: @l/ﬂ{l@/g) @’mgl,(,b m @\ﬂ%Date 7[ 9»” irel k7t
Print Name: ‘) Uy p Pﬂ\.&ﬂuﬁ @eﬁj( Phone: Gl

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

p Demed Date 7-%/-t% lépproved __Denied Date ?2”4‘/4’
/PT Z/a@ﬂ i bt (T lﬂ*ﬁ gh, Flectvr /f“ff%

Police Chief or Dés/lgnee Chief Fire Engineer or Designee

/Approvi ent Date 8‘ 21 ! ' Approved Demed é -2t
m/jq Wi x A C;/

Highways, \Lﬁhts & Lmes Sup’t or Designee Building Inspectb/f‘gr Designee

& Appr()'s?ed Demed Date é Z/

e s 74 ol ; oo
Health‘lﬁspector or Demgnee




2
R "‘u -/
Ry,

CITY OF SOMERVILLE, MASSACHUSETTS
Treasury Department
JOSEPH A. CURTATONE
MAYOR
CERTIFICATE OF GOOD STANDING
PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: Dhuon Podtes = Totds UN weng\.‘%:/

BUSINESS LOCATION: 4S5 Spi ol Ae. Sowervd le, A AND/OR
TAXPAYER’S HOME ADDRESS: 5 90 Beston A MQJ ford, m@ 0255
TAXPAYER/APPLICANT PHONE: DAY: @[ 1-GA -394 eveninG: Gl7-G)7 -303¢
BUSINESS NAME: 1Rws ®eS of Tudks Gol [e? e dha Tofs Univers Hy

Busivess 0 NumBer: (O~ (0343 Y BUSINESS PHONE: (o] 7697 -3974.

I (print name) rDﬂn’\)PY P @rwd‘/‘ o M , 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.
/ iis —
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this Cf day of J O} /\(j ;

20 I [‘F . @V@é) @V](QW,@ /AQQN’% (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE:
TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **WATER/SEWER ID #*PERSONAL PROPERTY  **OTHER
092cAGH 3348400
NOTES: & e
CLERKS INITIALS:%AM BUSINESS or BUILDING ORIGINAL STAMP
| ~_PERMIT
311

SDMLP\.’ILLE

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 Commonwenlth of blassuchusetis
Deporiritent of Industrial Accidents
Qffice of Invesfigations
E00 Washingilon S;{ﬁé»
Boston, Mass. 021i

Wezkers' Compensation Insurance Affidavit - General Businesges

Applicant informaiicns

Neme: TRVSTEES &f TUFTS  CowlEte

Adiess: /6T S ool Sy

City. SOMPR N L E sty 414 2ipO2]S (Phonet: Ww;— 225/

I am an employer with ﬂ SoCmployecs Busimess Vypz:[ | Retail
full end/or part time). 1] Restaurant/Bar/Eating Establishment
[Or amla sole proprietor or partnership and have no Office und/or Sales (real estate, auto, ete.)
employees.
[] We are & corpocation thes has exercised our right of
[IWea pﬂm&ﬁ&iﬂ s Jors  Fofhg gynpbym (| Health e
e e &I t orcenization
voluntsers and have no employees. A Other_ &2 VCT7 07

Workears” compensatior insurance inforop ation (if applics ble):

#1(5 55 Insurance Company Name: AEw Vol K MBEING & 5_5\&%1‘3& FNS O Ardes O,
Am:?b I?PO‘K_ AR?7ZY
Gity, ORLIANOMMG  Crr/ swme: OK.  zip 23/R 3 Phonets 405> BY 0= o Z-4
mumg._iz_;@;’z’ ﬁc&?ﬁsfv WCBOIYEFFOD &6 = Pxpivation Date: P77/ ROLE™

Appliesnt certifivaHon:

Fsilure fo gecure as*emunderSwtxonZSAofMGLISanuleadwthemposnionofamna}

coverage
penalties of & fine up to $1,500.00 and/or ona yoars' imprisonmert as well as civil penalties in the form of a STOP
WORK ORDER md s fine ofSlOﬂmadﬂyagamstme I understand ihat 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 imformatica provided above Is true and ccoract.
Sty S e e Dute: J/RP/R01Y

_— 7
PrintName: ~ ZA4E7 /Z/V/Z@;V

5 ' Gifleind oz only. 2o pe? wilse i s pren. To be couipicted &y oly or town gfiicial, 3
v oy or Towe: . leroit/iicensa #r —[Beard of Beair: f‘..
i J i Buiidi & Deperien 2
1 Cqia Clerh i
b 1 Licensing Eocrd
; Selectaei’s Ofjice )
' Contpci Persomn: Lova # L_!O:lxe; oy

),
"{u et

(ravises o 4



