Q202

RESE LICENSE

APPLICATION FOR A\ LODGINS BB

Application Fee_$550.00

CITY CLERK'S ecorded [~ S1= 1 R

Date 6 ‘/l S/[Q B 7 SOMER ”i“LEAI:lountPaid 55(}'.dd K 7‘%49\

9 éF;,p ITY CLERK’S OFFICE ONLY

__ New Application
___ Renewing Application with Additions or Changes 7 Pl(\'
X Renewing Application with NO Additions or Changes - M Phﬂb L,

Business (DBA) Name: Walmﬂ’ H—lu lepwhcf CﬂTPPhone; 78'/' 3?1 - .S;_?OU

Business Location (with Zip Code): / l;‘ SCMA)L{U A’V‘ e
Applicant’s Légal Name:

Applicant’s Address (with Zip Code): _
Applicant’s Email Address: _ad nut ht Ll 'DYOPU’hCS @ comeas Foher
Applicant’s Federal Employer Identification Number: o4 -3 ¥149/90

Mailing Name (where we should send correspondence to): Wal !! wh H"ln P mféf he! CITP

Mailing Address (with Zip Codey:_P0 @ox 53 Tuflr Branch ) Mudbred MA 02152

Emergency Contact: Bru ee L. Kobhen Phone:‘1%[+ 241. 55060
Type of Business (Check one): __Sole Proprietor ~~ Partnership (inc. LLP)  Trust
X Corporation (inc. LLC) __ Other
IF A SOLE PROPRIETOR:
Owner’s Name: . /
Address with Zip Code: /

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:_R1chard. W R’-Ul nold <

Address with Zip Code: TR {3 (LMV'US‘JH » 47 Win l‘h(asz“; Med fred MR 0215S .
Partner’s/Member’s/Secretary’s Name: BMCL L- Kl-h/hm

Address with Zip Code: WH gL , "f’] W!ﬂ'{'hfw £r ’ Mtd mcl. Hﬂ' e o] Iff’
Partner’s/Member’s/Treasurer’s Name:_‘[hmg; S. Mc¢ Gur M,

Address with Zip Code:_Tufts Uy vass 41} , e Rrlland “SF, Sortrnll M 2094




Number of residents at this lodging house: 8

ACKNOWLEDGEMENT

I herchy state that all information provided on this application is true and accurate, and 1
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. Thisdicense will be subject to all of the terms, conditions, and

limitations set forth in the Somérvi g€ offOrdinances, any applicable State and Federal
laws, and any conditions pig p AN erville. , )
\\ A ' o
y 7 A / Date: @/ / sV/ 12
Print Name: Bmu L. Kg khun Phone:_ 781 - 34]'53‘1’&

Signature of Applicant: /

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

;@0‘2 %fé E%ate {0/ 12! *A proved | te é 29~ 2

M’A{! ' "

Police Chief of Destgfice Chief ir 'Engiﬁeer or Desi

- griot
JA/ TOVe D Dateyg 7 A oved ehied Dafe ~74-{L
_ %&% 77 . gzﬁ,ﬁf

kd

BuildingLInspector or Designee




MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

I certify under the penalties of perjury that 1, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

walnur Hill Properhes Grp
“Sisnatare-of tndividual-es-Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation})

o4~ 3419100

£:5oeinl—Seeusity—Number—{Sotmteryy—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.c. 62Cs. 49A.




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: ulp l nud” e “ Pﬁ:}ﬁ{f hC.S COTF

Address of taxpayer/applicant’s business in-Semerlle: Po Box $3 p Tblﬂ'f 8“2 nCL)' Mw‘%’zﬁﬁ

Address of taxpayer/applicant’s home ip Somerville: — ”( %‘}’}f@/ Qﬁ"
Taipayer/applicant’s phone: day: _78(* 39({-S300 _ cvening: 78(- 39)- $300

L, (print name) Bruce L. Keh hin , the undersigned Taxpayer, do
hereby certify that all the information contained herein is true 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.

”_ré day of

e / fPtpee — GEN  AGHL -
Cdor’cs signawic)for adnul He il Proput

CITY’S ACKNOWLEDGEMENT P

SIGNED UNDER THE PAINS AND PEN;%?
SonE 2012 DA

BATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

{1 Real Estate CfWater/Sewer ;[ P(rsonal Property O Other:

P IE R AR Y

NOTES: é/\ '
CLERK’S INITIALS: ORIGINAL STAMP:

S,

SOMERVILLE City HALL « 93 HIGHLAND AVENUE = SOMERVILLE MASSACHUSETTS 02143
{(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 » Fax: (617)666-9682
WWW SOMERVILLEMA GOV



p.1

Lt o LV T4 TaT

67/14/2011 ©0:68 7813917789 WAL MU MILL Freor
201e

The Commonwenith of Massachusetts
- Department of Industrial Accidents
- Office of Investigations
600 Washington Street
Boston, Mass. 62111

Workers’ Compensation Insarance Affidavit - General Businesses
Wut tnformation: '

neme - Walnat #Hill Préguhes @"ffomﬁm-

cite . Medfon] st MR 7 B3 oy 160- 391 5300
I am am exapl w:ﬂimem[ﬂnyms Bausiness Type: Retsil 7
m{ﬁ?&mpfﬂ?fﬁm&), ) Pestarant/Bar/Sating Fatablichment
] 1 a2 sole proprietor éc partaership and bave oo Officc and/or Sales {rcal estate, anbo, ofc.}
DI Wearscopomtios b oot cw it | et
execption prrcliz s _
Wi mmﬁorwmhm' ior staed Heslih Cmrc
Dmct:;:e;sandm:nomplom i O)her, .

Waorkers® compensation insurance fnformstion (i uypﬁpnbb); .
%

- Addres F2) ISE Manactiitl

SMML“: o Staws Hﬂ Zip Ry Phoge #: ell ?17'34?1
pat VELP T A Ly # 0 E&MM
Apphcaut certification: . ' o
Faitute o secuwe & yequired under Section 254 of MGL 232 can lead to the imposition. of criminal
pﬁﬁﬁﬁ_ﬁf&ﬁm;ﬁ’g.mmwmmm’memasgvﬁmmqﬂm&mﬁam
WORK DORDER. snd 3 five of SI0000 & diy sgaiust me.  nnderstand that a capy of this stelement moy be
Mdmtbeoﬁeen{hvmﬁnmof@,m&ﬁxmmgevmm .

Id"m e .',-- P80y DEDA Bhict ufpeljmymﬁt hfmmaﬁupmvidzﬂ.nb@?s;ue d comett.

Date /2

Sigature: 7 AR/
o A0 T J TR

Permte/E icense #;

2



