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Certificate of OccupancyAuthorization Form

Authorization form to Act on Behalf of the Owner

To the Director, Department of Consumer and Regulatory Affairs:

This is o certiy that1, /)] GBS HA SmitA) T~

{Print Name of solo owner, general psrtner, or corpcration officer) \

am the true Owner of the Business descnbed below ~/

Proposed address of business you Intend to occupy:

Yits 4 Jhrut S E. Wichigle, BC. L2052
Type o bus *ﬁu lmnd;:pez W W

I 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.

j%l’ﬂsonls to.acton b;BIf of OMM ﬁ'
ﬁdﬂ of Personss Mbﬂlﬂ of owner: \'gl ﬂ g f 4[ AU&// m

920047

acdl '
* (Signature of Business 0vmor)

Sworn to before me this 3 / .l day of Q“’PM .1 29/
My Commission Explres: __ & Z// &;/ / 2/ é ' . '\’ V/ A@‘f} @n =

MARIAM CLAIR
NOTARY PUBLIC
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