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

Nonrefundable Application Fee_$550.00
i Date Recorded
Date 7,&[‘ Q.O[ L]L Amount Paid
o ns
__ New Application ?:;‘ :E':
__Renewing Application with Additions or Changes :f; :E :"f
_X Renewing Application with NO Additions or Changes ::‘E o =
8]
Business (DBA) Name: S@\’H\ {‘ﬁ’ I ”TT)%B Unive "S‘ [ Phone: (511 ’@7 %QQQQ

OY-2103¢3Y S

Applicant’s Federal Employer Identification Number:
Applicant’s Legal Name: m\z‘r}%@% @?TUP%C@ ‘QDQ dlﬂﬁ Tu{ljrg \))\I Y ‘F\/
Applicant’s Address (with Zip Code): 28 p&w\{Qﬁ ]!81/98 %}U({. S@’)?’UZ/‘U { [ [e, MA'OJ#LI[
Mailing Name (where we should send correspondence to): T@’P% DN [ L@Sr’%}/ FAc , ‘E@S T@UEC@S

Mailing Address (with Zip Code). S 20 Boston Ave. medfor\i M 0SS
Phone:_(0f 7 ‘6&7 BQ QQ
Gl 76373030

Dave Aradpes
ToPts hwers i+, ol te

Emergency Contact

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%:
e d/ }% ToAs Luwers! 17

Corporatlon Name of Corporation: —[?QLSJ?_@S @‘PFRJ%GD
Authasy Mewaco |
Name of Treasurer: | 46755 mC@'@{;\/

Name of President:
RIAGHe.

T

Name of Secretary: DH’Ol |RIAGA

___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)




‘ 7 3 pomtlg,p)qo(gg @1 Ud (
Business (DBA) Name: T\J\D = Up(d&’gl%rf S U]C’ﬁ W?

Number of residents at this lodging house: D) 7 R/

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
Jaws, 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: @C{/}/’a/ p @ (QUM (W%%Date / 2o/ Q
Print Name: Dava D ﬂ7\)(£(\ S @-}? @‘)%}hone ( 7# 6‘9\7 S WJ

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

. _/Aﬁmgved Denied Date /=Y~ f/ 4pproved Denied Date_§/7 i
C Perygeinca Dot Ch et /ﬂét/-f

Police Chief or Designee Chief Fire Engineer or Designee

pprow Date g’}l ‘I 4 &A%ed %]\Djnied Da*e g‘ 2«“' t i

Highways \ﬁghts & Lmes Sup t or Designee | Building Inspector B’r'f)esignee

/ey zDemed ateﬁ ,7_25///
7

5, S JJ/L,

Healtﬁ ﬁlspector or Demgnee

-~ Appro




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR
CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: Dy AQQLN S ~ %Pfi L uQ/‘grl\/

BUSINESS LOCATION: ‘7% P@&k&eﬂhm&;& % "A SO’W%U ({ [C / )MfQ' AND/OR
TAXPAYER’S HOME ADDRESSS/QO gfﬁ%m\\ R\‘)Q WLQA‘M Nﬁ-c’m 5,5

TAXPAYER/APPLICANT PHONE: DAY: 6 7 'r D;) ‘gpﬂ_EVENING: (

BUSINESS NAME: TR\'JSSFE% GP TVP‘H’ C@ )@qe djaf% mQE )N f\véf“s r;"’L/
BUSINESS ID NUMBER: O 03C3 Y pusiNess prONE: (0] 1 G20 -394,

I (print name) DM P pﬂ\)({f e @Q@M‘\ , the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and cofrectand 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. ;
KN
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this 9\1 day of U—O[y ,

20 M“ . QMJDH @,M‘QWA_ @E_j’@\ﬂh] (Taxpayer’s Signature)

C 'S ACKNOWLEDGEMENT
i

DATE OF ISSUANCE:
TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **WATER/SEWER ID “**PERSONAL PROPERTY *OQTHER
Q743155 339 oRqoo!
NOTES:
CLERKS INITIALS: ) BUSINESS or BUILDING ORIGINAL STAMP
| K85 PERMIT
3/1/1]

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



LThe Commonwealth of Massuchusetis
Zepartment of Indusirial Accidenis
Qffice of investigations
600 Washinglon Sirect
Boston, Mass. 0213}
Werkers® Compensation Ingurance Affidavit - Geners! Businesses
Applicant infermation:

Name: TRUSTEES 24 TUFTDS  Coillérs

174

Address: /6T APl S A

City, SO s et & stite, 1A Zi O3/  Phoe LPbA7- 378/
1 loyer with 4, S0Cmployees  Business Typa: [ ] Retail "

JRL i vy it <oy i © I

1 amlu sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, efc.)

0 wm?:“c&p&mﬁmmm ezercised our right of
exemption per ¢152 s1(4), znd have no E:ynploycm.

[[] We ere « nonprofit orsanization i1
volunteers md have 1o etployees. AF Other_ER PCar7 0

Workers® compensation insuraunce infory ation (if applic: hie):

#4065 Sinswance Company Name: VEW Voo K MAGING G &GEuGeA,  FNSothnks co.
Address; 70 B RA277¥
Gty QORLAROMG _ Ciry swe: OK. zip23/23 Phonot 405> 340~ Co 7Y
Policy#: S¥° ;wzf;. Grigss ~ we RIYEFFOD ©& = Expiration Date: 777/ ROLE

Appliesut cartifin tHoa:

Failore to gecure coverage as required under Section 25A of MGL 152 cen lead to the imposition of criminal
penalties of a fine up to §1,500.00 and/or onz years' imprisonment as well as clvil penalties in the form of a STOP
WORK. ORDER md a fine of $100.00 a dsy 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 thet the informaticn provided above Is true and cciract.

Signatare MW Date; 7/RP/R01 Y/
Print Name; ~ Z8KE7 /Zm@;a/ d

T he NS T i -
i Cfletel 232 ondy, Do g0t welsz Tn gids area. To be conipleted &y clty or town gfjicint.

P

v Cly or Torw: _ Peraitidcensa ¥ __[ Beard of Beaith ﬂ
i I”) Buildieg Department)

4 || Cq/itows Clerk Fi

- qimmmg Foard

| | Selectie’s Office 3

s Llo%er -

" Conteci Person: _ Dbz #

(aviaee Jom, 4



