APPLICATION FOR A LODGING HOUSE LICENSE

ik o it ST oS MD - : Q

Application Fee_$500.00 FOR CITY CLERK'S OFFICEGALEce 20 | 1 B8
i Date Recorded . L

e Joly 21, doll iy, TN

(/5 eﬁaﬁ

__New Application
__Renewing Application with Additions or Changes
K Renewing Application with NO Additions or Changes

Business Name: (lh\ﬁ‘k:es UvP '_K)'PB (}‘II\)QKT)\/ Phone‘ﬂM;

Business DBA Name (if applicable): Cl’iﬁn‘\)(i ar e
Address with Zip Code: 1S polﬂ)(i@f‘ho\l?& BI’UCI Somefur[é )W)L O&Hq
Tax Identification Number;_ QY ~[0 3¢ 34 Check one: _SSN /FEIN
Mailing Name (where we should send correspondence to): %‘HS' UNIVQ’S‘Ff\/ F ﬂCl)s'}i €9 Mﬁﬁm&ﬂ——
Address with Zip Code: gQ\O &5{9}\) A’/e M}Q)/d Mﬁ' O 2 fSS
Property Owner Name: {Q‘iﬁ‘e’eﬁ @P T}% Uﬂ W@S(‘/;V jﬁf @ { 7"6 Q? ‘?9 ch

Address with Zip Code: SQO (Be 3‘1‘910 ﬁ\le. m@ ﬁ—' O c:? / SS
Emergency Contact 1: _Dﬁ?\f i M(\U N Phone: @ / 7“"6&7 - 3” 2
Emergency Contact 2: —KD‘P‘B Umﬁ)@lsu %LG& Phone: éf 7 "6;2 7 305@
Type of Business (Check one): __Sole Proprictor ~ __ Partnership (inc. LLP) _(/_m{ Tust

__Corporation (inc. LLC)  __Other
IF A SOLE PROPRIETOR:

Owner’s Name;
Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
2o N A—r”‘lnh\/ M 1A

L N S R
Partner’ s/Member arPlcmuGuL S INaimie! DA H

Address with Zip Code: 7?)‘?"‘5‘ [/’}\m)@(“ sity ng DU _ 7 l m@d ‘Q‘)fc{fr mﬁ' OQ fgs’
Partner’s/Member’s/Secretary’s Name: L\M/Clﬂ Dt’ Koa)
Address with Zip Code: %HCS u\’i\}@!‘&:}'\/ rb)ﬁj OM M i M&/ é‘fd I mfg O 2 /SS

Partner’sMember’s/Treasurer’s Name: W@Yﬂﬂ’y CGUQLY

Address with Zip Code: /(&Q? %/[M ‘S% 5;7-049/'0(//6 wﬁ_ O(Q/q\j




Number of residents at this lodging house: ( l

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 te E‘j’ty oi Somerville. /
Signature of Applicant: . Date: 7/ ﬁ i QO/ /

Print Name: FDﬁT\)ﬁ P . A’ F\)di(\lﬂg Phone: 6,/ 7”,(7‘;;172?9 Q.Q

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

LJP{}}E‘DW Date Q ( 721 L, | ~Approved _ Denied Date £/ w/n
: CRPT. Lty
Police Chief or Designee Chief Fire Engineer or De;@nee

Date &] ((él { X Approved ~ Denied , Dat f.? '/ b“/{

Highlfy, Lights E'S Sup’t or Designee Bm"ﬁing Insp'ector Ot Designee

e X I lél [




MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

1 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.

Thostees of Tofds Coihﬁé#/ﬁ Tofs Umuem*v

*Signature of Individual or Corporate andatory)

Digleens Kprp bos | (ege  7f2fowy

By: Corporate Officer (Mandatory, if a corporatlon)

OY-~2103434
**Social 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
correct their non-filing or delinquency will be subject to license suspension or reyocation. This
request is made under the authority of Mass. G.L. c. 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: Ch&u{,\e&‘* “mse ”TO‘FI(S Uﬂm&ﬁ\/
Address of taxpayer/applicant’s business in Somerville: {4 Posalechouse Blod . Sﬁmw‘w E JA
Address of taxpayer/applicant’s home in SOmemlie—f»%OmeggW 520 Beshon e M@é@ﬁiﬂiﬂ@ Y
Taxpayer/applicant’s phone: day: __ (o] )~ @@‘%mng Ll 7-GA7 -3630
1, (print name) ’Dﬁ\xﬁ% MMS ((;QQN% , 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.

_ T
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this__ ol _ dayof

JO‘\!J’ 20 | @»mp@w@m ﬁaw‘S

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate (IWater/Sewer [ Personal Property [1 Other: _
Y3 Cos oot # 33lwloo) 5 w/h #
NOTES:

CLERK’S INITIALS: 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



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: ,

e,y grery oe Tvers Collegg

Adgress: (p Bk Moy ward” (69 Hollewd SF

city._Saper /i [lx _ State: M zip: 02/ 9Y Phones: CI76272771

E]'I/am an employer with ST employees Business Type:[ ] Retail
(full and/or part time). Resuiurapt/Bar/Eating Establishment
{731 am a sole proprietor or partaership and have no Office and/or Sales (real estate, auto, eic.)
employees, - Nonprofit
[T} Wee are a corporation that has exercised our right of Entertainment
axamption per £152 51(4), and have no employees. "‘Manufacturing
(] We are a nenprofit organization staffed by Health %
volunteers and have no employess. Other (A IAZY: A’

Workers® compensation insuranee information (if applicable):

Insurance Company Namie:

Address: _
City. - ; State: Zip: _ _Phone #;

Policy #: O Tptred Lacene 702 Expiration Dare: 74//&
Applicant certification:

Failure to secure coverage as required nnder Section 25A of MGL 152 can lead to 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 2 STOP
WORK ORDER and a fine of $100.00 2 day agrinst me. 1 understand that & copy of this statement may be -
forwarded to the Office of Investigations of the DIA for coverage verification.

1 do herchy
Signature:

Print Name: .{7 i J’J/ﬂh:’m’

pains and penalties of perjury that the information provided above is true and correct.

unde;
Date: }/13/"”

[ R PSR

LR RS U B S YL PRGSO TP LT SR R x..
Official use only. Do nof write in this area. To be completed by city or town official 3
" City or Tawn: Permit/License #: Board of Health Ny
' Building Deparimert
City/Town Clerk
Licensing Board
Selectmen’s Office
Confact Person: ___ Phenec#: Other ___ )
- . ) - . ' ) - " i - . - L W —— \‘ ::.‘- - L3 -.u...;"’

(cevised Jan, 2008)



