APPLICATION FOR A LODGING HOUSE LICENSE
Nonrefundable Application Fee_$550.00

FOR CITY CLERK’S OFFICE ONLY
Date Recorded £ =
Date g, ] ’AI\ Qo4 Amount Paid et &
| T2 B
___New Application am N
= 7
__Renewing Application with Additions or Changes s RS

Y Renewing Application with NO Additions or Changes

CIRE
5301430

Business (DBA) Name: H’H’ﬂ*@” Hﬁ’[ ' = T\]% \ )f\) \ VQI\TJ\‘N Phone: 7 '@Q? \@Q
Applicant’s Federal Employer Identification Number: @ L% /(i (&) %6% "F

Applicant’s Legal Name: TQ\J‘S*Q@ QQTU]D‘{‘S Co [@QQ Q{bﬂf TVPdﬁ U ‘WPSH\/
Applicant’s Address (with Zip Code): 4= LQ"'&’\\M w?r\/ SO’WQ Ul/ { 2, ﬂoﬁ oA/ ‘%U

Mailing Name (where we should send correspondence to TU‘F'E UN V‘\’JWLY Fac 'l']'l & %“U [N

Mailing Address (with Zip Code):._ 50 Bestern fve. W @A %rd\ﬂ MA 0SS
Emergency Contact: Dy Frvdaos

Phone:_(l7 €41-3992)
ToPis Uiy belice 67 647-3030

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%

Corporatlon Name of Corporation: T{Mieél} G‘P T\D\qé (o j@@@ C}LA TU%B Ui V@/’Sr
Name of President: A’!\J ﬂ‘ow\/ Monsco

Name of Secretary: Dﬁ‘\)[ TMWH‘Q Name of Treasurer_mﬁﬂmg 'A' C(‘J}W
___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)




| U3 Letw Wiy
Business (DBA) Name: ‘0% 0‘\\\\)@\5[#\/ HZ:S‘M\ H’@'M

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
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: @ﬁ/f@/(o QV‘CQWA @ag\ﬂ% Date: &J lQ\Ol ‘-,l
Print Name: ey ¥ MI\B G)ﬁ_ar @ Phone: @[ ! ‘G&U ’?C?q d

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

ﬁpproved Denied Date 2=3(—7 v Approved _ Denied Date g//ty
I %M 7 T DP/ Ch, _Plud 4?«:4-7

Police Chief or Demgnee Chiéf Fire Engineer or Designee

_‘Aapr ed /) Denj Date &I?‘t Ilj XApprove Demed Date gii Q
w Jow A

Highwayﬁights & Lines Sup’t or Designee | Building Inspector or Des1gnee

"bﬁppr(%/ ,De;nedge V A 52 ._2/

“Health Inspector or Desugncer




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE:  Dant Pudans - Tofs Unwesdy

BUSINESS LOCATION: 13 Lt W&\/ Sevieivil [Q WMk AND/OR
TAXPAYER’S HOME ADDRESS: 59@3@5@ Poe . me&-\o{& WA 0dlgS
TAXPAYER/APPLICANT PHONE: DAY:((] ] 0]~ ?QCTQEVENING. bl 7271-3030
BUSINESS NAME: | Rusiees of T, s C@HQCIIQ dba Tofis Duives iy

BUsINESS Ip NumBER: O~ QU036 3 Y BUSINESS PHONE: (5[] 101 ~7/94
tnrmane). Deawe P.Bdpas @9@% , the undersigned Taxpayer, do hereby certify

that all the information contained herein is true afid correct 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 PENALTI]?/%(OF PERJURY, this Q‘ day of :jl\) [ 7/’

2014 %p OM‘_Q/\M @Qx

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: j /J j [ ZL

Taxpayer’s Signature)

TAXES AND ACCOUNT NUMBERC(S)

**REAL ESTATE ID *WATER/SEWER ID **PERSONAL PROPERTY **OTHER
099 01308 z
NOTES:

) BUSINESS or BUILDING ORIGINAL STAMP
' PERMIT

CLERKS INITIALS:

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 Commonwenalth of Massachuserts
Deparisnent of Indusirial Accidents
Qffice of Investipations
600 Washingilan Strger
Boston, Mass. 02113

Werkers' Compensation Inguranee Affidavit- Genernl Businesses

Applieant Infermaiions
Name; TAVSTEES 4/ TUFTD  CowcEtes
Address: /& T Soieanl sr

City: SOUPR e et & State; A1 2ipy Q2 /Y ¢ Phon g#-/;’“éﬂ?*-??s‘/

ﬂ] am an em loyerw:ﬂl‘z Solmployees Business 'i'y;pe. Retail
full and/mgm e Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, ¢tc.)

Iamla sole pmpnemr or partnership and have no
employees.
DWemaempmﬁonﬂamhasexemisedmnngMof ent
exemption per ¢152 s1(4), znd have no employess. | ufacturing
(] We ere & nonprofit organization staffed by || Health Care oy
volunteers and have no employees. -4 Other EP VCATT ©

Workers® compensatior insurance inforp ation (if applicobie):

740555 nsurance Company Name: A/EW Yok K MAGING & &GEGAL FINSORArkeE o,

Address: 70 BH._ RAR7 7Y
Gity. ORLAHON 7 Crry sute OK. 797 3/RF Phonet 465> BY0= COZ Y
Policy# S¥° ?@;{, :ﬁms ~ WCROIYEFFOD ©& S Fxpimtion Date: 777/ RIS

Applieant cortifeation:

Prilure to secure coverage as mquir«.undeu-Secuon 25A of MGL 152 cen lead to the imposition of criminal
penalties of a fine up to 31,500.00 and/or ons yoars' imptisonmen:t as well as civil penalties in the form of a STOP
WORK. ORDER md 2 fine of $100.00 a day apainst me, I understand that & copy of this staterment may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify under the pa:‘ns and penalties of perjury that the informaticn provided shove Is true and ccoract.

Print Name; %” MVAM/;V /

; ' Cifetrd oz only. 20 ret wilsy T Gils aren To be conpieted Gy cly or town gificinl. .
i Cly or Towns: Perodyiicensa #: o {:J Board of Bealth
i h.uz'iaf:’;‘b Departaeni b
|_| Cq/fiows Cherk: k
ot ’ Lieznsing Becrd  F

Saectise’s Ofyice .3
l_lO.!m -

Lo

" Contaci Derson: _ Vaeiz ¥
oL a " '

(raviese Jas . 2



