
Applicatiou No.(s):

APPENDIX 3

ATTACHMENT 4

/ z$?z

(couuty-asrigped applisation number(s), to be entered by County Staff)

SPECIAL PERMTT/VARIAI{CE AT"I'IDAVIT

-l r

DArE: 5ll,llll
(eirter date affidavit is notarized)

Freelo.l., Itie,.at5 Scraol, LLC . do hereby state that I am an
(enter name of applicant or authorized agen$

(check one) ffi applicant

t I applicant's authorized agent listed in Par. 1(a) below

and that, to the best of my knowledge and belffi the following is frue:

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

OlOf,p: All relationships to the application listed above in BOLD print must be disclosed. Multipl€
relationships may be listed together, G.E, Attonrey/Agent Confuact Purchaserllessec, Applicant/Iitle
Owner, etc. For a multiprcel application, list the Tax Map Number(s) of the parcel(s) for each owner(s) in
the Relationship column.)

NAIVIE ADDRESS RELATIONSHIP(S)
(enter 6rst name, middle initial, and (entsr number, street, city, sate, and zip code) (enter applicable relationships

last name) listed in BOLD above)

Shrlq 1. Da^.cl Ws"l.d,o" 0rb?
v,4 Salq I

S<.* f.Oa^cr

g:18 -)

4ru#',

?'l&^t 7re.e$* Ap"L
tb,s+t* vfl Orttqt

9,1il freelvwn 0;*
Qx+a vA Jot., t

Ti*lt *Nr

-h'{lt outt-tt-

4Pt'c^tfrtdrl*- friet)S Sot ool rLL(

(check if applicable) t I There ane more relationships to be listed and Par. 1(a) is continued
on a "special PermiWariance Attachment to Par. l(a)" form.

* In the case of a condominiunL the title own€r, contact pruchaser, or lessee of l0% of more of the units in the condominium.
t* List as follows: Name oftrustee. Tnsteo for (name of trust. if applicable), forthe benefit of: (gtalg

name of eagh..be-nsficiarv).

EORMSP /C-l UFdafcd(? /06i
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ApplicationNo.(s):
(county-assigned application nuruber(s), to be cntorcd by County Stafr)

SPECIAL PERMIT/VARIANCE AFFIDAVIT
PageTwo

DATE: shhq

'l?2
lO). The following constiartes a listing**r' ofthe SIIAREHOLDERS of all corporations disclosed in this affidavit who

owu I 07o or more of any class of stock issued by said corporation, and where zuch corporation has 10 or less

shareholders, a listing ofall ofthe shareholders:

NOTET Include SOLE IROPRIETORTIEIPS, LIMITED LIABILITY COMPAI{IES, and REAL ESIATE
INYESTMENT TRUSTS herein.)

CORPORATION INFORMATION

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

Frcc {oun TAeds Sc,tr€,(tt 1 LLL
e1n F"ec{o{rh ArittZ
&s-k\ vfr &optt

DESCRIPTION OX' CORPORATION: (check one state,nrent)

tt There are 10 or less shareholders, and all ofthe shareholders are listed below.

t i There are more than l0 shareholdes, and all of the shareholders owning l}Yo or more of
any class of stock iszued by said corporation are listed below.

t ] There are more than 10 shareholders, but no qbareholder orms 10% or more of any class

of stock iszued by said corporation, and no shareholders are listed belour.

NAMES OF SIIAREIIOLDERS: (enter first name, middle initial, and last nanrc)

^JiA

(check if applicable) t I There is more corporation information and Par. 1(b) is continued on a "Special
PermitA/ariance Attachment t (b)" form.

+*. All listings which include partnershipr, corporatious, or tnuts, to include the uames of bcnEliciarieg must be broken down successively
gntil (a) only iadividual pcnxlns are listed or (b) the listing for a corporatio,n having morp than 10 ahareholders hae no shareholdcr owning

l07o or more of any class of stock Inthe case olan APPLICANT, TITLE OVNBR, CONTRACT PIRCIIASER, or LESSEE* of rte
land that is aparlnership, corporafion, or lrust, sach ssccessive bruqkdown austinclude a llsthg andfuriher brualcdown of all of ils
pafineni, of iB sharuholden as rcquired abovc, and of benefuhrl* of any tut* Such successive fueakfuwn must also iaclade
bruakdowns of any patnership, cotpotatior*, t t t"ust ottning 10% ot mote ol the ,4IPLIC,LNT, TITLE OVNER, CONTRACT
PIIRCIIASER or LESSEE* of the land. Linitcd liabilig companiea and rcsl cslste inyectuEnl lrasls uad their equivotcnB are freated at
corporotions, with aenberc being deemed the equivaleal of shoreholderc; managing memberc shall also be listed. Use foobote numbers

to designatc partnerships or corporations, ufrich have further listings on an attachnent page, and reference the same footnote numbers on tbs

attaohmctrtpage.
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Application No.(s):
(couuty-assigrcd application numbe(s), to be entered by County Statr)

SPECIAL PERMIT/VARIANCE AFFIDAYIT

DArE: Slah'r
(enter date affidavit is notarized)

*_:_ffi=______=_aEfe
l(c). The fotlowing constitutes a [isting*** of all of the PARTF{ERS, both GENERAT and LIMITED, in any

partrrership disclosed in this affidavit:

PARTNERSHIP INFORIVIIITION

PARTNEBSEIP NAME & ADDRESS: (ente,r complete name, nurnber, street, city, siate, and zip code)

(check if applicable) [ ] The above-listed partnership has Ug limited partners.

NAMES AI\{D TITLE OF THE PARTNERSI (entor ftst narne, middle initial, last name, and tifle, e.g. General Partnert
Limited Partner, or General and Limlted Partner)

Nl/+

(checkifapplicable) [] ThereismorepartnerstripiuformationandPar. l(c)iscontinuedona"Special
Permit/Variance Attachme,nt to Par. l(c)' form.

t*+ All listings which include partnerships, corporations, or tnrsb, to include ths names of beflEficiaries, must be btoken down successively

until: (a) only individual percons arc listed or (b) thc listing for a corporation having more than l0 shareholdcrs has no sharehplder owning

l0o4 or more of any class ofstock In rte ease of an APPLICANT, TITLE OVNEk, CONTRACT P|fuUASBR, or LESSBE* otthe
land that k a parfierchip, corporatlon, ot trusl, srlch mccesslra brea*down must include a l&lting and furlh* breaHown of all of i*
parlners, of iu sharuholdew os ruqubed abwe, and of bcnefulmics of any twls. Snch saccessive brea*down must cko include
-brealrdowns 

of any partnenhip, eiryorufion, o, rrost'ownlig 10% or-more of the APPLIQINT, TITIB OYNER, CONTRACT
PI6CEASER, or LESSEE* of the land Llnifun fiahllitl companles and rcal estate iavesdnenttusts andth* eqabalenfr tre freated as

coqto1afrons, with membas tekg decmed the eqabalent ofshareholden; managlng memberc shall also be lisut Use foohotp numbers

to desigjatc partnerships or corporatiour, which have firther lfutings on an attachment page, and reference the sarne footnoE uumbers on the
altachmentpage.
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Application No.(s):
(county-assiped application number(s), to be entered by County Statr)

SPECIAL PERMTWARIAFTCE AF'F.IDAVTT
Pagp Four

s hlr.{

t ] [n addition to the names listed in Paragraphs 1(a), l(b), and l(c) above, the following is a listing of any and

all other individuals who own in the aggregate (directly and as a shareholder, parhror, and beneficiary of a
bust) l0% ormore of the APPLICAIIT, TITLE OWNE& CONTRACT PIIRCIIASER, or LESSEE* of
the land:

H] Other than the name.s listed in Paragraphs l(a), lft), and l(c) above, no individual owns in the aggregato

(direcfly and as a shareholder, partner, and beneficiary of a ftust) 10ol or more of the APPLICAtrIT, TITLE
OWNE& CONTRACT PIIRCHASE& or LESSEE* of the land.

That no mcmber of the Fairfax County Board of Zoning Appeals, Planning Commission, or any me,mber of his or
her immediate household own$ or has any financial interest in the subject land either individually, by ownership of
stock in a corporation owning zuch land, or through an interest in a partnership owning zuch land.

EXCEPT AS I'OLLOWS: (![W,: [f answer is none, enter "NONE" otl the line below.)

NoruE

(check if applicable) I I There arE more inter€sts to be listed and Par. 2 is continued on a

"special PerrriWariance Attachment to Par. 2" form.

(enter date affidavit is notarizod)

l(d). One of the following boxes 4gg! be checked:
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Application No.(s):
(county-assign€d application number(s), to bc entercd by County StafD

SPECIAL PERMTT/VARHNCE AFtr'IDAYIT
Page Fivo

DATE: s hlrq
(enter date affidavit is notarized) /21/gf4

3. That witliiri the twelve-month period prior to the public hearing of this application, no member ofthe.Fairfax
Cormty Bomd ofZoning Appeals, Planning Commission, or any member of his orher immediate household, either

directly or by way of partrership in which any of them is a parhrer, employee, agent, or attorney, or through a

parhrer of anyof them, orthrouglr a corporation in which anyof them is an officer, director, employeg agent, or
attomey or holds I 0% or more of the outstarding bonds or shares of stock of a particular class, has, or has had any

business or financial relationslrip, other than any ordinary depositor or customer relationship with or by a reuil
establishment, public utility, or banlg including any glft or donation having a value of more than $100, singularly
or in the aggregate, with any of those listed in Par. I abovo.

EXCEPT AS FOLLOWS: OIUIE: If answer is none, enter "NONE' on line below.)

N6NE

GQIE: Busfuess or ffnancirl relaflonshipr of the t1rye described in this paragraph that arire after the liling of
thls application and before erch public herring murt be dirdosed prior to the pnblic hearings. See Par.
4 below)

(check if applicable) t I There are more disclosures to be listed and Par. 3 is continued on a

"special PermitA/ariance Attachment to Par. 3" fonn

4. That the information contained in thic affidavit is complete, that all partnerships, corporationq and trusts
owning lOYo or more of the APPLICAT{T, TITLE OWNER' CONTRACT PIIRCHASER, or LES$EEi of
the land hsve been listed and broken down, nnd that prior to each and every public hearing on this matter, I
will reexamlne thic nlfidavit rnd provide any changcd or supplemental information, including business or
tlnancial relation*hips ofthe type described in Paragraph 3 above, that arlse on or after the dste ofthis

WITNESS the following rignature:

(check one)

,,tg::y1!swom.****rE;19, or lv1a2, -CountyiCityW
20 ly_, in the State/Comm. of

I Applicant's Authorized Agent

l L

Mycommissionexpires: tfiZ | 3l , ZotT.
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