Gerald H. Bemis
4519 MacArthur Blvd, NW
Washington, DC 20007

May 20, 2014

Lloyd Jordan, Chairman
Board of Zoning Adjustment
441 4™ street NW

Suite 2005

Washington, DC 20001

Re: BZA Application 18738: 4527 MacArthur Blvd NW

Dear Chairman and Members of the Board:

| hereby authorize Arden and Frank Staroba of 4503 MacArthur Blvd NW, Washington,
DC to represent me in my capacity as a party to the above case in all proceedings before the
D.C. Board of Zoning Adjustment concerning the above referenced case.

Respectfully,

Gerald H. Bemis

Board of Zoning Adjustment
District of Columbia
CASE NO.18738
EXHIBIT NO.42
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OF THE DISTRICT OF COLUMBIA

MOTION

Notice: See other side of motion form for instructions.

Applicant, Appellant, Ap nelle‘ M Intervener (.]__ﬂ:ﬂ_g? 7, Intervener
Gerald H\3e mis Sumep K [KBshan

Motion of:
(state what you want the Board to do)

wane The deadlme oF sbmission 27 letrer Astherizing
Repren Sentatece> [ Spealc s49 My behpH~

Points and Authorities:
(state the gach and every reason why the Board should grant your motion, including relevant references to the Zoning Regulations or Map)

IHﬂvQJo§7 bec:ame poare. ThaT L need Te Ac7harize
Be p Re Senuez2toN’

CERTIFICATE OF SERVICE

(aare) (monuny; (year)

I hereby certify that on this dt"l day of MN ’po ‘q ) I served a copy of the forgoing Motion on each

entity that has requested party status; or entities that have be granted party status — on the above referenced BZA case via

{specity)
(O | Firstclassmail | (3| Hand delivery ﬁ Other  @ojmai |

a

Signature: 5&@;44/ Seticans
Print Name: &_{‘a{d H "BGML} Firm/Organization
Address: 4 >[q MHCA2-7L1UI’—B'UA IkJ ﬁS")!n 7, ’—DC 2B}

* In the event an authorized agent files a motion on the behalf of the maker of the motion, a letter signed by the maker of

{(ATTACH A LIST OF PARTIES SERVED)

the motion authorizing the agent to act on his/her behalf shall accompany the notice of application.

To be notified of hearing and decision:
(Maker of Motion or Authorized Agent)*

Name:

Address:

Phone No.:

ANY APPLICATION THAT IS NOT COMPLETED IN ACCORDANCE WITH THE INSTRUCTIONS ON THE BACK OF THIS
FORM WILL NOT BE ACCEPTED.



