APPLICATION FOR A LODGING HOUSE LICENSEF_\
Nonrefundable Application Fee_$550.00

=

FOR CITY CLERK'S OFFICE-@NLY —

Date Recorded et &

. =

pae___2]at18004 P T

1 e ©

___New Application =

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

ﬁusiness (DBA) Name: DA ot P‘\’e TOP{“? U N ‘WSH"?/ Phone: (C WASZAY, ﬁi?%ﬁ

7 i
Applicant’s Federal Employer Identification Number: @ \1[ -0 363
Applicant’s Legal Name: | Roske QPT O%(QH@? e cﬂ)p, Top‘f‘? UN [\ Sﬁlr/
Applicant’s Address (with Zip Code): ]OOW bd’ H;e S OW{"J{”Q / m/ﬂ” Olf [7L G

Mailing Name (where we should send correspondence to): TU"P'}% UN DR/ f‘}}:/ Fﬁ(‘ ) I l(‘)'\keg QQ/‘ VIS
Mailing Address (with Zip Code): S A@ (BOS_%O!O \B\DQ < Mch pﬂfd { W‘r @Q (%
Emergency Contact: D s Hdm% - Phone: 6[—1 s Or V) ’(3 QQQ\
Tufts Uonersiyy Polsce (7 -G47 ~3030

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%:

Rt oy, Wonato
Name of Secretary: Dﬁ-\,‘ TR hu?ﬂj

___Corporation: Name of Corporation: Tesstess é}'P'F)‘P{% GJHQ?Q dha TuPis Diinvessg ?7
Name of President:

Lo

Name of Treasurer: hﬁl@rm XS MCGUM\/
___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)




Business (DBA) Name: TU% O EU@Q(L\’\/ LO\ 19 Tﬁf\ \3?){“ AVQ
Number of residents at this lodging house: 7
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.

b - O @ead) pae: 2Jall9014:

Signature of Applicant: 4

Print Name: Do 0. Bdeos \@é@v phone: (a1 7631 -39%2

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

w_/Apgroved _.Denied Date e s ol _@proved __Denied Date &)1/ %

‘ /)//Ja@ 44’//‘4/’7%@15) Lrg- CA - W,M/ %y&;f

Police Chief or Deéignee Chief Fire Engineer or Designee

: ‘ 4 ; : d 2/~ /
LA)er Date 8’?‘ L"_f_ XApproved _ Denied Date & v abali of
‘ | v an (e FZ A

Highwayiggights &Lirfes Sup’t or Designee Building Inspector’or Designee

e

e ) ; R
|¢_Approved __Deniedy Date__@_:/;}/
(e =Dl C -

Health fnspecfor or Designee




CITY OF SOMERVILLE, MASSACHUSETTS
Treasury Department
JOSEPH A. CURTATONE
MAYOR
CERTIFICATE OF GOOD STANDING
PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE:  DANf @h\)[lws = K}% Un wversify
7

BUSINESS LocATION: _[00 Talbetve Semesui] /e’{ Ul AND/OR
TAXPAYER’'S HOME ADDRESS: 590 Resden e Med IQ-)(}:E/. M OASS
TAXPAYER/APPLICANT PHONE: DAY: (3 | 74047~ 900 evEnInG: Ol H317-3030
BUSINESs NAME: | Ausltees of TLPFS Co”@l}-e dbo Tofts [Jolvers ty

BUSINESs I NumBER: Q-0 363 Y BUSINESS PHONE: (0( /€] -3C37)

I (print name) D ARy P MU? @@@U% , 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. 5[:
af Jv / v/
SIGNED UNDER THE:::;/@& PENALTIES OF PERJURY, this day of :

20 I L\L . Maxpaycr’s Signature)

LfITY’S ACKNOWLEDGEMENT

2

DATE OF ISSUANCE: 8

TAXES AND ACCOUNT NUMBER(S)

**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **OTHER
(G003 9 /ﬁ
NOTES:
CLERKS INITIALS: BUSINESS or BUILDING ORIGINAL STAMP
PERMIT 7
311
SDIAERVILLE

Somerville City Hall = 93 Highland Avenue » Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3500 = TTY: (617) 666-0001 « Fax: (617) 666-9682
www.somervillema.gov



The Comumanwealth of Massachusetis
DReparimment of Industrial Accidents
Qffice of Investigations
6{}‘{? Washington Strect
Beoston, idass. 0211

Werkers® Compensation Ingurance Affidavii - Ceners] Businesses

Applicanl infermations
Neme: TRVSTEES ﬁ/ TUFTD  CoulEbE
Addresss /&7 A@&Wﬁ S/

City. SO e & Sue. A4 2 OP /Y L Phnt: ffvzxy—zﬁs/

1 am an em, loyermthﬁ Solimployees Busimess e. ] Retail
ﬂx]lmd/nrpm i = Restaurant/Bar/Eating Establishment

[]Iaml;;aleprmemrmpmmmdhavew ' || Office and/or Sales (real estate, auto, ¢tc.)
€mp =5t Nonprofit
[ We are & corpocation th has exercised our right of h

exemption per ¢152 s1(4), znd bave no employess. '
[ We ere 2 nonprofit orsanization staffed by [ Health Czze D
volunteers and have no emplovess. A Other, EP OCa7T7

Workers® ¢compensation insurance infornp ation (if apphes ble):

#1(& .S smance Company Name: NVEw Yol K MAGING & éﬁbﬁeﬁt FINSORANK S <O,

Address; 70 BK_ 2A277F¥
City, OKLIAHOM c:m/ State: OK.  Zin 23/R 3 Phomet; 405> BYp = COFY
Bolioy #; S FOR; Gragss - WERaIYERFOD ©4 = Expirstion Date: P/7/ ROLE™

Appliesut cortife Gon:

Psilure to gerure cov: as required under Section 25A of MGL 152 can lead to the imposition of criminal

erage
penalties of & fine up to 31,500.00 and/or anz yoars' imptisonmert as well as civil penalties in the form of a STOP
WORK. ORDER md 2 fine of $100.00 & day against me. I understand that 2 copy of this statement may be
forwarded to the Office of Investigations of the DIA for covarage verification.

I do hereby certify under the pains and penalties of perjury that the informaticn provided shove is true and cciract.
Print Neme; %’ /{(/Iz@;':/ /

1 Qiese] ooz only, 20 110¢ weli in £.0s aren. To be comipleted by cliy or town gfficial.
b

Oy or Tors: Permitfidcensa #r 1 Board of Beaieh 3
i )__J Butlding Depart; rxﬁm’t
: | Cotiom: ek
& { =Lk.::.s'mg£m:m' o

: Selectaen’s Ofjice )
“. Contnci Person: Hoa L!O‘ e i

g .

o

(rovisee Yam, 2



