GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

Certificate of Occupancy Authorization Form
Authorization form to Act on Behaif of the Owner

To the Director, Department of Consumer and Regulatory Affairs:

This is to certify that |, chicken o Lo [n¢
| "~ (Print Name of solo owner, general partner, or corporation offioar)

am the true Owner of the Business described below:

hE:l Hd 9] ?3:!2!02

ININOZ 40 391440 9
GIAI303

Proposed address of business you Intend to occupy:
LYy 27 Mnnnwmof-« Avre SE

Type of business you intend to operats: ‘ o
s+ ;:_oocq Ep,,tqb,a,,&m‘fl

| FURTHER CERTIFY THAT THE PERSON(S) NAMED
BELOW IS/ARE AUTHORIZED TO ACT ON MY BEHALF IN
EXECUTING AND PROCESSING AN APPLICATION FOR
DISTRICT OF COLUMBIA CERTIFICATE OF OCCUPANCY
RELATING TO THE AFOREMENTIONED BUSINESS

ESTABLISHMENT.

Name of Person/s to.act on behalf of owner:

D peer R PATW & &

Address/es of Person/s to act on behalf of owner:
/ 2ewn }(,u-/\fj ¥ k(

- m

(Signature of Business Owner)
/ "
Sworn to before me this /\ﬁ%—dwd jw;W e 20/ 2
My Commission Expires; B i X / //(é/ 69'
y v’ 74
BOARD OF ZONING ADJUSTMENT MORGAN L. JOHNSON-MASSEY. [ i
District .: NOTARY PUBLIC DISTRICT OF COLUMBIA Boarcor Zoning Adstment
é }"’ My Commission Expires November 30, 2016 CASE NO.18362
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