APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_$500.00 FOR CITY CLERK’S OFFICERINLY 110 syt i
Date Recorded
Date jol‘,?’ Al 20l puotPid ZYO O opry pvg

A -;; .’--_ F R
| SOMERVILLE, 4,
__. New Application Ch QCA e

__Renewing Application with Additions or Changes
X Renewing Application with NO Additions or Changes

Business Name: _]-\ZQUS]QQS O:P T\}% UN' [\/Q(Qf)l\/ Phone: é) ! 7“’6Q 7”’3(? Q:Q
Business DBA Name (if applicable): QO ~90-qu Chatke St
Address with Zip Code: qo "q(‘vL Contes 9‘( ;B‘W!Wu;/ /(’}. MIQ' AT 4(4
Tax Identification Number: OLF - 9\) 9) 363 Y Check one: _ SSN  FEIN
Mailing Name (where we should send correspondence to):%#‘lg UM:VG’(S HY F;fQ’ fk#ﬂ ’.&ﬂﬁﬁfﬂ?ﬁﬂ—
Address with Zip Code: SQ\O _993}5'\) A’V‘Q ﬁ%dy@:{ C{ mg’ O,«.Qf 551
Property Owner Name: _mUS‘!’ng op T\_}Q‘ff [Nversidy  Phone: é’ / 7"6 2 7‘*3??;)
Address with Zip Code: SAO Besten fue, Medford Mp 09155

Emergency Contact. 1: j)ﬂ’!\fﬁ Q?\,Q’ s Phone: é / 7 "‘69? 7 - \? W.ﬂ
Emergency Contact 2: Tults UN IW/?HY P 0 [ % Phone: O 7637 3630

Type of Business (Check one): __Sole Proprictor ~__Partnership (inc. LLP) ;_\/{ Tust
__Corporation (inc. LLC)  _ Other

i A SOLE PROPRIETOR:
Owner’s Name:

Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

wdin ma? A agmate e ? o Do *a .
Partner’s/Member’s/President’s Name: A oy [Yio 9(/‘ &2

/ i
Address with Zip Code:_Jul¥S Uktivere iy Bolloy )l Ved g d, 102155

T

Partner’s/Member’s/Secretary’s Name: L frfh\/{{ A Dr\)@ﬂ) .
Address with Zip Code:TwﬁfT Ukaberschy -Bﬁ/f/ﬁf) }-A;-}«/ [ m&@/ MWA oS

Partner’s/Member’s/Treasurer’s Name: ﬁﬁ mas MCGU@LV

Address with Zip Codes L6 9 Hollvad §F fb‘m%”é M3 o ¥




Number of residents at this lodging house: l C{

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

2 . ' Date: 7//0?/’/(2@//
s QZ/O/N_C Phone: é/7’6077‘ ;WQ

Print Name: ?Aﬂ/ﬁ

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

(Armi? Denied Datg”[ 22~ { b iApproved _ Denied Date Wk /A

A CRPr. Avery

Police Chief or Designee Chief Fire Engineer or De’éig‘nee

v/ Approve _Dfﬁ? Date 8# e i it |vAp O\Wd Date 6&%&;\ A\
S@.Q\/ AL — >

High@s, Lights & Lines Sup"t or Designee lding Inspector or Designee




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 taxes required under law.

Thustees of Tofs Caiiegg_d!_b/ﬁ Totte Umiversity

*Signature of Individual or Corporate Name (Mandatory) 4

Degleens Rﬁkp /o (c._? %zﬁl‘/)ef/

By: Corporate Officer (Mandatory, if a corporation)

OU-2103634
**Qocial Security Number (Voluntary) 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
cotrect 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
Exact name of taxpayer/applicant’s business: Cioi?gi} Y Confrs St Twpﬁ DM e jﬁ?{
Address of taxpayer/applicant’s business in Somerville: Q{Wi} CUQ{fS ot. gb‘!ﬂi’!‘v E[ [e‘, /?73
Address of taxpayer/applicant’s home in Somerville:TW%? Dhi‘f\fefs#y 520 Bostw Aﬁ c Ma}%@/ﬂm
Taxpayer/applicant’s phone: day: @l 7“6&7”3{%{33 evening: 0] 7 -6 1-3030
I, (print name) D ANA AT\KL‘U) @ﬁen}‘h , the undersigned Taxpayer, do
hereby certify that all the information contaificd 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 PERJURY, this Q 'Sl_ day of

:Tul\,z 20 ([ . MMM @\?@Ml\

(Taxpayer’s signature}

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
?ES AND ACCOUNT ER(S) INCLUDED IN CERTIFICATE:
Real Estate Water/Sewer L1 Personal Property [1 Other: BO. ~

» 057 44 N0 #3909300]  #

NOTES:

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILE 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.2

The Commonweaith of Massachuselts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information: _
ey Tvers Collegy

Name:
Address: f_/‘{) 4“"' Mﬂlyﬂz’v\f {éq /L/‘”/IC’MJ jj‘
City: SJM Al stte: Mt gip: 0219 Phones: Gl 7627551
Bl/am an employer withV % _employees Business Type:[_] Retail
{full and/or part time). Resaurant/Bar/Eating Establishment
771 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, €5c.)
employees. C Nonprofit
[1'We are a corporation that bas exercised our right of Entertainment
exemption per ¢152 s1{(4), and have no employzes. Manufacturing
[[] We are a nonprofit organization staffed by Health ((Eﬁl}e
volunteers and have no employees. ‘Other (1A L. jy

. Workers® compensation insarance information (if applicable):

Insurance Comnpany Name:

Address; 7 ‘
Citv. State: Zip: Phone #: ‘ :
Policy #: el Tisved Lycons 8 102  Expimtion Date: 7//// 2
Applicant cerfification:

Failure to secure coverage as required wunder Section 25A of MGL 152 can lead fo the imposition of criminal
penalties of a fine up to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP
WORK ORDER and a fine of $100.00 a day apainst me. I nnderstand that & copy of this statement may be -
forwarded to the Office of Investigations of the DIA for coverage verification.

1 do hereby c?ﬁv W pains and penalties of perjury that the information provided above is true and correct.
Sigmature: ”‘i

“h Date- AP / )’5 f il
piames ()10 T JIBPER

R I R N R e AT T ER- LA,

Official use only. Do not write in this area. To be completed by city or town official. 3
[ | Board of Health N
L3 Building Depariment
™ City'Town Clerk
| _| Lécensing Board .
|_| Selectmen’s Office

© Ciw or Town:, Permit/License #:

Contact Person: ) Phone #:

(ceviséd e 2008) © 7



