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APPLICATION FOR A LODGING HOUSE LICENSE ey 33
Mt ILEL N o VP
_ Application Fee_$500.00 , FOR CITY CLERK’S QFFICE ONEYPER /f{ zsgaf,fiiﬂs
/ Date Recorded__&//7// |
Date__ 7»7_ 45 j/ / s AmountPaid  ® £ ¢

___New Application
__Renewing Application with Additions or Changes
X_ Renewing Application with NO Additions or Changes

Business Name: {A)alnvd‘ H’lw FYDPLT'h(S CJYP Phone: 7€1- 391- 5300

Business DBA Name (if applicable): .S gma. Phy Epsi lon
Address with Zip Code: 11 Gurhe SE, Somery e 02144
Tax Identification Number: Check one: __SSN _ FEIN

Mailing Name (where we should send correspondence t0): _LdaJ md' H'l ” F YDP Lr ‘LI s CJ’? .
Address with Zip Code: (49, Box 53053 " Mbdhrvzl MA o3 153

Property Owner Name: Phone:
Address with Zip Code:
Emergency Contact 1: Bf ucL L. KW Phone: €1 - 391- 83 o0
Emergency Contact 2: Phone:
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  _ Trust
X_Corporation (inc. LLC) __Other
IF A SOLE PROPRIETOR:
Gwriei’s Name: /
Address with Zip Code: e

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additiona] sheets as needed):
Partner’s/Member’s/President’s Name: R’ d‘wv( W. R(}/Ylous

Address with Zip Code::ﬂiﬁf._wﬂ IS !,)1_4 , S0 gdd’}?ﬂ\ ;4\/‘4 5 MM HA 02155
Partner’s/Member’s/Secretary’s Name: 8 rueL ! L. Kd’-’/"\[. h
 Address with Zip Code WH PC , #7 WinthepSt, Medhrdd, MR 021(C
Partner’s/Member’s/Treasurer’s Name: Thomas . Mc Guriy

Address with Zip Code: Jufts Unwurs 1)} | 169 Hollamd SF S Gamirnlls HR VAL




[ Cur s

14

Number of residents at this lodging house:

ACKNOWLEDGEMENT

I hereby state that all information prov1ded 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 So l;nzﬂie Code of Ordinances, any applicable State and Federal
ib

laws, and any conditions pre c yythe £1561 Soms éb? PO'”\h o
gy' Signature of Apphcant //’,\ﬂ 7 YAl Date: /15718
Print Name: Bruce L. Klfd\l Phone:__ 781 * 3 91-5300

74¢ Gentinl ngu'*

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

Wﬁte (; § 1 /1 v, H De 8 Z[‘ fﬂ

Police Chief or Designee

ppro led Date 7[0"7‘_[ 44

H@'xﬁys Lights & Lines Sup’t or Desigr}_ee

Health Inspector or es1gnee -




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 returns and paid all State taxeswequired under law.

Wal md" MJ 4 rv‘ptrhc\s

*Signature of Individuai or Cg Zam:f- (Mandatory)

By: Corporate Officer (Mandafory, it-# corporation)

o4 - 3419100

TSI rlerCatuttaismai= [ederal - 1dentification 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. ¢. 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
Fxact name of taxpayer/applicant’s business: u)a/l nu}’ Hl I Pwpu hd 5 Czn’p JYCULIW'J

Address of taxpayer/applicant’s business imbamguie: Po Box 5305 3 Mdborid MR o2 s
ki) 1 Canrbis SH

Address of taxpayer/applicant’s Hamee in omerville:

Taxpayer/applicant’s phone: day: 7gl - 31- §300 evening:
I, (print name) @T Wi L. Kﬂ,]’b’\bh , 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.

'SIGNED UNDER THE PAINS AND PENALTIES OF PE day of
Walnup Hill mpt ora LI

JL&[\/. 15 20/L . By
7o axpa}(ar/stﬁ@a&w) T#s Genua! MMW

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate [OJwater/Sewer [] Personal Property O Other: ____
s M3l ] #\3\?:5(%53@*3@\ s N\ ;ﬁ({}/ﬂ .

NOTES: |

CLERK’S INITIALS: / N ORIGINAL STAMP:

[ \
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



a7/ 14/2811 ©0:8%8 7813317789 WALNUT HILL P r.qf_j ;.u o

aol)

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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicmt informativo: ) _ -
ame: - Walnat Kl Pﬁ?f&“"’!ts Car_pamﬁ th
- H edford sure: FIA 203083 pges - 39 5300

X 1 amm im exgloyer wits #1000 employess  Business Type:[ ] Rewll : o

(fall and/or part time). ] Establishment
{31 am a sole proguictor or partneeship and bave no gﬂiocaudfur&laa{welsmm,m)
D;f?aomy:?orpommtbﬂ hax exerciscd our right of :

cRarption per <152 s1(4), snd kave no croployees.
[[] W are a nenprofivorgenszation sffed by Health Cmrx

volunteers and have po smployecs. Diher, :
Worizers® corspensation insursnes Information (f applicable):

Address: /& LISk Manacigry

e mirrlly ., m HA 2
Policy#: Je A Tl Ly 0L Expimtion Dot IIN K>
Applicant cortifiestign: ' )

Failure t gecure coversge as sequired under Section 25A° of MGL 152 can lead to the iroposition of criminal
peaalties of 4 fine up to $1,500.00 and/or one years' imprisonmsat 45 well as civil penaltics m the form of a STOP

SWORK DRDER snd a five of $100.00 & dsy agaiast me. 1 onderstand that 3 copy of this statement may be
forwarded to the Offies of Investigations of the DIA for coverage verification,

X da berchy prypyysof poslties °fpedwﬂ:nd:=mfmﬁdnpmvidadabm‘ true gnd comrest.
" mﬁm&' k ﬂu!ff’.‘ 'J/&_J fATL‘rL E

Officied use andy. nonamiﬂ:iuﬁis To Be compleded by city or fown official
Ciiy or Town:, Permit/Licerse # Begrd of Realth
Licenving Bowrd
 Selectmen’s Offtce
O ffeer




