APPLICATION FOR A LODGING HOUSE LICENSE

FOR CITY CLERK’S OFFICE ONLY

Nonrefundable Application Fee_$550.00
Date Recorded
Date 1 )-&\) 261\ F—ry = =
S
___New Application i‘?ﬁf 5 ;:
__Renewing Application with Additions or Changes o &
W
“XRenewing Application with NO Additions or Changes : S T
£ 3
. s N
Business (DBA) Name: Dawviss ogse —Tuffe\Univers'tss  Phone:_(p( 1627399

f ] —
Applicant’s Federal Employer Identification Number: O°- 9_ 10 33 {‘Wl

Applicant’s Legal Name: T@ GSES @@T&Pﬁ(}.‘ I IGI?‘IG' db@ TszLS _ UMEUQJ\ ° ﬁ\/
e Y- Q%Y

Applicant’s Address (with Zip Code): |3 Shw [Y@!‘ G’VQ 1 S@?’Hﬂ"‘v’ 1'[ (
Mailing Name (where we should send correspondence to): rv% Ur\/‘f VRAS ]L\/ F@-Q[[ t‘h't’S S:QNfC@

Mailing Address (with Zip Code): 530 Bocten ﬂv& meépofi; MH‘ O2ASS
Emergency Contact: rDé’m/’\of pﬂkﬁi(‘@g At Phone:_ (5] 7—6‘ 17"‘3 W:Q
TuPis UnNnessity bofico G i7-647-30%0
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: T@U\JFC@‘S “’\OTL? Pf‘f (o } ’@?Pd Atf} TUHS UNLLRIS

A nthovy Monaco

Name of President: : _
Name of Secretary: P&\)\ TQWC{FI{ £ Name of Treasurer: | QevifrS MCG)U/”F/%

___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: Tubis \)Uk\}QJ\S("\'Y “*(Dﬁ\ﬂ%% ]%O@Q,
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: @CW‘@«D@A&\M G%%@vb Date: 7) 3“1 20! 4
Print Name: T_)(’HUY* Pc A'”)CLM‘@ @&@\7% Phone:_(p1] 47-9992

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

~—Approved _ Denied Date 7~ </~ /¥ Approved _Denied Date Lviilied
Hoanecus Oep-cb.  Pheof Fotrty

Police Chief or Designee Chief Fire Engineer or Designee ’

épprovm Date ?l Al Z’ { ﬂpproved __Denied Date g ~ 2~

Do 2 7Sy

Highwaysmights & Lines Sup’t or Designee Building Inspetfor or Designee

,_%'I;"gved 7 qu;gdf “Date_ énﬁ {54/ %
v Al

A At

Health Inspector or-Designee




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: Dpwa Podros — Tufh Oniversity
BUSINESS LOCATION: Dawies trevse |3 Shuoyer e, Sowarw [(ej V4 anpior
TAXPAYER’S HOME ADDRESS: S A0 s o0 A, 'MG(J_P()(\A, Wi s
TAXPAYER/APPLICANT PHONE: DAY 7 GA1-30F4 evenine: 0 7 -G 7-A30
BUSINESS NAME: TRaskes oJF To Pfg (o f ‘(_3;{\ e CLL%}TL}WCB N cueﬁs.:""b/

BUSINESS ID NUMBER: OF--210 363 U BUSINESS PHONE: 6/ 7-6]7- 3 Q?Q

I (print name) W p th\x[n@g (A f%@emz\ , the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and corrett 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.

oy T L
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this g day of J >1

20 4 : @ln@ P@VHQ/@G @GA ﬁq (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: ? / 1 /] 4

TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID *WATER/SEWER ID **PERSONAL PROPERTY *QTHER

4837442 el 33463060 o

NOTES:

CLERKS INITIALS: % L BUSINESS or BUILDING ORIGINAL STAMP
. PERMIT

31 1)

SOMERVILLE

Somerville City Hall » 93 Highland Avenue + Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 + Fax: (617) 666-9682



The Comnonwealtn of Massuchuserts
Depa: ff;zeﬁ,’ of Industrial Accidents
Qffice of Investigations
600 Wushington Sirecl
Boston, Muass. Q211

Waerlkers® Compensation Insurance Affidavit - Ceneral Businesses

Applican! infermations
Name; 7RAVSTEES 4-/ TUFTDS CowlEsbes

Address /67 ot ol sS7-

City: SO Vet & stte; A7 Zip O /F Phone #/;”éﬂ?"??S”/
I with ¥, S0C¢m Busimess T Retail

[ e i .S oCmpeyos Sy e Rt

Olams sulepromemrmpmtnershmandhaveno ~| Office and/or Sales (real estate, auto, etc.)

employees.
DWcmacmpo:anonthﬁhasexmsedmnng!ﬁof

exemption per ¢152 51(4), and have no employess.
staffed by

[[] We are & nonprofit orcanization uﬂﬂfﬁgpy P

volunteers and have no employees.
Waorkers® compensation insurauce information (If applics ble):
#x¢65-SThswance Company Name: VEW _Vod K MALING & &&RAL TINSuthnks co.
Address; 70 B RA77Y
Citg: QKL1AROIAA c/rt/ State: OK.  Zip: 723/R 3 Phometh /05 BYp = C0 F ¥
Policy# SZ: ?ﬂza, @cns ~ WCROIYEFRO D ©& = Expimtion Date: 777/ ROL&™

Applicsut corifination:

Foilure to zeeure coverage as required under Section 25A of MGL 152 ceu lead to the imposition of criminal
es of & fine up to 31,500.00 and/or ona years' imptisonmert as well as civil penalties in the form of a STOP

penalti

V/ORK ORDER md a fine of $100.00 a day against 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 paing and penalties of perjury that the informatica provided above is true and ccirect,

Sigmagre S S %&-’% Date: J/RR/RO1Y
Print Neme, " ST /%zm;z/ i

' OFleind sz only, 2o nef weite T 55 nren. To be cowipicied by ol or town ofjicisl

v Cly or Ter: . PermivZicenss #r __ [ roard of Bealth
;e 1) Puiidieg Departuent
b

l‘

. || C8p/inw (erk
% [ ,Lmsmg Foard
Selecten’s Office

. Conttci Person: _ Loz ¥ L]O.lm i

:F ot

(raviese Yo 2



T
RICIPAL 2

e
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ot
N
E 'ERVI[.LE.M’

CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE: Diwony, Pradpos — Tuffs [Ivivert y
BUSINESS LOCATION: ) lsie Hovse - & -J0 Whe ‘[Qrc | R4 Sémwflfeff M- anvior
TAXPAYER’S HOME ADDRESS: 590 Boston Az, W\@J%/‘c@ M oalss
TAXPAYER/APPLICANT PHONE: DAY Gl 1CN] - 399 kvENIiNG: 6/ 7 -647 - 3030
BUSINESS NAME: 1Rustees o Tolfs Gl (@c{}e 0%03, 7;% Un ivef‘sfﬁ/

susivess o Nomeer: (OF~ 210363 Y BUSINESS PHONE: 617637 -3992
I (print name) Daon p Podavs (Pﬂeo‘ﬁ _, the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and ctrect 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.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this { C[[ day of tj u“f \/{ :

20 N’ . @%"&/@ @?’WQ/\U/& @Q;QA)% (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: R / /

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID *WATER/SEWER ID *PERSONAL PROPERTY **OTHER
a9l o _334ese00[ &
NOTES:
CLERKS INITIALS: ~ « BUSINESS or BUILDING ORIGINAL STAMP
0 PERMIT
JLJJ
SOMERVILLE

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



