APPLICATION FOR A LODGING HOUSE LICENSE
FOR CITY CLERK’S OFFICE ONLY

Nonrefundable Application Fee_$550.00
Date Recorded <3 =
Date 7]3 [] N0lYH Amount Paid wd =
2 &
__New Application ' - o S
ST o =
___Renewing Application with Additions or Changes s 9
b =
EI :"-"l 3
“> :)— B

X Renewing Application with NO Additions or Changes
it ‘ , ™ en
Business (DBA) Name: L\ \ Son H‘[JUS@_ ’T)}Qﬁ UN" A r*lt'?ff’hone: @7 ’GQﬁBWQ

Applicant’s Federal Employer Identification Number: OM - QIO ?(03 (’I‘ :
Applicant’s Legal Name: TRuSlees of Tols Gl lege dba ToHs Un: d@'ﬁ(ﬁ,/.--_

Applicant’s Address (with Zip Code):"_l 36 Cppe 3t demel ‘:Ue? m G oM '—g
Mailing Name (where we should send correspondence to): Tvl;ﬁt@ UI\JI\)Q{\S r:?“/ H}Q; (aﬁ"@& S’Qf' ) 12@"

Mailing Address (with Zip Code): 500 Beslow e, m(o(} p&‘ﬁ{; )/y)ﬁ 01155
Phone: 6[ 7 ’GQ7 KBQ%L

Emergency Contact: "'cDﬁ‘iW% A’[\)&{\dﬁ )
Tofs Opiversity Police o) 037 -953

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%:

Qe d s [7/»’1))9@57'?0

___Corporation: Name of Corporation:_m‘]g\[Q@S (f%% CON

!%)de oy Wo g/aC e _
Name of Treasurer: ﬂmag MQGW\‘IL}&

Name of President: 5
Name of Secretary: p&v‘TQ !AKI}G’{\Q

__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)




13¢ Capew 5T
Business (DBA) Name: W ¢ [S‘ o HF)US@ ~To P‘R N I\)@J&‘H’?’
Number of residents at this lodging house: %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 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: @Cbﬁ”v@/@ @Y@QW @%WLDate: 7) al ! 201 ¥
Print Name: “Denk p %\J‘C{{‘OS” @{V\% Phone:_(2 ! 7G27 "‘?Q’? 2

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

ﬁﬂiﬁé:zfed . Denied Date Vis 1dat a l_/Approved _Deniedﬁ _ Date 5&/'/4/ #
: Céﬂ/(é' /] ?MAMALLS Dc’/r C4. WM«/ _,{;,e,}y

Police Chief or@%signee Chief Fire Engineer or Designee

JAproW Date EZ ﬂ‘f "f _,'Légmpproved __Denied Date £ ~2/-7%
- N e

Highway{J_,ights & Lifies Sup’t or Designee | Building Inspcc%rrér Designee

Y e
¢ Approved Denied /Date § A9 -/ 4
C gt e

S—t, =

Healh'T p'ec{or’f)'f Designee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING
PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: LAUR )% CJJ\oS ~ [otts LNer 5‘:4\/

BUSINESS LOCATION: W istwoos e ~ [T orin . Sewer v/ (f, Wi AND/OR {
TAXPAYER'S HOME ADDRESS: 5 30 Bostew fve . Me dford, WA 02155
TAXPAYER/APPLICANT PHONE: DAY: (5| 741 - 3%00evEniNG: 6/ )64 7 ~301
pusiNgss NAME: T Roskes of To P‘E G/ {ec}p db To% V;\iﬁ/efsr}—//

pusivgss o NumBer: (O ~A0363 4 BUSINESS PHONE: (Gl 767 -397 2

oy l -
1 (print name) '_Dﬁmf\ P Q?.LKL" vs @?@r\)"\h , the undersigned Taxpayer, do hereby certify
that all the information contained herein is trie andCorrect 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.

e |
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this day of Joly

7
20 \LL . @I’XL@/ r @1’!{“0/%{/3—— @9@(‘4% (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: ?/ / / ILE-

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY *OQTHER
P WO O 33 \eneol G
NOTES:

CLERKS INITIALS: X . BUSINESS or BUILDING ORIGINAL STAMP
Tl L R PERMIT

SR

Slea’
¥

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 Commonwedth of Massachuset(s
Depariment of Industrial Accidents
Qffice of Investigntions
£06 Washington Siree!
Beoston, idass. 0211%

Werkers® Compensation Ingurance Affidavii- General Businesses

Applicant lofermation:
Neme: 7TRACSTEES ‘5/ TUFTD  CowEébes
Addess /6T oAl S

Q@%W‘:"'C} State; M}f- Zip 03/2}_/&'3&/;‘&&7"5?82

1 am an employer ng%wms Business Type: | Retail
“full end/or part time). |_] Restaurant/Bar/Eating Establishment
[ 1 am : sole proprietor or partnership and have no "'} Office and/or Sales (reel estate, auto, etc.)
employees. <b Monprofit
Entertainment

[ We are & corpocation they hes exercised our right of i
| | Manufacturing

R DT T
volunteers and have no employees. - Othes &P £CATT o
Workers’ compensation insurance inforsration (if applic: bis):
#4065 Isurance Company Name; AV/EW Vo2 K MAGING 8 &ENGAL FINSoLfnde” CO.

Address: 70 B 2277

Gity: OKBLIANOMEG  Crr/ sume OK.  Zip 23/23 Phone# /65> BYp = S0 7 ¥

/!
Policv#: S¥: ;@af:_ (g3 = WCROMNEFFDD ©b = Expirtion Date; 777/ RIS

Apaliesnt certfieation:

Prilure to secure co as required under Section 25A of MGL 152 ceu lead to the imposition of criminal

yerage
penalties of & fine up to §1,500.00 and/or on years’ imprisonmen: as well as civil penalties in the form of a STOP

WORK. ORDER md & fine of $100.00 a day against me. I understand that o copy of this statement may be

forwarded to the Office of [nvestigations of the DIA for coverage verification.

I do hereby certify under the pain and penalties of perjury that the informatica provided sbove is true and ccract.
Signture: Lo o= Date: Z/RP/ROIY

P o, 7 /ﬁm@v‘ff’"‘ !
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