APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY

i Date Recorded = %J

Date 7 \&‘ \ 20 \-+ Amount Paid o<

13 1 _::.1 :\’i ’:‘)

__New Application == e

__Renewing Application with Additions or Changes :2 yi
—

X Renewing Application with NO Additions or Changes = = ;

o

Business (DBA) Name: (BUS\X \j\'PrN *’Tv% \)\UVQ/‘S{:I‘\/ Phone': G)l g - M

Applicant’s Federal Employer Identification Number:__ () q " 9\ O 868 q’

Applicant’s Legal I\Tamte:’Th‘s‘S\'egg Orr To gﬁ CC)HQ(}@, db& Tv JD-[:? UN RISy 71’/\/

Applicant’s Address (with Zip Code): D\Q L@FHU Wiy Semony {[ {e, Wi\ OQJ Y Lﬁ

AR ~

Mailing Name (where we should send correspondence to): TV% \)f\] WSS ("}'}/ A }HT\QS S\Q/‘ VIS

Mailing Address (with Zip Code): E'AO ?va@sror\) PI‘«@ MQdPOI“C{j WA’ @9\ t S S
Emergency Contact: Dewn Fﬁmﬂwg‘ _ Phone: (o[ 1 GA/ - ?91

g Unnresihy folice GI7-617 —30FD

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%:

~

__Cbrporation: Name of CorporationTT@US{QQQ@'{1 T\J\D‘R C@ ' )Q;Jo Q”)fﬁ}- RPR” UN i\L’@ St )‘/'

Name of President: M’O’GY MoenCe

Name of Secretary: %KT&\\;@M‘Q/
___LLC:Name of LLC:

Name of Treasurer:ﬂ oMAS MCG‘U/"”/V

Names of All Managers Who Own More Than 10%:

___ Other (Attach a Description of the Form of Ownership and the Names of Owners)




29 Latwlly

Business (DBA) Name: v% U&\\}QJ‘&. &Hf %Ua[ W l
i

Number of residents at this lodging house:

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: @UW@/ D @A’VCQWQ fﬁ%ﬂ% Date: ! 0( (’IL
Print Name: F)W\)d«(\«?f @B{ QM;FLPhone (of 7 ‘QQ—Z ’BQQ/)\

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

~Approved _ Denied Date_7-2/-( 9 "{pproved Denied Date g/ 1y
Chado I omsnes Dep Ch Pt Artry

Pohce Chief or Designee Chief Fire Engineer or Designee

PPQL wd Date %’ 3"{‘:( ﬁAppz;Exééd gi)fnj%e g ’ZH‘f

nghwa@hghts &'tmes Sup t or Designee | Building Inspec’tt‘)’r’or Designee

:L/Approved Demed )'//]Date 75 - /
A

= / // /zz
Healﬂl Inspector or Des1gnee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: Dt Podpps — Toble Oniversity
. [4

BUSINESS LOCATION: 93 Lathw Wy Somervill e, A AND/OR
TAXPAYER'S HOME ADDRESS: 520 Beston ve . Med {%ﬂc[i Wi AISS
TAXPAYER/APPLICANT PHONE: DAY: §[7-637 -394 evenine: G [7-GA7-F030
BUSINESS NAME:mnEIchS @PT)P{S Col [eciae d%eé} 7?)705 U f\/@/‘?ff‘/\/

BUSINESS ID NUMBER: O~ N0363¢ pusiNess PHONE: O ]-C11-3772.

I (print name) @ﬁ'n}ﬂ p An)c[{‘ VAY ﬁ@@u‘% __, the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and torrect 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.

— 4

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this_oll__dayof JULY/

20 H’ | @cww‘;/ p QAMQ’L@M @ﬁ?@ (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: (? / [ '/ 14

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID +*PERSONAL PROPERTY  **OTHER
(RN OO &)
NOTES:
CLERKS INITIALS: %& BUSINESS or BUILDING ORIGINAL STAMP
i PERMIT
31 1)

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 Comnnonwenith of Massachuset(s
Deparinment of Industrial Accidenis
Office of invesfigutions
600 Washington Sirec!
Boston, Muss. 0211

Werkers® Compensation Insurance Affidavit - Ceneral Businasses

Appiicant Ifermaiions

Name: TRVSTEES af TUFTD CowlEes

pdtvess: /49 SO0 ST ‘

City: SONFEA Vet E _staw, A Zip OR/Y Phonet: Y bt T

1 am an employer with ﬂ SeCemployees Business Typa:[_| Retail

{full end/or part time). || Restaurant/Bar/Eating Establishment
Or amls. sole proprietor or partnership and have no Qﬂ‘ice and/or Sales (real estate, suto, etc.)
employees.
[ We are a corposation thes has exercised our right of inment
- ‘avxampﬁm pet c}ﬁsz s1(4), end have no gynployew. - Mann&ccg-éing
¢ are 2 nonprofit organization staffed {_| Health
volunteers and heve no employees. A Other_&EP VCHRTT O ~

Workers® compensation insurance inforp ation (if applcable):

#4065 Tusurance Campany Name: A/EW Vol K MAGING 8 GENGAL TINSOLAKS CO.
Address: 7O BX. R277Y |

City. OKRLIANONMA — Crr/ sime: O Zip 23/ 3 Phomets 4005 BY = COFY

/
policy# SE° ,‘?@.a,;. GrEss ~ WCROIYEFRPO D &b S Expintion Date; 777/ ROLE~

Apsoliesst certifie ton:

Prilure to gecure coverage as zequired under Section 25A of MGL 152 cen lead to the imposition of criminal
penalties of a fine up to $1,500.00 and/or ong yoars' imprisonmer:t as well as civil penalties in the form of a STOP
WORK ORDER and a fine of $100.00 a dsy apainst me. I understand that 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 pains and penalties of perjury that the informaticn provided above is trus and cciract.

Signature: S W Date; Z”'/??‘_/Qa/;/

Print Name; ~ 28457 MVW

' GQiFietnd e ondy. Do g0t wiiiz T s aren. To be cowipleted &y cliy or town ¢fjicial.

i Cly or Tovoz: Permitfiicensa ¥ _ [l Bourd of Beait! ‘
i I} Buildieg Department )
1| Coptiawe Clerk b
q Lieunsing Foard 1
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1

“‘.'y Contoci Person: Paea s
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ravites Jom, L



