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I, 

REZONING AFFIDAVIT 

DATE: I I - 3 0 - I 5  

(enter date affidavit is notarized) 

Heather Diez, Project Coordinator, Fairfax County . do hereby state that 1 am an 
(enter name of applicant or authorized agent) 

(check one) [ ] applicant 
fy] applicant's authorized agent listed in Par. 1(a) below 

in Application No.(s): PCA 2009-HM-017 / Ft>PA "ZoO^ — -kiM.-<9tT 
(enter County-assigned application number(s), e.g. RZ 88-V-001) 

and that, to the best of my knowledge and belief, the following information is true: 

1(a). The following constitutes a listing of the names and addresses of all APPLICANTS, TITLE 
OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described in the 
application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust, 
and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on 
behalf of any of the foregoing with respect to the application: 

(NOTE: All relationships to the application listed above in BOLD print must be disclosed. 
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee, 
Applicant/Title Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the 
parcel(s) for each owner(s) in the Relationship column.) 

NAME 
(enter first name, middle initial, and 
last name) 

Board of Supervisors of Fairfax County, Virginia 

Agent: Edward L. Long, Jr., County Executive 

Department of Public Works and Environmental 
Services 
Agent: Heather Diez, Project Coordinator 
Agent: Katayoon Shaya, Branch Chief 

- Nugget Joint Venture, L.C. 
Agents: Samuel A. Rocks 

Nicholas P.H. Rocks 
Michael R.F, Rocks 
Michael J. Hellyer 
S. Randall Cohen 

ADDRESS 
(enter number, street, city, state, and zip code) 

12000 Government Center Parkway, Ste. 530 
Fairfax, VA 22035 
12000 Government Center Parkway, Ste. 552 
Fairfax, VA 22035 
12055 Government Center Parkway, Suite 659 
Fairfax, VA 22035 
12000 Government Center Parkway, Suite 449 
Fairfax, VA 22035 

1960 Gallows Road, Suite 300, Vienna, VA 221S2 

RELATIONSHIP(S) 
(enter applicable relationships 
listed in BOLD above) 

Applicant/Title Owner TM No. 015-4-((05))-0005B 

Agent for Applicant/Title Owner 
TM No. 015-4-((05))-0005B 
Agent for Applicant/Title Owner 
TM No. 015-4-((05))~0005B 
Agent for Applicant/Title Owner 
TM No. 015-4-((05))-0005B 

Title Owner of TM No. 0l5-2-((01))-0013A 

(check if applicable) [/J There are more relationships to be listed and Par. 1(a) is 
continued on a "Rezoning Attachment to Par. 1(a)" form. 

* In the case of a condomi nium, the title owner, contract purchaser, or lessee of 10% or m ore of the units in the 
condominium. 

** List as follows: Name of trustee. Trustee for (name of trust, if applicable), for the benefit o f: (state name of 
each beneficiary). 

•ORM RZA-! Updated (7/1/06) 



Fage Two 

i  a m i  

1 (b). The following constitutes a listing*** of the SHAREHOLDERS of all corporations disclosed in this 
affidavit who own 10% or more of any class of stock issued by said corporation, and where such 
corporation has 10 or less shareholders, a listing of all of the shareholders, and if the corporation is 
an owner of the sub ject land, all of the OFFICERS and DIRECTORS of such corporation: 

(NOTE: Include SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE 
INVESTMENT TRUSTS herein.) 

CORPORATION INFORMATION 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 

Nugget Joint Venture, L.C. 
1960 Gallows Road, Suite 300, Vienna, Virginia 22182 

DESCRIPTION OF CORPORATION: (check one statement) 
[/] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of 

any class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class 

of stock issued by said corporation, and no shareholders are listed below. 

NAMES OF SHAREHOLDERS: (enter first name, middle initial, and last name) 
NPHR Enterprises LLC 
SAROCKS Enterprises LLC 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name & title, e.g. President, 
Vice President, Secretary, Treasurer, etc.) 
Allen & Rocks, Inc., Manager 

REZONING AFFIDAVIT 

DATE: 
(enter date affidavit is notarized) 

for Application No. (s): PC A 2009-HM 017^ piD P-A ZDD - HTM. - Qj*7 
(enter Countv-assigned application number(s)) 

(check if applicable) I/] There is more corporation information and Par. 1(b) is continued on a "Rezoning 
Attachment 1(b)" form, 

*** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down 
successively until: (a) only individual persons are listed or (b) the listing for a corporation having more than 10 shareholders 
has no shareholder owning 10% or more of any class of stock. In the case of an APPLICANT, TITLE OWNER, 
CONTRACT PURCHASER, or LESSEE* of the land that is a partnership, corporation, or trust, such successive breakdown 
must include a listing andfurther breakdown of all of Its partners, of its shareholders as required above, and of 
beneficiaries of any trusts. Such successive breakdown must also include breakdowns of any partnership, corporation, or 
trust owning 10% or more of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land. 
Limited liability companies and real estate investment trusts and their equivalents are treated as corporations, with members 
being deemed the equivalent of shareholders; managing members shall also he listed. Use footnote numbers to designate 
partnerships or corporations, which have further listings on an attachment page, and reference the same footnote numbers on 
the attachment page. 

FORMRZA-t Updated (7/1/06) 



Page > of -S 
Rezoning Attachment to Par. 1(b) 

DATE: 11-31-1 £ ismi 
(enter date affidavit is notarized) 

for Application No. (s): PCA2009-HM-017 / F'QPA Z JDCF [ - UM.-QC1 
(enter County-assigned application number (s)) 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 
NPHR Enterprises LLC 
1960 Gallows Road, Suite 300, Vienna, Virginia 22182 

DESCRIPTION OF CORPORATION: (check one statement) 
[•] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ) There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class of 

stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDER: (enter first name, middle initial, and last name) 
' Nicholas P H. Rocks ' Michael R.F. Rocks, Trustee of the Michael ~ Michael R.F. Rocks and Nicholas P.H. Rocks, 

R.F. Rocks Revocable Trust dated 8/19/08 Trustees f/b/o Hilary G. Rocks "Hilary G. 
Rocks MD Trust" 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 

" Michael R. F. Rocks, Manager 
Samuel A. Rocks, Manager 

- Nicholas P. H. Rocks, Manager 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 
- SAROCKS Enterprises LLC 

1960 Gallows Road, Suite 300, Vienna, Virginia 22182 

DESCRIPTION OF CORPORATION: (check one statement) 
{/] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class 

of stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name) 
Samuel A, Rocks, Nicholas P. H. Rocks and Michael R. F. Rocks, Trustees f/b/o Samantha C. Rocks "Samantha C. Rocks MD Trust" 

-Samuel A. Rocks, Nicholas P. H. Rocks and Michael R. F. Rocks, Trustees f/b/o Emma M. Rocks "Emma M. Rocks MD Trust" 
-Samuel A. Rocks, Nicholas P. H. Rocks and Michael R. F. Rocks, Trustees fb/o Hanna E. Rocks "Hanna E. Rocks MD Trust" 
, Samuel A. Rocks, Nicholas P. H. Rocks and Michael R, F. Rocks, Trustees f/b/o Trevor A. Rocks "Trevor A. Rocks MD Trust" * And below 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 

- *From Above: Samuel A. Rocks 

(check if applicable) [/] There is more corporation information and Par. 1(b) is continued further on a 
"Rezoning Attachment to Par. 1 (b)" form. 

FORM RZA-1 Updated (7/1/06) 



Page 2-" of 5 
Rezoning Attachment to Par. 1(b) 

DATE: H - 3 0 ' \ 5  1 3  

(enter date affidavit is notarized) 
for Application No. (s): PCA 2009-HM-017 j Q A Z-PO^- ffM.' Dt"7 

(enter County-assigned application number (s)) 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 
- Allen & Rocks, Inc. 
I960 Gallows Road, Suite 300, Vienna, Virginia 22182 

DESCRIPTION OF CORPORATION: (check one statement) 
[•] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class of 

stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDER: (enter first name, middle initial, and last name) 
Samuel A. Rocks 
Nicholas P. H. Rocks 

, Michael R.F. Rocks 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 
Nicholas P.H. Rocks, Director/President S. Randall Cohen, Director/VP/General Coimsel/Asst. Secretary Susan H. Gladwin, 
Samuel A. Rocks, Director,'VP/Secretary David M. Thomas, VP/Director of Property Management Asst. VP/ 
Roger T. Brusnahan, Director/VP/CFO/Asst. Secretary Michael R.F. Rocks, Director, Managing Director Asst Secretary 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 

DESCRIPTION OF CORPORATION: (check one statement) 
[ ] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ J There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class 

of stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name) 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 

(check if applicable) [y ] There is more corporation information and Par. 1 (b) is continued further on a 
"Rezoning Attachment to Par. 1(b)" form. 

FORM RZA-I Updated (7/1/06) 



Page 3 of 5 

Rezoning Attachment to Par. 1(b) 

DATE: l l  -3^-15 1S I  ̂  
(enter date affidavit is notarized) 

for Application No. (s): PCA 2009-HM-017 / pfoPA r2£>Cft- H M.- Dil 
(enter County-assigned application number (s)) 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 
- Dewberry Consultants LLC 

8401 Arlington Boulevard, Fairfax, Virginia22031 

DESCRIPTION OF CORPORATION: (check one statement) 
[/] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class of 

stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDER: (enter first name, middle initial, and last name) 
The Dewberry Companies LC 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 
The Dewberry Companies LC 
8401 Arlington Boulevard, Fairfax, VA 22031 

DESCRIPTION OF CORPORATION: (check one statement) 
[ ] There are 10 or less shareholders, and all of the shareholders are listed below. 
[y] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class 

of stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name) 
Barry K. Dewberry The Michael Sidney Dewberry Credit 
Karen S. Grand Pre Shelter Trust u/a/d 11/23/2005 17b/o 
Thomas L. Dewberry - Michael S, Dewberry 11, Katie A. Dewberry, 

- John M. Dewberry and one other minor child 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 

(check if applicable) [y] There is more corporation information and Par. 1(b) is continued further on a 
"Rezoning Attachment to Par. 1 (b)" form. 

FORM RZA-1 Updated (7/1/06) 



Page ^ °f 5 
Rezoning Attachment to Par. 1(b) 

DATE: H  - 3 ^ - 1 5  1 3 ,  W  

(enter date affidavit is notarized) 
for Application N o .  ( s ) :  P C A 2 0 0 9 - H M - 0 1 7 /  F b P A  f c h A t A  O l ~ X  

(enter County-assigned application number (s)) 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 
Davis Carter Scott Ltd 
1676 International Drive, #500 
McLean, Virginia 22102 

DESCRIPTION OF CORPORATION: (check one statement) 
[y] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class of 

stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDER: (enter first name, middle initial, and last name) 
Douglas N. Carter, Lena I. Scott, Patricia A. Appleton, C. Robert Atkinson, Marcia K. Calhoun, Christine C. Garrity, Christopher L. 
Garwood, Alan K. Houde 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 
Douglas N. Carter, President/Treasurer 
Lena I. Scott, Vice President/Secretary 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 

DESCRIPTION OF CORPORATION: (check one statement) 
[ ] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class 

of stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name) 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 

(check if applicable) (/] There is more corporation information and Par. 1(b) is continued further on a 
"Rezoning Attachment to Par. 1(b)" form. 

FORM RZA-1 Updated (7/1/06) 



Page *j of <S 
Rezoning Attachment to Par. 1(b) 

DATE: )1 ~3o-\5 / 3  / ̂  ̂ 
(enter date affidavit is notarized) 

for Application No. (s): PCA 2009-HM-017^ pfogfl 
(enter County-assigned application number (s)) 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 
Hammel, Green and Abrahamson, Inc. 
44 Canal Center Plaza 
Suite 100 
Alexandria, VA 22314 

DESCRIPTION OF CORPORATION: (check one statement) 
[ ] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[y] There are more than 10 shareholders, but no shareholder owns 10% or more of any class of 

stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDER: (enter first name, middle initial, and last name) 
NONE 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 
Mia Blanchett, Stan Chiu, Jeff Harris, Hal Henderson, Rick Hombsch, Kurt Spiering and Joan Soranno,. Tim Carl, CEO; Dan Rectenwald, 

' COO; Kent Mainquist, Treasurer/Chief Financial Officer; and Clare Tande, Secretary. 

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code) 

DESCRIPTION OF CORPORATION: (check one statement) 
[ ] There are 10 or less shareholders, and all of the shareholders are listed below. 
[ ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 

class of stock issued by said corporation are listed below. 
[ ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class 

of stock issued by said corporation, and no shareholders are listed below. 

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name) 

NAMES OF OFFICERS & DIRECTORS: (enter first name, middle initial, last name, and title, e.g. 
President, Vice-President, Secretary, Treasurer, etc.) 

(check if applicable) [ ] There is more corporation information and Par. 1(b) is continued further on a 
"Rezoning Attachment to Par. 1(b)" form. 

FORM RZA-1 Updated (7/1/06) 



Page Three 
REZONING AFFIDAVIT 

DATE: H ( g> 
(enter date affidavit is notarized) 

for Application No. (s): PCA2009-HM-017/fbPA 2o<*t- MtH- OH 
(enter County-assigned application numbers)) 

1(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in 
any partnership disclosed in this affidavit: 

PARTNERSHIP INFORMATION 

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, street, city, state and zip code) 

(check if applicable) [•] The above-listed partnership has no limited partners. 

NAMES AND TITLE OF THE PARTNERS (enter first name, middle initial, last name, and title, e.g. 
General Partner, Limited Partner, or General and Limited Partner) 

(check if applicable) [ ] There is more partnership information and Par. 1(c) is continued on a "Rezoning 
Attachment to Par. 1(c)" form. 

*** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down 
successively until: (a) only individual persons are listed or (b) the listing for a corporation having more than 10 shareholders 
has no shareholder owning 10% or more of any class of stock. In the case of an APPLICANT, TITLE OWNER, 
CONTRACT PURCHASER, or LESSEE* of the land that is a partnership, corporation, or trust, such successive breakdown 
must include a listing andfurther breakdown of all of its partners, of its shareholders as required above, and of 
beneficiaries of am trusts. Such successive breakdown must also include breakdowns of any partnership, corporation, or 
trust owning 10% 'or more of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER or LESSEE* of the land. 
Limited liability companies and real estate investment trusts and their equivalents are treated as corporations, with members 
being deemed the equivalent of shareholders; managing members shall also be listed. Use footnote numbers to designate 
partnerships or corporations, which have further listings on an attachment page, and reference the same footnote numbers on 
the attachment page. 

FORM RZA-I Updated (7/1/06) 



Page < of _/ 
Rezoning Attachment to Par. 1(a) 

DATE: \\-30-\5 /2>l^ 
(enter date affidavit is notarized) 

for Application No. (s): PC A 2009-HM-017 j pgy Q A 7-£>Cft~ btAA- 017 
(enter County-assigned application number (s)) 

(NOTE: All relationships to the application are to be disclosed. Multiple relationships may be listed 
together, e.g., Attorney/Agent, Contract Purchaser/Lessee, Applicant/Title Owner, etc. For a 
multiparcel application, list the Tax Map Number(s) of the parcel(s) for each owner(s) in the 
Relationship column. 

NAME 
(enter first name, middle initial, and 
last name) 
Dewberry Consultants LLC 
Agent: CodyPennetti 

Davis Carter Scott LTD 
Agent: Steve Saville 

Hammel, Green and Abrahamson 
Agent: Sonja Shields 

ADDRESS 
(enter number, street, city, state, and zip code) 

8401 Arlington Blvd, Fairfax, VA 22031 

1676 International Dr#500, McLean, VA 22102 

REL ATI ONSHIP(S) 
(enter applicable relationships 
listed in BOLD above) 

Engineer for Owner of TM No. 015-2-((01))-0013?a 

Architect for Owner of TMNo. 015-2-((01))-OOBft, 

Architect and Project Manager for Owner 
of TM 15-4((5))5B 

44 Canal Center Plaza #100, Alexandria, VA 
22314 

(check if applicable) 

FORM RZA-1 Updated (7/1/06) 

There are more relationships to be listed and Par. 1(a) is continued further 
on a "Rezoning Attachment to Par. 1(a)" form. 



Page Four 
REZONING AFFIDAVIT 

D A T E :  \ \ - 3 0 ~ \ 5  ( 2 >  I  
(enter date affidavit is notarized) 

for Application No. (s): PCA 2009-HM-017/FDP4 tBCtj-WrOll 
(enter County-assigned application number(s)) 

1 (d). One of the following boxes must be checked: 

[ ] In addition to the names listed in Paragraphs 1(a), 1(b), and 1(c) above, the following is a listing 
of any and all other individuals who own in the aggregate (directly and as a shareholder, partner, 
and beneficiary of a trust) 10% or more of the APPLICANT, TITLE OWNER, CONTRACT 
PURCHASER, or LESSEE* of the land: 

[s]  Other than the names listed in Paragraphs 1(a), 1(b), and 1(c) above, no individual owns in the 
aggregate (directly and as a shareholder, partner, and beneficiary of a trust) 10% or more of the 
APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land. 

2. That no member of the Fairfax County Board of Supervisors, Planning Commission, or any member of 
his or her immediate household owns or has any financial interest in the subject land either 
individually, by ownership of stock in a corporation owning such land, or through an interest in a 
partnership owning such land. 

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NONE" on the line below.) 

The Board of Supervisors of Fairfax County, Virginia is the title owner of TM 015-4-((05))-005B, which is 
part of the application property . 

(check if applicable) [ ] There are more interests to be listed and Par. 2 is continued on a 
"Rezoning Attachment to Par. 2" form. 

FORM RZA-1 Updated (7/1/06) 



REZONING AFFIDAVIT 

DATE: 11-30-15 
(enter date affidavit is notarized) 

for Application No. (s): PCA 2009-HM-017 j IrfoP A fcMi- D l~l 
(enter County-assigned application number(s)) 

3. That within the twelve-month period prior to the public hearing of this application, no member of the 
Fairfax County Board of Supervisors, Planning Commission, or any member of his or her immediate 
household, either directly or by way of partnership in which any of them is a partner, employee, agent, 
or attorney, or through a partner of any of them, or through a corporation in which any of them is an 
officer, director, employee, agent, or attorney or holds 10% or more of the outstanding bonds or shares 
of stock of a particular class, has, or has had any business or financial relationship, other than any 
ordinary depositor or customer relationship with or by a retail establishment, public utility, or bank, 
including any gift or donation having a value of more than $100, singularly or in the aggregate, with 
any of those listed in Par. 1 above. 

EXCEPT AS FOT /TOWS: (NOTE: If answer is none, enter "NONE" on line below.) 
NONE 

PugsFwe 

1(5-

is iW 

(NOTE: Business or financial relationships of the type described in this paragraph that arise after 
the filing of this application and before each public hearing must be disclosed prior to the 
public hearings. See Par. 4 below.) 

(check if applicable) [ ] There are more disclosures to be listed and Par. 3 is continued on a 
"Rezoning Attachment to Par. 3" form. 

4. That the information contained in this affidavit is complete, that all partnerships, corporations, 
and trusts owning 10% or more of the APPLICANT, TITLE OWNER, CONTRACT 
PURCHASER, or LESSEE* of the land have been listed and broken down, and that prior to each 
and every public hearing on this matter, I will reexamine this affidavit and provide any changed 
or supplemental information, including business or financial relationships of the type described 
in Paragraph 3 above, that arise on or after the date of this application. 

WITNESS the following signature: 

(check one) [ ] Applicant r [/] Applicant's Authorized Agent 

Heather A. Diez, Project Coordinator, Fairfax County 
(type or print first name, middle initial, last name, and title of signee) 

Subscribed and sworn to before me this ifaD day of 20 1E> , in the State/Comm. 
of , County/City of ^ 

lAy—-/ 
Votary PublicM '• > § 

My commission expires: S> - 3>\- \ \ m f 

%>8tic y 
ORM RZA-1 Updated (7/1/06) ''llllillllU^ 


