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APPLICATION FOR A LODGING HOUSE LICENSE
Application Fee_$500.00

FOR CITY CLERK’S OFFICE ONLY
Date 5/ 2 7}/ ’ D

Date Recorded
__New Application

Amount Pﬁ@ f’} {ﬂ;jﬁ J

__Renewing Application with Additions or Changes

X__ﬂ Renewing Application with NO Additions or Changes

Business Name: Wd’ n WI. A l w PYUP t’rh(s QYP Phone: 78l 3? { ) 5j§@ %' |
Business DBA Name (if applicable): "rh (,m C!’) ) ‘ zﬂg U,;
Address with Zip Code: 100 Po cKas C{ ’QVL ) Somer v/l 02‘?;%5 Y
Tax Identification Number: Check one: __SSN __FEIN.;’?’“ ‘g; '
Mailing Name (where we should send correspondence fo: Wal nut Hh Il FY"DP trhe O’F )
Address with Zip Code: PO Box £3053 , Medtord MA oA l53
Property Owner Name: Phone:
Address with Zip Code:
Emergency Contact 1: Bf‘ uct L. K(’W Phone: €1-391- $300
Emergency Contact 2: Phone:
Type of Business (Check one): __Sole Proprietor _ Partnership (inc. LLP)  __Trust
__Corporation (in¢. LLC)  _ Ofther
IF A SOLE PROPRIETOR:
Owner’s Name: /
Address with Zip Code: /

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additiona] sheets as needed):
Partner’s/Member’s/President’s Name: R ! wa W. Rivﬂ olas

Address with Zip Code:TU‘H’S Umars ”h/;’ . S20 Ros J’t‘)‘h )4"“) ML&I ‘ﬁﬂd HA 02 155
Partner’s/Member’s/Secretary’s Name: Brucs L. KL(’TJ'\LH
Address with Zip Code: WHPC , #7 Winth

opS&k, Medbrad, MR 021
Partner’s/Member’s/Treasurer’s Name: T}]Omﬁs S Mc G‘*—r"”/
Address with Zip Code:ﬁ‘?b Unwust ¢

169 Bollamd SF " Samivdls MR g0 194



160

Number of residents at this lodging house: I I

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and 1
understand that apy information that is found to be false or misleading may result in the
forfetture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the So;nt%ille Code of Ordinances, any applicable State and Federal
i d WDy A B
U

Jaws, and any conditions pre;qlp S éb?rmr\h m

g]’: Signature of Applicant: % ﬁ,{/ / Date: 5/27/19
Print Name: Bruce L. KL)‘TJ\l’ﬁ Phone: 7! - 39! - 5300

I#¢ Gntpm| Manager

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

enie% Date '7ZZ 5770

A oz

i ,J 7 s .. ‘_ A Zin ‘ : . 7

%ﬁﬁd ied Date //’ (7// (& _&_Approved _ Denied Date FAL P
‘ _ e W/‘“ﬁm}m O

Highbways, Lights & Lines Sup’t or Designee Building Inspector or Designee

' - Approved emied Date® H‘_‘MS (3
i%au@ﬁ@:«? \\

Health ﬁ@pecl‘é)r or ﬁ’%s}%nee
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City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING . _
Ecact name of taxpayer/applicant’s business: (Wl out Hill P Topef hes Corpor atrom
Address of taxpayer/applicant’s business JaeSesreryiiie: PoBox 53053 M 1A MR 02155

propev
Address of taxpayer/applicant’s‘m; in Somerville: { 00 ‘ga/(fk ar (/(' AU €

Taxpayer/applicant’s phone: day: 73 /- 391 5300 evening:

1, (print name) . the undersigned Taxpayer, do
hereby certify that ali 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.

rae, 2010 . By //
| T 7 (Taxpa%ﬁ/s‘ﬁygnaﬁme) TFs General Hmw

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [(Water/Sewer [ Personal Property L1 Other: _

#

NOTES:

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE Crry HALL & 93 HIGHLAND AVENUE ® SOMERVILLE MassacEUsETTS 02143 B1F,
{(617) 625-6600 EXT. 3500 o TTY: (366) 808-4851 » Fax: (617) 666-5682 |
WWW.SOMERVILLEMA.GOV




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.

Walnqu_ A fropurhes

ame (Mandatory)

¢
By: Corporaté Officer (MM&(OW corporation)

04-3¥IQIOO
T Sorial Seeus—trmber—(vietuniasy) O 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. ¢. 62C s. 49A.




Worker's Comp Affidavit

20of3

mmonwenlth of Massachuselts
ariment of Industrial Accidents
Office of Investigations
606 Washington Street
Boston, Mass. 02111

Workers® Compensation Insurance Affidavit - General B

Applicant information: | gy
o Ljalnut Ml Prperhes Grpovenm

: poBox 53053
sime: MR 51, 02183 7@&% s
Retail

Restaurant/Bar/Hating
{Bee and/or Sales (re

X 1 am an employer withH0UD_ employees
{full andfor part time}.
1 1 am a sole proprietor or parinershi
employees. ' Nonprofit
We are a corporation that has exercised our right of Entertainment
exemption per 152 $1{4), and Emw s mng;éawm Manufacturing
] We are a nonprofit organization staffed Heanlth Care
volunteers and ii&’% no employees, Other

awns

i
JTCIOT,

Workers' compensstion insurance information (il applicable):

2 - £y: :H.:zf Hgmﬁ Tms’i'ffg é? M#S @I,M;ﬂf

Policy £ S’U-F IAJJUA’W[ [conae # 7°% | S

Applicant certification:

Failure to secure coversge as requived undér Section 25A of MGL 152 can lead 10
pm%es @fa ﬁﬁe up to $1.500.00 and/or one years” imprisonment as well as civil pena
anﬁ a fine of QE@@% & ﬁa} a.*;gams{ me. | méemd that & copy

Dates
Iz

3/2172010 9:58 Al



