
GOVERNMENT OF T,HE DISTRICJr~fc-~WMI!~:A 
DEPARTMENT OF CONSUMER AND REGULAToltY ltFFAiR. Nil·'"" 

i~;!LD:~C2"'~! 1';~=:1 ,J:;:2 , 

Cetflficate of Occupancy Authorization Form 

Authorization form to Act on Behalf of.tlle Owner 

To the Director, Department of Consumer and Regulatory Affairs: 

This is to certify that I, /l)/J£::1 IJ If . SJn jfJ} ~ --.., 
(Print Named a~o owner, ~ral fl'llntr, or corpoiratlal otllcer) \ 

am the true OWner of the Business described below: :;c_/ 

' 

Proposed addraaa of buttn•n you lotend to occupy: 

l/170 'frb .JlMt_s:c. LJ}I1M)14 :~(}. ~..L 
Ty~of. bu.alnass you Intend· to· operate•: . .. • ~ .• 

~ ?M?·t2fi!P {!.av 
I FURTHER CERTIFY THAT THE PERSO#I(S) NAMED'. 
BELOWI~ARE.~UTHORIZED TO ACt 0~ MY BEHALF IN 
EXECUTING AND PROCESSING AN APFiUCATION FOR 
DISiRJCT OF COLUMBIA CERTIFICAtE OF OCCUPANCY 
RELATING TO THE AFOREMENTIONED BUSINESS 
ESTABLISHMENT. 

MARIAM CLAIR 
NOTARYPUBUC 

MONTGOMERY COUNTY 
MARYLAND 

MY COMMISSION EXPIRES FE823,20fl 
Board of Zoning Adjustment

District of Columbia
Case No. 18518
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