APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee $500.00 \ FOR CITY CLERK'S OFFICE ONLY —I
P s

g‘ (/ } ] Drate Recorded 1.-;}‘3w ?yf:?’ Vi :
Date Sl / / i Amount Paid 3 474}, e /ffﬁ /::%33 ‘[

_ New Application
__TRenewing Application with Additions or Changes

_,\jRenewing Application with NO Additions or Changes

Applicant’s Legal Name: Delt= UPSJ.W’ braten A Phone. @3 7%7 5255
Applicant’s Address (with Zip Code): Hy @ rofesse S Koo sy (O

Applicant’s Email Address: ﬁfeff“"‘— Y !’fg}f /@jm,/ ¢omny _
- Hay 55 S

Applicant’s Federal Employer Identification Number:

Business DBA Name (if applicable): e =
Business Location (with Zip Code): .‘ iw o=
T :E"f‘l had
Mailing Name {where we should send correspondence to): = vy
Mailing Address (wita Zip Code}: | i SO
_ : ) _ I o i
Emergency Contact: Brnt hoay  vln 7 Phone: 0% a9 &b o 5
: R
= e
Type of Business (Check one): __Sole Proprietor  Partnership (inc. LLP) Trust
_ g(forporation (inc. LLC) _ Other
[F A SOLE PROPRIETOR: ;
, / 7 ) !
Cwaer's Name: Tufts Chapitr sk DZE; Fa. (P /9»*’?
Address with Zip Code:_ /(¥ Frobessecs Lo da5 0L/ 7Y
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:
Address with Zip Code:
Partner’s/Member’s/Secretary’s Name: - -
. ‘-‘-, g“_'“_).
Address with Zip Code: L =
£ P
Partner’s/Member’s/Treasurer’s Name: g w;
<D .
Address with Zip Code: :i ~
T I
- Y J—
Rz



Number of residents at this lodging house:

ACENOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and T
understand that any information that is found to be false or misleading may result in the
forfeiture of this license: This license will he subject to all of the terms, conditions, and
fimitations set forth in the Somcrville Code of Ordmances, any applicable State and Federal

laws, and any conditions pres the C1ty of Somerville,
C/L?/ 7 '_/: /
Signature of Applicant: e Date: § i
Print Name: & a+hoaV ,z«--é.f/ L Phone: 82 3 759 5053

Obtain the signatures below before submitiing this form to the City Clerk for consideration by

the Board of Aldermen.
Kpproved ~ Denied Datem
@M y AApevry

Chief Fire E Engineer or Des%ﬁee

9 Ur!j

" ﬁ P{Annazz Den%
4 Approved De TQLWE i\ 3 m

Health 1ns§ect01 ot De‘ﬂgnee\ )

Building Inspector or Deszgnee




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 retums ElIld}ld all State taxes requlred under Jaw.

*Slgnature of Indlmdual or Corporate Name (Mandatory)

/g:? f}?!'lg'why jrw’"/ﬁ Yy

By: Corporate Officer (Mandatory, if a corporation)

7T - vy
TV ydy 5878
**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporafion)

* This license wiil 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.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING
T bd5 Chaprer” Dolia Ups'lop

Exact name of taxpayer/applicant’s business:

Address of taxpayer/applicant’s business in Somerville: _/ (Y Pro Fessecs Lou

1Y Pro Fessocs  Poct/

Taxpayer/applicant’s phone: dain G? 3;)? 59.50%5 & evening: <§‘?f“ 2

. ] , / ,
I, {print name) i@ 71 T/!/?@?? ;;’f”}@ 7T ., the undersigned Taxpayer, do
hereby certify that 4ll the information contained herein is true and correct and afl taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement {o pay all taxes

[ g ww

and fees and is current on said agreement.

Address of taxpayer/applicant’s home in Somerville:

SA
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this ;} _ day of

Nay 2000 . %(_ A 4/” ,,,,,,, T

(Taxﬁiygr s SIgnature)

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH
TAXES AND ACCCU NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate - [JWater/Sewer [J Personal Property O Other:
s 12U ¥

NOTES

SOMERVILLE C1TY HALL ® 93 HIGHLAND AVENUE ¢ SOMERVELLE MASSACHUSETTS 2143
{617 625-6600 EXT. 3500 ¢ TTY: {866) 808-4851 » FAX: (617) 666-9682
WWW SOMERVILLEMA.GOV



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

Workers” Compensation Insurance Affidavit - General Businesses

Applicant information: o
~, PR P B
- n g ; Ce s * 4 A e A 7 o i
Name: b Chastte — g8 fo L L0 oo U5 e g P
’ . . ’} e 8 ﬁﬂ‘ i
Address: [/ 47 Jl0E RO T 0 g8 s
' e P i :":4.5 ‘.d"ﬂ _n’f'”é ,.—“é”’ i.;‘:} L T f_,«’:‘ S P .

Cltv:{ii;.-*‘W/ g fC . Statey’” 47 Zip: & S/ %5 pPhoneth (£ H T {:_?g g i“"ﬁg&
[TTaman employér with employees Business Type:[ ] Retail ‘

{full and/or past time). || Restavrant/Bar/Eating Establishment
[]famasole proprietor or partnership and have ne L_| Office and/or Sales (real estate, auto, etc.)

employees. || Nonprofit
[7] We are a corporation that has exercised our right of | |"Entertainment

exemption per ¢152 s1(4), and have no employees. __| Manufacturing
1| We are a nonprofit organization staffed by || Health Care

" “volunteers and have no employees. |t Other

Workers’ compensation insarance information {if appivabie):

Insurance Comnany Name:

Address;
City: State: Zip:‘ Phone #:
Policy #: . Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 132 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. 1 understand that a copy of this statement may be
forwarded to the Qffice of Investigations of the DIA for coverage verification.

I do hereby certify under aing and peralties of pegjury that the information provided above is true and correct.
srthe pains and p

T /.w f"M EEN A /
/ J‘ -7 ;
Signature; / / - ] Date: gg.?’,-*’/ < ‘""I’ i

X T fors
Print Name: fﬂ-—" AT E Y e
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
B Ciny/Town Clerk
[ | Licensing Board
[] Selectnien’s Office

 Contact Person: Phone #: UlGher

(revised Jan. 2008)



