
do hereby state that I am an

(enter name of

(cheok one)

icant authorized agql$

applicant
applicant's authorized agent listed in Par, l(a) below

and that, to the best of my knowledge and belief, the following is tnre: l2$oaa
l(a). The following constitutes a listing of the narues and addresses of all APPLICAI\ITS, TITLE OWI\IERS,

CONTRACT PIJRCIIASERS, and LESSEES of the land described in the application,* and, if any of the

foregoing is a TRUSTEE,** each BEIIEFICIARY of such tust, and all ATTORITIEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the

applicatiou:

Q[1QIE: All relationships to the application listed above in BOLD print rnust be disclosed. Multiple
relationships may be tisted together, e.g., Attorney/Agent Coltract Purcbaser/Lessee, Applicant/Title
Owner, etc. For a multiparcel application, list the Tax Map Numbe(s) of the parcel(s) for each orvner(s) in
the Relationship column.)

NAME ADDRESS RELATTONSHIP(S)
(entcr first nane, middle initial, and (cntcr number, steet, city, statc, and zip code) (ealter epplicable relationships

appl

,4
I]

last namc)

Yrsenia D" Morales

alblo, )(xn,a's Daymre
Ce .tte r LLC'

Carlos E. Rrbtanes

Hugo fivbiane s

(check if applicable)

Sf.i^.g.h'c\/, Ve lZlS o

I I There are rnore relationships to be listed and Par. 1(a) is continued
on a "special PerrnitA/ariance Attachmentto Par. I(a)" form.

+ In the case of a condominirrm, the title olilner, contact purchaser, or lessee of lW/o or more of the units in the condominium.
i* List as follows: Name of tr-u$tee. Tnrstee for (name of trust. if epplicaHe), for the benefit ofr (IBlg

naqe of eaph.be,nefic iary).

FORM SP /C-l Updeted (7/1,06)

APPENDIX 3

Application No.(s):
(countyassigned pplication nunber(s), to be entered by County Sbtr)

SPECIAL PERITIIT/YARIANCE AFFIDAVIT

DArE: O5t zol t4
(entdr datd affidavit is notarized)- 

Albl^ Yeseni4< DaYare Cenft LLc

boll HanoVer Ave,
Sg.ing{re\dt VA 2Ll5O

botl t{anover Ave .

Spr'ng{-,eldt {* Lztso

boll Tla.nover Ave .

Sg ri n 94t'eld , V* ZZE;

Uan Hqn ov(r Au<.

listed in BOLD above)
I

A ppl ion+ / Co - Own< r

Co - Applican|

Ccr -lill< cew 
^e 

r

Co-.t{l< own€r
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Application No.(s):
(couuty-assigned application uumber(s), to be cntercd by County Statr)

SPECIAL PERMIT/VARHNCE ATFIDAVIT

DArE: fgBl kt ltl
(enter date affidai.it is notarized)

Page Two

1 ]JoaG

lO). Thc following constitutss a listing*tt of the SIIAREIIOLDERS of all corporations disclosed iu this affidavit who

own 10% or morc of auy class of stock issued by said corporation, and where such corporation has I 0 or less

shareholders, a listing of all of the shareholders:

(ME: Inolude SOLE PROPRIETORSIilPS, LIIIilITED LIABILITY COMPAME$ and REAL ESTATE
INYESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & N)IIRESS OF CORPORATION: (enter complete name, number, sEeet, city, stote, and zip code)

)csenia's palcare Cen*er Inc . , LLC
bot't Hctnoue r Av{ 63pr'rngtr'-c U, ,/r+ 2215 ro

g'. (zoz) L{ 3.r - 1 Q tot
DESCRryTION OF CORPORAIION: (check one statement)

{ There are l0 or less shareholders, and all of the shareholders are listed below,

t ] There are more than 10 shareholders, and all of the sharsholders owningl0% or more of
any class of stook issued by said corporation are listed below.

t ] There are more thqq 1.0. shareholders, but no Sha[eholder ourns lfflo or more of any class

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

NAJVIES OF STIAREHOLDERS: (enter first narte, middle initial, and last name)

rleSenra p. Morctl<S

(checkifappticable) t l There is more corporation information and Par. 1(b) is continued on a "Special
Permit/Variance Attachment 1 (b)' form.

rrr All listings which include parberships, corporations, or tn$ts, to include the names of beaeficiaries, must bc broken down successively

until (a) only individual persoru are listed 91 (b) thc listing for a corporation having mors tlan 10 sharcholdsrs has uo shareholder owning

l0o/o ot more of any class of stock . In the czse ol et APPLICAN|, TITLE OlyNER, CONTRACT PIIRCEASEk, or LE$SEE* of thc

t4nd tha;t ts a p,Aunhip, corporalbn, ot fiast, sach saccessive brzrl*bwn musl include a llrtlng andfurtar brcaldown of all of i8
In?tncnr, of tb shareholden rs rcqufivd ebwc, ud of bencffirtes of orry nac&, Sach successtve brctHont mtg olso kclade
bwaffiowt1s of wty ptnulrihtn oorpordbn, or rlllsl owtting 1096 or aorc of the APPLICANT' flTLE OWNER, CONTRACT
?ARCHASER or LESSEE* of the bad" Llrnir,/d riability coapanics snd ,vsl estote hwsfrncnt frut6 and th* cqfiYale,,/s cfi ffeated ss

corporatbng wlth merriberr tnlng deencd thc qttwleat of shanholderc; nanaging nal,berc sha[ ako be llnd- Use footnote numbers

to dcsigpate partnerships or corporations, wbich have firther listings on an attachment page, and reference the samc foofirote numbcrs on the

attachmcnt page.
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Application No.(s):
(county-assigned applicationuuurbc(s), b be ent€r€d byCounty Staff)

Page Three

SPEC IAL PERMIT/VARHNCE AFFTDAVIT

DArE: .- -QF/3cJ r.I-.-- __

O?G

t(c). The following constitutes a listiug*** of all of the PARTNEBS, both GENERAL and LIMITED, in any

partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADITRESS: (enter complelc name, ilunbor, sfieet, city, state, and zip code)

N,A

(check if applioable) t I Tho abovcJisted partnership has no limitedpartners.

NAMES AND T1.1LE OF TIIE PARThIERS (enter first name, middle initial, last name, and litle, e.g. Generel Partner,

Limited Plrtner, or General and Limited Partner)

NIA

(check if ap,plicable) t 1 There is more parbership information aud Par. l(c) is coutinued on a 
*Spccial

Permi/Variance Anachnrent to Par. l(c)" form.

rrr All listings which includc partncrships, corporations, or Eusts, to include thc namcs of bcneficiaries, must bc broken down successively

until: (a) only individual persons are listcd gI O) thc listing for a corporation baving more than l0 shrcholdc,ts bas no sharcholder owning

l0olo or more of any class of stock In tho casc of an APPLICANT, TWLE OWNER, CONT&ACT PURCHASER, ot LESSEB' of the

tond that b a psfindahlp, cvrynrdoa, or tntdo such saccessivc brcahfuwn nust inclade e ltstlng udfurlhet brcetdowa otall of ie
puq,crs, of ta shanholden cs rcquired above, and of beneticiaies of any trust* Stch succcssive bnaldown nwt slso hcludc
-brco*downs 

of anypnurchtp, corTmrutlon, or trast owning l0% or more of tlw APPLICANI, flTLE OVNER, CONTRI4CT

PURCEASER, or LBSSEE* ofthe bnd. Llt tttod rt&btliP compuies and resl es&tc i,lwsaacat fiusts oad thelr cqutvclca,s ue leded as

corporulbas, wlth acnbert being deemed the equlwhnt of shudtolders; nanagfug aeabcrs shcll clso be listed. Use footnote nunbcrs

to designarc partnerships or corporations, whicb have further listings on an attachment page, and reference thc same footrote nurnbers on the

attacbment page,

(enter date sffidavit is notarizcd)
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Application No.(s):
(county-assigred application number(s), to be entercd by Comty Staff)

SPECHL PERMIT/VARIANCE AFFIDAVIT
Page Four

DATE: ffi)zolr4
(enter date affidavit is notarized)

oa("

I I In addition to the names listed in Parzgraphs 1(a), 1(b), and l(c) above, tbe following is a listing of any and

all other individuals who own in the aggregEte (directly and as a shareholder, psrtner, aod beneficiary of a
uust) l0% or more of the APPLICAIIT, TffLE OWNE& CONTRACT PIJRCHASER" or LESSEET of
the land: Nl A

1,{ Ok"rthnn the names listed in Paragraphs 1(a), l(b), and l(c) above, no individual owns in the aggregate\' (directly and as a shareholder, partner, and beneficiary of a trust) 10% or Inor€ of the APPLICAIYT, TITLE
OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

Z. That no member of the Fairfax County Board of Zoning Appcals, Planning Commission, or any rrember of his or
her imrnediate household owns or has any financial interest in the subject land either individually, by ownership of
stock in a corporation owning such land, or througb an interest in a partnership owning such land.

EXCEPT AS FPI.LOWS: GQE: If answer is none, enter "NONE" on the line below.)

H NJONE

(check if applicable) I l Theie af,e more interests to be listed and Par. 2 is continued on a
"special PermiWariance Auachment to Par. 2" form.
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Application No.(s):
(county-assigned rpplication nrrmber(s), to be e,ntpred by County Staff)

SPECIAL PER]I{ITATARIANCE AFFIDAVIT

DArE: o5l3o/t{ .
(enter date affrdavit is notarized)

Pagc Five

t75oab
3. That within tbe twelve-month periodpriorto the public hearing of this application, no member of the Fairfax

County Board of 7-onitgAppeals, Planning Commission, or any mernber of his or her immodiate househol4 either
directly or by way ofpartnership in which any of them is a partner, employee, agent, or attomey, or through a
paxher of any of them, or through a corporation in which any ofthem is an officer, director, employee, agent, or
attomey or holds l0Vo or more of the outstanding bonds or shsrcs of stock of a particular class, has, or has had any
business or financial relationship, othe,r than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or ban\ including auy Bft or donation having a value of morc than $100, singularly
or in the aggrcgate, with any of those listed in Par. I above.

EXCEPT AS FOLLOIYS: INQTE: If answer is none, enter*'NONE'on line below.)

Noh.lE

GIQIE: Buslness or linanclal reladonchlps of the type described ln thls paragraph that arlsc efter the liling of
this appficetion and before eech publlc heerlng must be disrlosed prlor to the pub[c heerlngc. See Per.
4 below.)

(checkifapplicablQ t I Thsre are more disclosures to be listed and Par. 3 is continued on a
*Special PermiWarianoe Attachment !o Par. 3" forsr.

That the informadon contalned tn tbir alndryit ls complete, that all pertnershipq corporadonq tnd trust$
owning 107o or more of the APPLICANT,ITTLE OWNER, CONTRACT PURCHASER' or LESSEE* of
the land heve been [cted rnd broken down, and that prlor to each and every public bearlug on thlr metttrr l
witl assllmlne thls rffidavlt rnd provide any changed or supplementrl informaflon, includlng buslness or
flnanclal reladonshlps ofthe type descrtbed ln Paragraph 3 above, that arlse on or after the dats ofthis
appllcation.

WTIFIESS the following signature:

(check one)

Yesenia D. N4pralf e . Appli(o,,rrt / C.r - Owrer
(t1rye orprint first name, middle initial, last name, and title of signee)

Subscribed an{ sworn to before netusSofl z\Uin the State/Comm. of
V/rzor Pt a .county/city of

[ ] Applicant's Authorized Agent

aay ot HAP
'lz

My commission expires:


