APPENDIX 2

ApplicationNo.(s): 5\7 ZO\ L\ - 5\’) -0 Y 2)

(county-assignedapplicationnumber(s),tobeenteredbyCountyStaff)

SPECIALPERMIT/VARIANCE AFFIDAVIT

DATE: 4/18 //97

(en(erdate’afﬁ('iavit is notarized)

LWAFAA ELHOMOSANY , do herebystatethatlam an
(entername of applicantor authorized agent)

(check one) [X] applicant
[1 applicant’s authorized agent listed in Par. 1(a) below
and that, to thebest of myknowledge and belief, the followingis true: 1 24595a

1(a). The following constitutes alistingof thenames and addresses ofallAPPLICANTS, TITLE OWNERS,
CONTRACT PURCHASERS,and LESSEES ofthe land described in the application,* and, ifanyof the
foregoingis a TRUSTEE,**eachBENEFICIARY ofsuchtrust, andalATTORNEYSand REAL
ESTATEBROKERS,and allAGENTSwho have acted on behalf of anyof the foregoing with respect to the
application:

(NOTE: Allrelationships to the application listed aboveinBOLD printmustbedisclosed. Multiple
relationships maybelisted together, e.g.,Attorney/Agent, ContractPurchaser/Lessee, Applicant/Title
Owner, etc. Foramultiparcelapplication, list theTaxMapNumber(s) ofthe parcel(s) for each owner(s) in the
Relationship column.)

NAME ADDRESS RELATIONSHIP(S)
(enter firstname,middle initial, and (enternumber, street, city,state, and zip code) (enterapplicable relationships
lastname) listed in BOLDabove)
WAFAA M ELHOMOSANY 6120 GLEN CAKS CT SPRINGFIELD VA 22152  APPLICANT AND TITLE OWNER
HAZEM E AWAD 6120 GLEN GAKS CT SPRINGFIELD VA 22152  TITLE OWNER

MOUSTAFA IBRAHIM AWAD 6120 GLEN OAKS CT SPRINGFIELD VA 22152  AGENT
ALOVELY HOME DAY CARE 6120 GLEN OAKS CT SPRINGFIELD VA 22152  BUSINESS NAME

sheck if applicable) [1 There aremore relationships to belisted and Par. 1(a) is continued
on a “SpecialPermit/VarianceAttachment to Par.1(a)” form.

* In the case ofacondominium, the titleowner,contractpurchaser, orlessee of1 0%ormore ofthe unitsin thecondominium.
** | istasfollows: Name oftrustee, Trusteefor(name oftrust.ifapplicable), forthebenefitof: (statename
ofeachbeneficiary).
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(county-assignedapplicationnumber(s),tobeenteredbyCountyStaff)

ApplicationNo.(s):

PageTwo
SPECIALPERMIT/VARIANCE AFFIDAVIT
DATE: G /,2 %// ¢
(enterdaté affidavit is notarized)
{595 @

1(b). Thefollowingconstitutesalisting*** oftheSHAREHOLDERS ofall corporationsdisclosed in thisaffidavit who own
10% or moreofanyclassofstock issued bysaid corporation,and wheresuch corporation has10 orless shareholders,
alistingofall oftheshareholders:

(NOTE: IncludeSOLEPROPRIETORSHIPS, LIMITED LIABILITYCOMPANIES, andREAL ESTATE
INVESTMENT TRUST Sherein.)

CORPORATIONINFORMATION

NAME &ADDRESSOFCORPORATION: (entercompletename, number, street, city, state, and zip code)
WAFAA M ELHOMOSANY 6120 GLEN OAKS CT SPRINGFIELD VA 22152

HAZEM E AWAD 6120 GLEN OAKS CT SPRINGFIELD VA 22152

DESCRIPTIONOFCORPORATION: (checkonestaternent)
[X1  TherearelQ or lessshareholders, and allofthe shareholders arelisted betow.
[1  Therearemore thanl0shareholders, and allofthe shareholders owningl0%ormore of
anyclass ofstockissued bysaidcorporation arelistedbelow.
[1]  Therearemore thanlOshareholders, butnoshareholderowns10%ormore ofanyclass
ofstockissued bysaid corporation,andno shareholders arelisted below.

NAMESOFSHAREHOLDERS: (enterfirstname, middle initial, and lastname)

WAFAA M ELHOMOSANY
HAZEM E AWAD

(checkifapplicable) []  Thereis more corporationinformation and Par.1(b)iscontinuedon a“Special
Permit/Variance Attachment1{b)’form.

*+* Alllistingswhichincludepartnerships,corporations,ortrusts,toincludethe namesofbeneficiaries, mustbebrokendownsuccessively
until(a)onlyindividualpersonsarelistedor(b)thelistingfora corporationhaving morethan10 shareholdershas noshareholderowning
10%ormoreofanyclassofstock. InthecaseofanAPPLICANT, TITLEOWNER,CONTRACTPURCHASER,orLESSEE *ofthe landthatisa
partnership,corporation,ortrust,suchsuccessivebreakdownmustinciuden listingandfurtherbreakdownofullofits
partners,ofitsshareholdersasrequiredabove,andofbencficiariesofanytrusts.Such successivebreakdownmustalsoinclude
breakdownsofanypartnership,corporation,ortrustowning10%ormoreoftheAPPLICANT, TITLEOWNER,CONTRACT
PURCHASER orL ESSEE *oftheland. Limitedliabilitycompaniesandrealestateinvestmenttrustsandtheirequivalentsaretreatedas
corporations,withmembersbeingdeemedtheequivalentofshareholders;managingmembersshallalsobelisted. Use footnotenumbers
todesignatepartnershipsorcorporations, whichhavefurtherlistingsonanattachmentpage,andreferencethesamefootnotenrumbersonthe
attachmentpage.

FORMSP/VC-1Updated(7/1/06} ' 16




ApplicationNo.(s): xSP ZO“*”SP’Oqg

(county-assignedapplicationnumber(s),tobeenteredbyCountyStaff)

PageThree
SPECIALPERMIT/VARIANCE AFFIDAVIT
DATE: [ / 28 ///
(ent,érdate /fﬁdavit is notarized)
jA45954

1(c). Thefollowingconstitutesalisting®** ofall ofthe PARTNERS,both GENERAL and LIMITED, in any
partnership disclosedin thisaffidavit:

PARTNERSHIPINFORMATION

PARTNERSHIPNAME &ADDRESS: (entercomplete name, number, street, city, state,and zipcode)

(checkifapplicable) [ JThe above-listed partnership hasnolimitedpartners.

NAMES ANDTITLE OFTHEPARTNERS (enter first name, middleinitial, last name, andtitle, ¢.g.General Partner,
LimitedPartner, orGeneral andLimitedPartner)

(checkifapplicable) [ |There ismore partnership informationand Par. 1(c)is continuedon a “Special
Permit/VarianceAttachment to Par. 1(c)”form.

#** Alllistingswhichincludepartnerships,corporations,ortrusts,toincludethe namesofbeneficiaries, mustbebrokendownsuccessively
until:(a)onlyindividualpersonsaretistedor(b)thelistingfora corporationhaving morethan 10shareholdershasnoshareholderowning
10%ormoreofanyclassofstock. InthecaseofanAPPLICANT, TITLEOWNER,CONTRACTPURCHASER,orLESSEE *ofthe landthatisa
partnership,corporation,ortrustsuchsuccessivebreakdownmustinciudea listingandfurtherbreakdownofallofits
partners,ofitsshareholdersasrequiredabove,andofbeneficiariesofanytrusts.Such successivebreakdownmustalsoinclude
breakdownsofanypartnership,corporation,ortrustowning10%ormoreofthe APPLICANT, TITLEOWNER,CONTRACT
PURCHASER,or L ESSEE*oftheland. Limitedliabilitycompaniesandrealestateinvestmenttrustsandtheirequivalentsaretreatedas
corporations,withmembersbeingdeemedtheequivalentofshareholders;managingmembersshallalsobelisted.Use footnotenumbersto
designatepartnershipsorcorporations,whichhavefurtherlistingsonanattachmentpage,andreferencethesamefootnotenumbersonthe
attachmentpage.
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ApplicationNo.(s):
(county-assignedapplicationnumber(s),tobeenteredbyCountyStaff)

PageFour
SPECIALPERMIT/YARIANCE AFFIDAVIT
DATE: f 28 / y
(enterdate affidavit is notarized)
| 24595

1(d). Oneofthefollowingboxes mustbe checked:

[ ] In additionto thenameslisted in Paragraphs1(a), 1(b), and 1(c) above, thefollowingisalistingofanyand all
otherindividuals who own in theaggregate(directlyand asasharcholder,partner, and beneficiaryof a trust) 10%
ormoreofthe APPLICANT, TITLE OWNER, CONTRACT PURCHASER,or LESSEE* of theland:

[ X] Other than thenameslisted in Paragraphsi(a), 1(b),and 1(c}above, no individual ownsintheaggregate
(directlyand asashareholder, partner,and beneficiaryofatrust) 10% ormoreofthe APPLICANT, TITLE
OWNER, CONTRACT PURCHASER,cr LESSEE* oftheland.

2. That no member oftheFairfax CountyBoard of ZoningAppeals, PlanningCommission, or anymember ofhisor her
immediatehouseholdownsor hasanyfinancialinterest inthesubject landeither individually, byownership of stock ina
corporation owningsuch land, orthrough an interestin apartnershipowningsuch land.

EXCEPT ASFOLLOWS: (NOTE: Ifanswer isnone, enter “NONE”on thelinebelow.)

NONE

(check ifapplicable) [ ]  There aremoreintereststo belistedand Par. 2iscontinued on a
“Special Permit/VarianceAttachment to Par. 2”form.
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(county-assignedapplicationnumber(s),tobeenteredbyCountyStaff) . PageFive

SPECIALPERMIT/VARIANCE AFFIDAVIT

DATE: C/28/1Y

(enterdate affidavit is notarized) 1245954

3. That withinthetwelve-month period priorto thepublichearingofthisapplication, no member oftheFairfax
CountyBoard of Zoning Appeals, PlanningCommission, or anymember ofhisor her immediatehousehold, either
directlyor bywayofpartnership in whichanyofthem isapartner,employee, agent, or attorney, or through a
partner ofanyofthem, or through a corporation in which anyofthem isan officer, director,employee, agent, or
attorneyor holds10% or moreoftheoutstandingbondsor sharesofstock ofaparticularclass, has, or hashad any
businessor financial relationship, other than anyordinarydepositor or customer relationship with or byaretail
establishment, publicutility, or bank, includinganygift or donation havingavalueofmorethan $100, singularly
or in the aggregate, with anyofthoselistedin Par. labove.

EXCEPT ASFOLLOWS: (NOTE: Ifanswer isnone, enter “NONE”on linebelow.)

NONE

(NOTE: Business orfinancialrelationships of the type described inthisparagraph thatariseafterthefiling of
thisapplicationand before each public hearingmustbe disclosedprior tothepublichearings.SeePar.
4 below.)

(checkifapplicable) []  Therearemore disclosuresto belisted andPar.3 is continued ona
“SpecialPermit/Variance Attachment to Par.3” form.

4. That theinformationcontainedinthisaffidavit iscomplete, that all partnerships, corporations, andtrusts
owning 10%ormoreof the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, orLESSEE* of
theland havebeenlistedand broken down, andthat priortoeachandevery publichearing onthismatter, 1
willreexaminethisaffidavit and provideany changedorsupplementalinformation, including businessor
financialrelationshipsof thetypedescribedinParagraph3 above, that ariseonorafterthedateof this application.

WITNESSthefollowing signature: b/ﬂ/ﬁ’t"’/

(check one) [X] Apﬂicant [] Applicant’s Authorized Agent

WAFAA M ELHOMOSANY APPLICANT
(typeorrp_r_int first name,middleinitial,last name, and titleofsignee)

Subscribedand sworn to beforemethisdayof \J Vene 2 20, intheState/Comm. of
,County/Cityof .
. NotaryPublic
Mycommission expires: ¥ f v /2 DMMA STICKEL %
' BLIC 120425 %
~ COMMONWEALTH OF VIRGINIA A

WCOW Bg? ﬁams
"
(e
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