APPENDIX 3

Application No.(s): SP 2o\ fw- L 1%
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE:  Qcteber I, oy
(enter date affidavit is notarized)

1, Bruce P. Tinker and Pamela P. Tinker , do hereby state that I am an
(enter name of applicant or authorized agent)

{check one) ]  applicant 12{250
[ 1  applicant’s autborized agent listed in Par. 1(a) below

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

I{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 2 TRUSTEE,** each BENEFICIARY of such trust,
and all ATTORNEYS and REAL ESTATE BROKERS, and ali 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, €.g., Attorney/Agent, Contract Purchaser/Lessee,
Applicant/Title Owaer, etc. For a muitiparce! application, list the Tax Map Number(s) of tbe
parcek(s) for each owner(s) in the Relationship column.)

NAME ADDRESS RELATIONSHIP(S)
(enter first name, middle initial, and  (enter number, sireet, city, state, and zip eode) (enter applicable relationships
last name) listed in BOLD above)

Bruce P, Tinker 2502 Stone Hedge Dr. Applicants/Title Owners

Pamela P. Tinker Alezandria, VA 22306

Rebecea LG, Bostick Architects, Inc. 1819 Drury Lane Agent/Architect

Apent: Rebecca L.G. Bostick Aleaxandria, VA 22307

(cheek if applicable) [ ] There are more relationships to be listed and Par. I{(a) is continued
on a “Special Permit/Variance Attachment to Par. I{a)” form.

* In the case of a condominium, the title owner, eontract purchaser, or lessee of 10% or more of the units

in the condomininm.
** List as follows: Name of trustee, Trustee for (name of trust, if applicable), for the benefit of: (state

name of each beneficiary).
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Application No.(s): Sf2p\1u- M- 190
(county-assigned application number(s), to be entered by County Staff)

Page Two
SPECIAL PERMIT/VARIANCE AFFIDAVIT
DATE: O cteb o/ 1§ oY
(enter date affidavit is notarized) {2025

1(b). The following constitutes a listing*** of the SHAREHOLDERS of all corporations disclosed in this
affidavit who own 10% or more of any class of stock issued by said corporation, and where such
corporation has 10 or Icss shareholders, a listing of all of the shareholders:

(NOTE: |ncjude SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE
INVESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter completc namc, number, strect, city, state, and zip code)

Rebecca L.G. Bostick Architects, Inc.
1918 Durry Lane
Alexandrin, VA 22307

DESCRIPTION OF CORPORATION: (check one statement)
(1 There are 10 or less shareholders, and all of the shareholders are listed below.
[1 There are 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.
[1] There are more than 10 shareholders, but no shareholder owns 10% or more of any class
of stock issued by said corporation, and no shareholders are listed below-

NAMES OF SHAREHOLDERS: (enter first name, middle initial, and last name)
Rebeeca L.G. Bostick, Pres/Sec./Tres.

{check if applicable) [ ] There is more corporation information and Par. 1(b) is continued on a “Special
Permit/Variance Attachment 1(b)” form.

*#+ All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down
successively until (a) only individual persons are listed or (b) the listing for a corporation having more than 10 shareholders has
no shareholder owning 10% or more of any class of stocK. In the case of an APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the lond that is a partnership, corporatiom, or trust, such successive breakdown must include
a listing and fnrther breakdewn of all of its partners, of its shareholders as required above, and of beneficiaries of any

trusts. Such ssuccessive breakdown must also include breakdowns of any parinership, eorporation, or trust owning 10% or
mere of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER or LESSEE* of the land. Limised tabllity
companles and real estate investment trsts and thelr equivalents are treated as corporations, with members belng deemed
the equivalent of shareholders; mamaging members shall also be listed. Use foomote numbers to designate partnerships or
corporations, which have further listings on an attachment page, and reference the same footnote numbers on the attachment

page.
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Application No.(s): SP Zowk- M~ |

(county-assigned application number(s), to be entered by County Staff)
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SPECIAL PERMIT/VARIANCE AFFIDAVIT
DATE: _Qeteber IS, Jo1
(enter date affidavit is notarized) I2L2S0

I(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in
any partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

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

(check if applicable) [ ] The above-listed partnership has no Jimited partners-

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

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

*** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down
successively until: (a) only individual persons are listed or (h) the listing for a corporation having more than 10 shareholders
has no shareholder owning 10% or more of any class of fock. In the case of an APPLICANT, TITLE OWNER,

CONTRACT PURCHASER, or LESSEE™* of the land that is a parinership, corporation, or trust, such successive breakdown
mast inchude a listing and farther brcakdown af oll of its partners, of its shareholders as required above, and of
beneficlaries of any frusts. Such successive breakdown mast also include breakdowns of any partnership, corporation, or
trast owning 10% or mare of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE” of the land
Limited lLiakility companies and real estate investment trusis and their equivalents are treated as eorporations, with members
being deemed the equivalent of shareholders; managing members shall also be listed. Use footnote numbers o designate
partnerships or corporations, which have further listings on an attachment page, and refercnce the same footnote numhers on
the attachment page.
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SPECIAL PERMIT/VARIANCE AFFIDAVIT
DATE: Qeteler 18,2019
(enter date affidavit is notarized) \' 26250

1(d). One of the following boxes must be checked:

[ 1 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 as a shareholder, partner,
and beneficiary of a trust) 10% or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land:

[#] Other than the names listed in Paragraphs 1(a), I(b), and 1(c) above, no individual owns in the
aggregate (directly and as a shareholder, partner, and beneficiary of a trust) 10% or more of the
APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

2. That no member of the Fairfax 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 interest in a
partnership owning such land.

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

NONE

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

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




Application No.(s): <p 20\¢- mv- 06
{county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT
DATE: __Qet |5, dot4 \20 250

(enter date affidavit is notarized)

Page Five

3. That within the twelvc-month pcriod prior to the public hearing of this application, no member of the
Fairfax County Board of Zoning Appeals, Planning Commission, or any membcr of his or her
immediate household, either directly or by way of partnership in which any of them is a partner,
employee, agent, or attorney, or through a partncr of any of them, or through a corporation in which
any of them is an officer, director, employee, agent, or attomey or holds 10% or more of the
outstanding bonds or shares of stock of a particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship witb or by a retail
establishment, public utility, or bank, including any gift or donation having a value of more than $100,
singularly or in the aggregate, with any of those listed in Par. 1 above.

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

(NOTE: Busiuess or fiuaucial relationships of the type described in this paragraph that arise after
the filing of this applieation and before each puhlie heariug must he disclosed prior to the
pablic bearings. See Par. 4 helow.)

(check ifapplicable) [ ] There are more disclosures to be listed and Par. 3 is continued on a
“Special Pcrmit/Variance Attachment to Par. 3" form,

4, That the iuformatiou coutained in this affidavit is complete, that all partaerships, corporations,
and trosts owning 10% or more of thc APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land have becn listed and broken down, and that prior to each
and every pablie hearing on this matter, I will reexamine this affidavit and provide auy chauged
or sapplemeutal informatiou, inelnding busiuess or finaucial relationships of the type deseribed
iu Paragraph 3 above, that arise on or after the date of this application.

WITNESS the following signatuore:

(check one) - [v] Applicant [ 1 Applicant’s Authorized Agent
‘ am ela e. "&I‘Ef
BPuce P, TINKER
(type or print first name, middle initial, last name,and title of signee)

k
Snbscribed and sworn to before me tbis / 5' ﬁay 0, OC'—“ IDC--( 20 ,‘/ in the State/Comm.

of ’3"““’ , County/City of Lk 2

My commission expires: ja"‘ 3 ’,, 1015

A)RM SP/VC-1 Updated (7/1/06)
W couwss;ou EXPIRES JANUARY 31, 2018




