APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY

. _ Date Recorded - o
Date 7! Q% J g\@l °3 Amount Paid n =
___New Application :“; :;
__Renewing Application with Additions or Changes e D_
) U

[

7

X Renewing Application with NO Additions or Changes =

> o

Business (DBA) Name: Sﬁbﬂ\ H’B’l ( "_ﬁ) Pﬁ UN ‘Wg(h{?/l)hone: éa [ 7 al) ;)7"3@?
Business Location (with Zip Code): 73 %&X{G{‘}inG 9 ibd : Sé’}ﬂ@v"\z‘ C ! {G‘; M]ﬂ 0d l f{(#
Applicant’s Legal Name: T@OS%QQS @“; To WD 15 ON versify _
Applicant’s Address (with Zip Code){AC H\m S'QI\JL‘(@‘S SQ@ 80’)‘\01\} M M&l QY‘C{; Mﬁ C’J\ 1SS
Applicant’s Email Address: dewn fadeve @ +Vp?% . QCJU
Applicant’s Federal Employer Identification Number: O q - Q( 0 3 G 3 U
Mailing Name (where we should send correspondence to): TU#ILS D}\)(VQ(' S FH/ - FE& f/ ;‘)L(“"S S@M{C@
Mailing Address (with Zip Code): 5&080&@0&} A&? ' W@C{ﬁf éWfq QAISE
Emergency Contact: MD@’IUQ Af\.;dd\(j ¢ Phone:_ [ 7 © Q? - ?QOQ

Tofk Uohersity P [ce 6IT1 -6A7-3030
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) KTrL'lst

__Corporation (inc. LLC)  __Other

IFA SO.LE PROPRIETOR:
Owner’s Néme:

Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: /)m)'r }1(}10“\/ ‘ﬂ/l oNV/ACO = ,

Address with Zip Coder__ TUTR Uversity " Balloy Hoil Wl {’6(&[ W4 0SS
Partner’s/Member’s/Secretary’s Name: pﬂt} f (_T/Q er/Q’r‘}’{ e _

Address with zip Coder__ Tulte_Ulpivererty Ballop Mol Medboel, 7 0SS
Partner’s/Member’s/Treasurer’s Name:____J 20 17) ﬁ< M(-(J”U (‘)L)/

Address with Zip Code: Tfp!@) } éq} ‘ /16 / [ i ,f’“f C_}f( Wf’ Ur"/ kff M /i @2/ i‘lg




Csol?maj /quse (c» cetlon 7% ?M@T\GWS‘Z_BM,—SWIO ";”(’]J M/—):,Oll"fur

Number of residents at this lodging house: ";’ 7 %

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 emervﬂle. : .
Signature of Applicant: @«W@/ £ { m‘ﬁ@?/ Date: 7)&%)-20/9

Print Name: .-’DQ?\U'% p A‘l\k{(\l}j C ﬁ‘b{@tﬁPhone: él 7’697 '3(}?5,1

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

‘/rove ied ate . z u/ 7 rove enie al -/ -/ 3
_Appﬂd/é[ﬁ;d Dat ,)/ JZE;_Appﬂciﬁ_?ﬁI;/e? D :

Police Chief or Designee Chief Fire Engineer or Designee 4

%prwfn\ie xé?@[ﬁ XA Ar?red nied Dateg -20-03
JOW A A

Highwa;fga)Lights & Lines Sup’t or Designee Building Inspector or%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: QOU“H\ W 3" ‘ ~To 70'5 l)N st 'h/

7

Address of taxpayer/applicant’s business in Somerville: /3 Ruderhoase Bhd. gOm@“V?)[@_,wg
Address of taxpayer/applicant’s home in SomervilloF il ttes Seuices RO Bestow Pre. m@@g?"“é;’ﬂ
Texpager/applicant’s phone: day: (0 {6 ]~390 evening: bl 7-627~-30> !

I, (print name) "Dt p M& uS (’%Q@UT the undersigned Taxpayer, do

hereby certify that all the information contained hereifi is frue 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.

R,
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURYijhis 2 3 day of

TT\J[?[ 20 3 @M i .~Q/VL<:Q'U’M @;‘?Qﬂ)fL)

V(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: 7/3‘0\1 // }_ [NCLUDES RELEVANT POSTINGS THROUGH:

T S AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
R

‘ eal Estate ater/Sewer [J Personal Property. O Other: ____
(LATBIES  # 33I0WD| 4 I
NOTES: - |
CLERK’S INITIALS: O/ | ORIGINAL STAMP:

QA -

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE o SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 ¢ 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.

Tawtees of Tolb Gallege dha Tofis UMW(S‘#,V

*Signature of Individual or Corporate Nasfiz/(Mandatory)
(g / [(

By: Corp(\éftc Offiger (Mandatory, if a corporation)

O4-=2l03c34

*¥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. ¢. 62C s. 49A.




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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
Name: TRUSTRE=S, o/ TUPTS COWLEGE ¢ [UanoT Hicl TRIPERIES Zne

, 7
Addess [ 0T  [foilan 9 STREET

City: SOMERVicLE State: /M A~ Zip: OR) Y Phone . /7 - 27 =555/
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 MNLETRS
[[] We are a corporation that has exercised our right of tertainment /.7

exemption per ¢152 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/EW }/ﬂfzvk MBANE H SETIERRL TP SURANCE  Copt 1
Address PO oK RAAPZYX

city, ORLH oMl Cy ) state: OF Zip: Z 31 5phone #: YOS - /0 — o7
policy#: (MWC KO 2 27F OO0 Expiration Date: 7 // /R0/ ;/

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 M Date: ;/g‘//ﬂﬁ/ 5
Print Name: gﬁﬁ M U%@

=

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

City or Town: Permit/License #: Board of Health :

Building Department |

City/Town Clerk -
Licensing Board

Selectmen’s Office

Other

' _ Contact Person: Phone #:

o e e ek

(reised J . 1



