APPENDIX 2

Applic;ation'No.(s): | SP AOM - LE"OC,). '

(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: 5 [ ¢l ooy
(enter date affidavit is notarized)

Ay |
L_ r‘ Y X a i (il , do hereby state that I am an
(enter name of applicant or authorized agent) : ,

(check one) v applicant (2475%
[ ]  applicant’s authorized agent listed in Par. 1(a) below

and that, to the best of my knowledge and belief, the following 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 ADDRESS RELATIONSHIP(S)
(enter first name, middle initial, and  (enter number, street, city, state, and zip code) (Pnter .applicable relationships
st name) Yo Clirke 3303 Eeilosel sk e |
Marhie Lynyehe ¢ hicyenciey vh 5530 Applt e

N g Damgloe LLE. D303 Coileeiel st A opit@end

{Lw l / Lecen \,5 O i s _ Aitgatime, vid 230 A PP :

MOnER Sims Crimiming 4 o-Totle bone

Trugice Porthe Mot Sims Crimmisns Trust

Manrtee Soas LN T _
' M ' -TvHe Ovonk
Tradhet FOrthe Tohn Dgs. df;a%‘;%;i
(check if applicable) ~ [ ] There are more relationships to be listed and Per. 1{2) ic eontinad

——— -

on a “Special Permit/Variance Attachment to Par. 1(a)” form.

¥ Tothe czsc ofz crelovdinhm, the H cwmer sonteact mchazer, or lessee of 10% or more of the units in the condominium,
¥ OLIt o Sl Mg pf e Tenen s £onfo s of st if A licable), for the benefit of: (state
name of each beneficiary).

FORM SP/VC-1 Updated (7/1/06)

15

i




Application No.(s):

(county-assigned application number(s), to be entered by County Staff)
Page Two

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: 5/(,, /2004
(enter date affidavit is notarized)

1(b). The following constitutes a listing*** of the SHAREHOLDERS ot all cogomations 25
own 10% or more of any class of stock issued by said corporation, and where suzk corpomdon bon 102
shareholders, a listing of all of the shareholders:

Ty Ll SCLL TROIRIETCORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE

il SV SN b Wb & RBASL AAAAY L A

INVESTNIENT TRUSTS herein.)
CORPORATION INFORMATION

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

Leew s f)m,( Coce C.L.C.
2% 0% tollued BF
flexandry W 253006

nyer P.IPTION OF CORPORATION: (check one statement)
4 Thzre are 10 or less sharehoiders, and all of the sharehoiders are listed below.
There are more than 10 shareholders, and all of the shareholders owning 10% or more of

..A .‘Il ‘-._.

any class of stock issued by said corporation arc: liztcd b

[] There are more than 10 shareholders, but n areholine prems 10/ ne o mee ot R aotele
of stock issued by said corporation, and no holders are lis low.

NAMES OF SHAREHOLDERS: (enter first name, middle initial, and last name)
Modow L« CloriC

-J_\-.lln L.

(check if applicable) [ ] There is more corporation information and Fa:. 1{L} i is comt Hnetd of & "B int
Permit/Variance Attachment 1(b)” fori.

b All llstmgs whlch mclude partuershlps, cotporations, or trusts, to include the names of beneficiaries, must be broken down snccesswely
.. . 05 T Tatlng &b & Soipasation having maore than 10 shareholders has no shareholder owning
"‘.".'..'C iNT, TITLE O7VNER, CONTRACT PURCHASER, or LESSEE* of the

Tnay . .
e iy e M e Wik ses e v_,

e R g L Sh pn e, o nly sk snznoeshie DronXdaen wisst include a listing and further breakdown of all of its
Dastnove, of Mo shoesboldors oo vaguived ebove, and of beneﬁciaries of any trusts. Sucll successive breakdown must also include

bmwdawns of any parMershlp, COFPOiGiiGiis OF &t
PURCHASER or LESSEE* of the land. Liiiica Kabllliy
corporations, with members being deemed the equivalent of sharchclicis; imz255; = : :
to designate partnerships or corporations, which have further listings on an attachment page, and reference the same foomnt. mumbers on the

attachment pagc.

ﬂ
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Application No.(s):

(county-assigned application number(s), to be entered by County Staff)
Page Three

SrLTIAL TERMIT/VARIANCE AFFIDAVIT

DATE: s/t /so
(enter date affidavit is notarized)

(2YTS¥

WG TR EUovingconnisiie o lotag et of ol of e DARTNERS, both GENERAL and LIMITED, in any

EX YR ——— e

partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

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

{cheok #applicable) [ ] The above-listed partnership has no limited partners.

-

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

W/ a

(check if applicable) [ -] There is more partnership information and Par. 1(c) is continued on a “Special
Permit/Variance Attachment to Par. 1(c)” form.

*** All listings which include partnerships, corporations, or trusts, to inoted: i:: oo ofbma e
until: (a) only individual persons are listed or (b) the listing for a corpora‘mw- i g

wrennuTriny uf Wiy grerince stis w:,mnuiam, or wust owning 10% or more of the APPLICANT TITLE OWNER CONTRACT
PUKLHASER; or LESSEE* of[llt luiidg. Laniiviad veetees R sorsn

corporations, with members being deciiicd ilic cquiviiciii of sriaiihcoi. ‘.;; i ysagions

1o designate partnerships or corporations, which have further listings on an aﬂachmem pagc, and TeluiGhts i dai Tuvlun DS UL Ly
attachment page.

W orrziEs LT

[ S L NN RN LI S L P L

e W eae e s AN o A S G B A A h 2y a S
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Application No.(s):

(county-assigned application number(s), to be entered by County Staff)

Page Four
S ZCIAL PERMIT/VARIANCE AFFIDAVIT
DATE: s/ /2o
(enter date affidavit is notarized}
(RS 7S H

[ ] Inaddition 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 ac a shareholder nortner ond bona@ad-—. 00
trust) 10% or more of the APPLICANT, TITLE OWNER, CONTRACT ¥ UnCiiasny, ur Luosee ul

the land:

[ Doy thas the mamsos Ued in Pamgraghs 1(a), 1(b), and 1(c) above, no individual owns in the aggregate
atpliantiiutoioiudiolniohadetobinrore p:u er, and beneficiary of a trust) 10% or more of the APPLICANT, TITLE

\-_ -

.'NER, CONTRACT PURCHASER, or LESSEE* of the land.

That no member of the Fairfax County Board of Zoning Appzctc, Plonning Conudinzion, oromymonbor ofhin o
her immediate household owns or has any financia! intoroct im bz oobioct oo o2t om 2o 3023 -0 oo b e

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.)

Mowe

(check if applicable) [ ] There are more interests to be listed and Par. 2 is continucd on: &
“Special Permit/Variance Attachment to Par. 2” form.

FORM SP/VC-1 Updated (7/1/06) 18




Application No.(s):

(county-assigned application number(s), to be entered by County Staff)
Page Five
STZCIAL PERMIT/VARIANCE AFFIDAVIT

DATE: 5’/& [204

PR o/ o4 DUSUR. I S LR AN

(e L\«fUmumx.u..lfn.~4{*u o ' /.2‘/75f

o3y f2l PRT

iratsan s .--..-...1..-:. tht 1"‘,.‘:.1‘. -

3. That w1thm the twelve-month penod pnor to- the pubhc hearing of this apr-L

—~

[V U g S

[V TN o SRNEUNE PPl UG S

PR U SRR S S SV RLS §* | md‘er

R R ._..-...-O -y g v v ———— e e - b ) W ek

: o memmealacian £t -H-Amn‘r nr f‘"\ gh
'4 - N x' NI, AT, ST TR ol a

a#’ et »1‘4-‘- ~<-.'.) — t‘!-':-_ ~ oo qo.:l—.;u ::- ™ !--4-‘- vy 41‘4—1-—\* innn A Ane 410»\,« nr employee, agent or

v-oriwn v
.‘"" LR SORRR FRRVCRY P

3'121_..',‘ I S

buSIDpQQ or ﬁwonf\‘ni ”‘»“ —\——L-— ,.d. P S —— A-,_t._

B ) "'—J

U S ST SNPAUIS JI0-5-PUPIUPES DRSS S-SR SIRPIPARY ¥

establlshment public utlhty, or bank mcludm,, any gift or donotion E::'.:::; zvning of more fhnn § e comoelarty

s i TGP BRETY il ey e CLeese nied e Far, 1 above.

ACEFT AS FOLLOWS: (NOTE: If answer is none, enter “NONE” on line below.)

(NOTE: Business or fi: :
this npplication and before e2
4 below.)

b werl-lla I

whn P mearani Antves Eee

S LR | .o e .ot

'\‘ B "i'}::-'- ‘f.:—"-'fj E } TUTWa el ermesel mzomiroues s e lnzmolon sy vat, 348 ‘;r('lltiﬂued ona
-1 P“*“*/" ﬂmmce Attachment to Par 3” form.

S R

4. That the fforimaon conin o oo ot o st 2L sl
owning 10% or more of the APPLYCANT TITT T O T TTITILTT I Tttt o

e s AJ-S- v ddnos I

the land have been listed and broken down, and that pnnr te e:—;h a b mattar,

:_.., SEs ‘.5::::: Bamed B Pornoresh 8 sbove, Lt arise on or after the date of this
application.

WITNESS the follviving sigaacaas: 7%@1‘ ﬂ QL\// 2

R 1 1 - o .- - DR - T o A

Vo it iesd Agent

[ RN ,._.\,) I ER --50.&{ { o ocptpeeoma 22 [RXTXXININY 2

}’I/tha Ll//’\wﬁl'& C.GJ‘K

(type or print first Tharfic, middlc imitial, st oo, cnd s ofolpnis

Subscribed and sworn to before me this é day of 20 | f&, in the State/Comm. of
[ PR
County/City of E'a“ f‘ A . .

( Notary Public

My commission expires: )

%

Mirellle Calderon
NOTARY PUBLIC
Commonwealth of Virginia
Reg. # 300814
My Commission Expires Jan. 31, 2017

PP PPN

FORM SP/VC-1 Updated (7/1/06) 19




Application No.(s): : . ,
: (county-assigned application number(s), to be entered by County Staff) -
. . Page é of - 7

Special Permit/V ariance Attachment to Par. 1(a)

DATE: | S'/Cz/&Ol% - L | 24 75F

(enter date affidavit is notarized)

(NOTE: All relaﬁdnships to the application are to beé disclosed. Multiple relationships may be ﬁsted 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.) B
NAME ADDRESS RELATIONSHIE(S)
 (enter first name, middle initial, and  (enter number, street, city, state, and zip code) (enter applicable relationships
last name) : listed in BOLD above)
. (cheqk if applicabie) T There are more relationships to be listed and Par. 1(a) is continued further

on a “Special Permit/Variance Attachment toPar. 1(2)” form.

I3 .

FORM SP/VC-1 Updated (7/1/06)
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Application No.(s):

(county-assigned application .number(s), to be entered by County; Staff)
’ ) o ‘Page 7 of 7

 Special Permit/Variance Attachment to Par. 1(b)

DATE: _ﬂ%ﬁﬁ__ B
™ (enter dafe affidavit s notarized) Cjay75¢

%2

NAME & ADDRESS OF CORPORA ON. (enter complete name, number street, city, state, and zip code)
Monles Swais CRmmins. oo cible TR el /%%& \JO02

S0 Febii il Lantt 1 ek Ay YBSID506

DESCRIPTION OF CORPORATION: (check one statement)
[V~ Theré are 10 or 1ess shareholders, and all of the shareholders are listed below.
-[] Thereare 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 aremore than 10 shareholders, but nio 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 inifia! and Tast name) % ﬁﬂ(%/r AHIES

7 e SJuCEomP S
gf} 5/@2’% fcﬂf/ﬂd;} g OIlefS T

NAME & ADDRESS OF O%TION (enter complete name, number, su'eet, city, state and z1p co JO
T DAt (E,:,m Bosrs Buphss M/chﬂm%’(,/ "
7202 Fbinsoed Cowts s A ﬂf'a‘?;zfaé '

DESCRIPTION OF ?%P?( ON: (check one statement)

| There are 10 or less shareholders, and all of the shareholders are hsted below.

[] Therearemore than 10 shareholders, and all 6f the shareholders owning 10% or more of any
7 class of stock issued by said corporation are listed below. . _

[1 Thereare more than 10 10 shareholders, but fio shareholder owns 10% or more of any class

of stock issued by said corporatxon, and no sharehglders are listed below.

NAMES or THE SHAREHOLDERS (enter;rs: name, m1dd1e initial, and last name) 3(* K%, /C/ﬁ £rES
/ﬂ’ / j

f/we ﬂ?dc

(check if applicable) [1] " Thereismore cmporauon information and Par. 1(b) is continued furtheron 2
’ “Speclal Penmt/V ariance Attachment to Par. 1{b)” form.
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