APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_$550.00 FOR CITY CLERK'S OFFICE ONLY
i Date Recorded = _::::

Date 1 ,&q )&(}( 3 Amount Paid S
__New Application . ;;j ping
__Renewing Application with Additions or Changes S §
‘}SRenemng Application with NO Additions or Changes > g o

Business (DBA) Name: I¥atton Hall -Tofts Une NQ&W Phone:_ (@[ 7031 39(792
Business Location (with Zip Code): L[,g TF}I [Mf Q V€ < 557!4@” vi {9; m /7L Oﬁ/ L/[ ('1(

Applicant’s Legal Name: TR US‘lﬁLC st QT(’/H"? [/)\}{\,%"5 d'y
Applicant’s Address (with Zip Code);'(’}( [CHQS Services SIQOBGS[:&(}J@ e m(-d me m A 65“ gg
Applicant’s Email Address: dpﬂ\;ﬁ’ A d’{f“ﬁg @ 'h/pi'g QdU
Applicant’s Federal Employer Identification Number: O [ll Q fO 5 63 Y

Mailing Name (where we should send correspondence to):_| U]ul% DN el Sl *HJC ‘} Q]Ikb S Quies

Mailing Address (with Zip Code): 520 BS\%!U A"‘( N med QXCE W/IJF 0SS

Emergency Contact: W })T[LU( PSS . Phone: é} 63 1= g @@
T Uobesschy Ml 67691300
Type of Business (Check one): __Sole Proprietor ~ __ Partnership (inc. LLP) % Trust
: __Corporation (inc. LLC)  __ Other
IF A SOLE PROPRIETOR:
Owner’s Nﬁme:
Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: QUUH'W‘M Ly WG i

Address with Zip Code: Wﬂb Uf\) el S ('}\/ 99 /Df /7%‘/ MGCJ %ff{;/)ﬂ? OILS

Partner’s/Member’s/Secretary’s Name: pﬁo ) ’% JLGA'/ (2

Address with Zip Code: TU/% Uﬁjf\f/‘% 1+\/ /%ﬁ/[@[) }‘{ﬂ' / MC,U/ léfk/ M? OUES

Partner’s/Member’s/Treasurer’s Name: ) ;iﬁ’f??/g

Address with Zip Code: T ' .y ﬁ?@ Z‘& /{‘%'/G/ST %W@/‘ Ui/é’/ IV/MI VS




LG&a 119 | Nou Se Lc, ca_"f‘!o/\
Number of residents at this lodging house: Lf‘q

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 tl;% City of Somerville. :
Signature of Applicant: @Vﬂﬁ‘.’ " wa(le@id @Q’i’eﬂjf) Date: 7/ Q_?f Jo( 3
Print Name: Dfﬁt/ﬂr Dc A?\JG {'vs @@Vﬁ Phone: (0 (LZ ‘647”‘:5(1):?9

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

_ﬂ@ﬁ% Denied Datef) } ,2.,57/ /Appr ved _Denied Date -/~ 5
) HLSLD)| Dhpyes _jed padi=E>

Police Chief or Designee Chief Fire Engineer or Designeé/

%’W Date ( / 7’kAp ved _Denied Date 8’9‘0“ g
' W A % . '9;5\

High\%zy}, Lights & Tines Sup’t or Designee | Building Inspector or Designee

m enie ate & o)
_/azo ,/7_/?}?} % fod

He Iﬂéﬁé&or ortﬁé/signee




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: g'mﬂ'HBrU f Jﬂi” Tv% Ohivess ILV

Address of taxpayer/applicant’s business in Somerville: HS Tal betfhe . Semervel /@ Jip o1 e
Address of taxpayer/applicant’s home in SomervilleFRCt [hresSoniies 520 Bosten Aﬁ Wed FU"CQ\ IS
Taxpayer/applicant’s phone: day: (O { 00 1~ STF evening: (G171~ 1~SOXD

I, (print name) Dewss P Altl’-!&’% @G@VD the undersigned Taxpayer, do

hereby certify that all the information contained hereit 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.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURYDtIus day of

Ty w13 Chm (M@mr )

(Taxpayer s s1gnature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: 7/ Ob‘f /! ') INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

Real Estate ater/Sewer [J Personal Property O Other: ___
#qq7 Y 130 # 340|800 # 4
NOTES:

CLERK’S INITIALS: @ ORIGINAL STAMP: >
50

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 » TTY: (866) 808-4851 o FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



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 taxes required under law.

TRestees of Tobbs G ]@a@ b Todis OMU?K‘S‘F}\/

*Signature of Individual or Co jo ate Nazfie/(Mandatory)

avy|

By: Cor%fafc Offi )L(Cl‘ (Mandatory, if a corporation)

O4-2103c34

**Social Security Number (Voluntary) or Federal 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.



The Commonwealth of Massachusetts
Department of Industrial Accidents
Offiice of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
Name: TRUSTZES o/ TUPTS COWEGE & [UANST Hicl TRIFERZES Ze

, 7
Address: [ é C} [P0 A D S7RE=ET

Cit, =M eRVecl & State: A1 A~ Zip: OR) Y Phone: pl 7 - A7 -353/
am an employer with & <jCCemployees Business Type:| | Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[J 1 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. onprofit (U MNIVETZS
[[] We are a corporation that has exercised our right of tertainment /7
exemption per c152 s1(4), and have no employees. Manufacturing
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other,

Workers’ compensation insurance information (if applicable):

Insurance Company Name: A/ZL0 VORK MuBinE & EETIERIC TP SURANCE Qe 141
Address: P& 0K AAXAZZE

City, DA MG Cf ) sme Ok zip 7 3 ) Phonet: 705 = R4/ 0 = 7
Policy#: (MC RO 3 £PF COOC3 Expiration Date: _Z // /2{0/‘4;/

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penalties of a fine up to $1,500.00 and/or one 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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: m A T Date: 7, / = ‘// IS
Print Name: Jgﬁﬁ Muﬂﬁ/l/

Official use only. Do not write in this area. To be completed by city or town official.

Board of Health i
Building Department
City/Town Clerk
Licensing Board

Selectmen’s Office

Phone #: Other

City or Town: Permit/License #:

. Contact Person:




