APPLICATION FOR A LODGING HOUSE LICENSE

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded
Date___/ l&\ \ ol Amount Paid 2 o=
___New Application } o =
T
__Renewing Application with Additions or Changes 52
_XRenewing Application with NO Additions or Changes o ‘; U
S G -

Business (DBA) Name: T )"‘r@\) I'Lﬂ’” Rﬁf UM i\}%’\&‘(}‘/ Phone: 6 [7 ’F )/5? %@4
Applicant’s Federal Employer Identification Number: O L“ g 1O %f) 8 C%
Applicant’s Legal Name: TRUS\QQS (9%% Q; G_ dbﬁ TV?Q{? M\J 'Ve{S”LV
Applicant’s Address (with Zip Code): =9 R LH‘}’N\J (,U jr*/ Sere/v a/ /(3 , W Jale. #q
Mailing Name (where we should send correspondence to)!m) P{—S' L)N W&@M FHC [ J ”L'FS §Qf‘\)( >
Mailing Address (with Zip Code): 5 2 Boston ﬁve Med pmﬁ g eASSE

Emergency Contact: Do udj\lf% . Phone:_ Q[ {c47- %Q%
Tofis va@r\(y Delice. GI7 GA7-50ZD

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%:

___Corporation: Name of Corporation: | &@SE@S @ETO%%G‘) GSJP C“JF} TOHg UN | S 77

Name of President: @W\)‘H\ﬂi\j\/ WO S C
Name of Secretary: pﬁ/l)‘ TQ m PJQ Name of Treasurer: —]/6‘7}4!% MC@Q{'\/

__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)




| FAR Lt W AN |
Business (DBA) Name: T\ﬁf\yﬁ N \\Rl‘i;ﬂ"/%/ = T H’G*{O \Jﬂ&u

Number of residents at this lodging house: (S

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 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: @OW‘G/D @W@\L{A @Q@f;ﬁ Date: 7)&\! 0/ [-1L
Print Name: D Aron p pr\)ZL{\US @qja\ﬂ}f Phone: @[ 74l ;))QQ(Q

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

-_Approved _ Denied Date_7-3/-K/ %proved __Denied Date L/ T

N Al AT Dlﬂf C’A . Fh7 ,Alefﬂ/t/
Police Chief or Designee Chief Fire Engineer or Designee /
%ppro d eni Date g ‘ N ‘f u i KApproved __Denied Date 8 -2~/ a
A (A vy @—\, X

Highways, Ughts & Lines Sup’t or Designee | Building Inspector or Deﬁgnee

g — -
, ZAPPI'O?Yed//i_ ?9m(m/ Date Mr
H

ealt Inspectf)‘}gdf Designee
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CITY OF SOMERVILLE MASSACHUSETTS

Treasury Department
JOSEPH A, CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE:  Dana D UA o< - ToPs Ourver ;H\/

pusivEess LocaTion: 39 R Latw LUP\\\/ S\WQFUJ[ AND/OR
TAXPAYER’S HOME ADDRESS: 50¢) E@S‘m\) e MC_A.QO{‘& YWJ{ cAlso
TAXPAYER/APPLICANT PHONE: DAY:O[ Q) - BQQQEVENING [ 1-65) -3030
BUSINESS NAME: | RUSIeS LT G \eq e dba Tulk Ut icergn‘y

BusiNess 1 NumBer: QU= c3o34Y BUSINESS PHONE: (O ﬂ -61)-3994

I (print name) Dﬂm D MUS (ﬁ-e@uﬁ , the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and 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. —

il
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this_o.| _ dayof U/ v

20 ]LF %ﬂbﬁz ,p f@’b&m @ﬁa\% (Taxpayer’s Signature)

fITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: __ /) [t/

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER 1D **PERSONAL PROPERTY **OTHER
OYy00 A3 %
NOTES:
CLERKS INITIALS: - B BUSINESSF or BUILDING ORIGINAL STAMP
P& €V E permi
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.goy



The Comunanwenlth of Massachuserts
Deparimient of Indusiriol Accidents
Qffice of Investigations
E00 Washinglon Sirect
Boston, Mass. 021iF

Warkers® Compensation Insurance Affidavit - General Businesses

Applicant lefermation:
Name; T/RVSTEES ‘5/ TS CocEbE
Adbess /6T oAl S7T

city. SoALE e ce & S, A7 OB Pronest 7637~ 575/

fi1am an eploger vm.hﬂ SeCemployees Business T'ypa:{_| Retail
full and/or part time). Restaurant/Bar/Eatng Establishment
[[] I .am : sole proprietor or partnership and have no Office and/or Sules {real estate, auto, etc.)

employees.
[ We are & corpocation thes has exercised our right of

Manufacturing

exemption per ¢152 s1(4), and have no employess. o
[] We ere 2 nonprofit organization staffed by || Health Care o
volunteers end have no enployees. 4 Other &P VCATZ ©

Workers® compensatior insurance information (if appHerbie):

7405 5.5 msurance Company Name: AEw VMK MBEINE G é.MHL FINSOANELE. O,
Address: 70 BN R277Y

city, QL1304 Crry swe K. Zio 2Z/R 3 Phome s 4GS BY D~ COFY
Policy #: SZ: ;@a;. ERE3s « IWCROIYEFFOD &4 = Pxvintion Date: 777/ R0OLE™

Applierut cortifieations

Foilure to gecure coverage as zequired under Section 25A of MGL 152 cen lead to the imposition of criminal
penalties of & fine up to §1,500.00 and/or ona yoars' imprisonment as well as civil penalties in the form of a STOP
VORK ORDER md e fine of $100.00 a doy against me. I understand ihat & 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 informaticn provided sbove is true and ceiract.

Signature: MW Date: /RR/ROIY
Print Name; " 25857 /40’%;1/ .

. bt ¥ v 3
;! CQfeind a2 only, Do 5ot wiise in §iv area. To be conpleted by cly or town gjjicial.
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