
(entcr first name, middle initial, and (enter number, streeg city, state, and zip oode) (cnter applicable relationships

iast name) listed in BOLD above) t
* ?t-tm**l Ri,las 0 la+ 5U{+ p-!.u!rn@. U. AP fAar* / Ao-a"ttt"'

burlu trf, nilrhllr>rv,,p.- fu't'llq U* gz0 lr
Da@an, v!-t-<-.

(r>-O@,to-t'-

(check if applicable) t I There are more relationships to be listed and Par. l(a) is continued
on a "special PermiWarianee Attachment to Par. l(af'form-

* In the case of a condominiurq the titte owner, contmryt purchaser, or lessee of ltr/o or more of the units in the condominium-
** List as follows: Name of tustee. TnBtee for @, forthe benefit of: ($a39

name o[ -e.qch benef, ciarv).

FORM SP/VC-I UPdatd (7/l/06)

APPENDIX 3

ATTACHMENT 4

Application No.(s):
(oorurty-assigrcd application numbcr(s), to be entcrcd by Coumy Staff)

SPBCIAL PERMIT/VARIANCE ATT'IDAVIT

L

DATE:

F,rr"t^*il R-t"/a-s , do hcrcby state that I am an

(entcr name of applicant or authorized agent)

l25ob
(check one) { applicant

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

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

l(a). The following constitutes a listing of the names and addrcsses of all APPLICANTS' TITLE OWNERS,

CONTRACT PURCHASERII, 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 R.EAL

ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the

application:

G{SIE: All relationships to the application listed above in BOLD print must be disclosed. Multiple

rtlationships may be listed together, e.g., Attorney/Agent, Contract Purchascr/Le*see' ApplicanUTitle

Owner, etc. For a multiparcel application, list the Ta:< Map Numbe(s) of the parcel(s) for each owner(s) in

the Relationship column.)

NAME ADDRESS RErl\TIONSHTP(S)
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Application No.(s):
(county-assigrred applicaion number(s), to be entered by County Staff)

SPECIAL PERMITTYARIAIICE AIT'IDAVIT
Page Two

DATE:

:::=::::-:4&
l(b). The following constitutes a listing**r of the SHAREHOLDERS of all corporations disclosed in this affidavit who

own l0plo or mor€ of any class of stock issued by said corporation, and where such corporation has 10 or less

sharchotders, a listing of all of the shareholders:

(NCIIE; Include SOLE PROPRIETORSHIPS, LIilIITED LIABILITY COMPANIES, and REAL ESTATE
II\wESTMENT TRUSTS herein.)

CORPORATION INFORMATION

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

57"9 Q"Aaln+s'/*4 0,/. d*,"te, l/# e"o/f
DESCRIPIION OF CORPORATION; (oheck one statement)

lr// There are l0 or less shareholders, and all of the shareholders are listed below.

I ] There are more than l0 shareholders, and all ofthe shareholders ovminglDo/o or more of
any class of stock issued by said corporation are listed below'

t I fiere are more than I0 shareholders, but no shareholder owns l07o or more of any class

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

NAMES OF SHARf,HOLDERS: (enter first name, middle initial, and last name)

€-nrwn-il €rurc i oLDvuLL.

(check if applicable) t ] There is rnore corpoxation information and Par. l(b) is continued on a "Special
Permit/Variance Attachment I (b)' form.

i+* Atl listings which include partrerships, corporations, or Eusts, to include the narnes of bercficiades, must be broken down successively

until (a) onlyindividual persons are listed gI &) the listing for a corporation having more than l0 shareholdeN has no shareholder owning

l0% or more of any class of stock. tn the case ol sa APPLICANT, TITLE OWNER, CONTRACT PUNCHASER, or LESSEE' of the

land thal ls a partaarhlp, corporafion, or lrust,ffclr ,rrccas$lus brshdown must kclude a llsting andfurlh* brea*dovn of all of ils
portuery, o! it sharehoiden us tequired tbow, and of bcneftciarta of any fnrsts &rc[ $rccessive brcakdo*n ru*t aho lncbde
-brco*dovnc 

of ony pafitenhlp, corporatioa, ot ttilst otening loo/o ot tune of lhc APPLICANT, TITLE OWNEk, oONTRACT

4URCHASEiI or LESSEET of the hnd. Ltnlred ttsbtllty cornponla oad reol atate lavafrttzttt trasfr st d thd, eqalwlen* orc fieared ss

corporadons, wtth mqben behg deancd the egulwtenl of showholdas; twaoghg nanbets shell also be Ustd. Use foohote numbers

to designate partnerships or corporations, which have furtlrcr listings on an attathment page, and rpfertnce tbe same footnote numbers on tha

attachment page,

(enter date affidavit is notarized)
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Application No.(s):
(county-assigncd applicdion number(s), to bc entcred by County Staff)

SPECIAL PERMITiVARIANCf, ATFIDAVIT

DATE:

-' - t 25o3o
l(c). The following constitutss a listing*t* of all of the PARTNERS' both GENERAL and LIMITEI), in any

parfirership disclosed in this affidavit:

PARTNERSHIP INFORMATION

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

N/*
(check if applicable) [ ] The above-listed paffrcrship has no lifnitedlPr!.ners.

NAMES AI\ID TIILE OF Tm PARTNERS (enter first name, middle initial, last name, and title, e.g. General Pertner,
Limited Prrtner, or General and Limited Pafiner)

rl l*

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

!ir* All listingp which include pertrcrships, corporations, or trusts, to include the namcs of benaficiaries, must be broken down sucocssively

until: (a) only individual persons are listed gg (b) thc listing for a colpormion having more than I 0 shareholders has no shareholder onrning

l07o or more of any class of stock. In thc case of an APPLICANT, TITLE OIYNER, CONfiRACT PUBCHASEk, or LE$SEE of the

lond thrt h a partnaship, corporotlon, ot lrus,, sncA sccasclve brca*down rurst lncbde a llstlng and funher brcohdavn of ail of fis

partlen , of ib sharcholden os requlrcd abvc, ond of beneficlula of aay trus* Stc/r snccesslve brcakdown nust also lnclade

brcqhdowns ol any porfienltllt, corpontlott, ot ,tutt otfnlng I F.6 or nore of thc ,IPPLICANT, TITLE OlYNEn, CONfnACf
PIJRCIL,4SER, or LESSEE. of the land. Ltmlted ttabtllty conpanla aad rcal &ote invf,lt rwnt tn stt ond thelr eqalvalenb are lteoled os

corporadons, *lth memben belag dccrmd the cqutvalcat of shareholdns; t lrlnaglrrg nafierc shall qlso bc lMed Use footnote numbers

to desigrue partnerships or corpotations, which have furftsr listings on an attachmcrt page, and rcfcrence the sarne footnote numbers on tlle

anachrnent page.

Pagc Tlrcc
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Application No.(s):
(oounty-assigned application numbc(s), to be entcred by County SuCI

SPECHL PERMIT/VARIA}TCE ATHDAVIT
PEge For.r

DATE:
(enter'date affi davit is riotarized)

l(d). One of 0re following boxes gg! be checkedr

I I tn addition to the names listed in Paragraphs l(a), lO), and l(c) above, the following is a listing of any and

all other individuals who own in the aggregate (directly and as a strareholder, partl€tr, and beneficiary of a

trust) l0% or more of the APPLICAI\IT, TITLE OV/ItlE& CONTRACT PLIRCIIASEB' or LESSEE* of
the land:

/Ott ., U,* the names listed in Paragraphs l(a), l(b), and l(c) above, no individual owns in the aggregate

(directty and as a shareholdar, partn€r, and beneficiary of a trust) I0% or mone of the APPLICANT, TffLE
OWNER' COI{TRACT PIJRCIIASE& or LESSEE* of the land'

That no member of the Fairf&( County Board of Zoning Appeals, 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 interpst in a partnership owning such land.

EXCEPT AS FOLLO\ilS: (ME: If answer is none, enter "NONE" on the line below.)

LIor1L

(check ifapplicable) t 1 There are more intere$s to bG listed and Par. 2 is continuod on a

"special Permit/Variance Auachment to Par. 2,' form.
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMITNARIANCE AT'NDAVIT
Page Five

DATE:

aS o3o
Thatwithin the twelve.month period prior to the public hearing of this application, no mernber of the Fairfa:t

County Board of Zoning Appeals, Planning Commission, or any member of his or her immediate household, either
directly or by way of partnership in which any ofthem is a pa.rtner, employee, agen! or attornoy, or through a

partrer of any of them, or through a corporation in which any of them is an officer, director, employee, agent, or

attorney or holds l0% or more of the outstanding bonds or sharps of stock of a particular clasg has, or has had any

business or finansial relationship, other than ury ordinary depositor or cugtomer relationship witlr or by a retail

establishment, public utility, or bank, including any glft or donation having a value of more than $100, singrrlarly

or in the aggregate, with any of those listed in Par. I above.

EXCEPT AS FOLLOIYS: (NOTE: If answer is none, enter "NOIYE'on Iine below')

1,lor,z
(NOTE: Business or linrucial rrlationships of thc type described in this pangreph thrt arbe efter tbe fiting of

this appticatiou end before erch pubtic heering must bc disclosod prior to thc public heeringl Sce Per.
4 below.)

(check if applicable) I I There are more disclosurts to be listed and Par. 3 is continued on a
*Special Permit/Variarre Attachment to Par. 3" form.

That the informrtion contained in this affidavit ir complete, thet all pertnershipc' corporetionq and trusts

owniug l0{o or more of the APPLICANT,TIILE OWNE& CONTRACT PURCHASER, or IJSSEE* of
tte land heve been listrd aod broken down, and that prior to each rnd every public bearing on thb matter,I
will reexemine this allidavit and prcvHe any rupplemental informstion, including buuine$ or
financial rtlrtionships ofthe type described in 3 above, on or after the date ofthis
application.

WIThIESS the followiug signoturc:

(check one) [ ] Applicant's Authorized Agent

N, Ouner I N re-or6
(type or print name, middle initial, Iast n&mo, and title of signee)

Subscrjbed and sworn to before me this

Vrf(aie---- County/Cityof
otr t )Vnr. 20f!f- in the State/Comm. of

4.

ilIARY ANNE FOMU}TYOH

Nolary Public
Commonworlth ol Vlrginh

73fl 1 50
Commlsslon Exolras Jun 30,2014

My commission expires: SUrf r 3 o, J- ol7
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