
-QUEST FOR BZA APPLICATION 
No. 16486 - 439 15th Street, S.E. 

Government of the District of Columbia 
Attention: Richard Nero 
Office of Zoning 
441 4th Street, N.W. 
Suite 210 
Washington, D.C. 20001 

Re: BZA Application No 16486 - 439 15th Street, S.E. 

Dear Mr. Nero: 
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First my family and I would like to thank your office for the courtesy extended us during 
the most devastating tragedy of our lives. Through communications with your office I 
understand the process for moving forward. 

1. I am requesting the application for reference property be re-advertised and scheduled 
for a public hearing. 

2. Enclosed please find documentation for me to act on behalf of the owner. 

3. All plans and surveyor's plat have remained unchanged from what was originally 
filed. There has virtually been no aspect change to this property. 

4. Currently, I'm in the process of obtaining a list of names of all owners within 200 feet 
of subject property. lnaddition, I am seeking to secure representation in the District 
of Columbia to act in my behalf. 

I will maintain communications with your office and notify you ASAP as to who will be 
representing me in these proceedings. 

Sincerely, 

Enc: 

BZA 
Case No. --'-~""""'".,_. 
&xhibit No. ---....--

Board of Zoning Adjustment
District of Columbia
CASE NO.16486
EXHIBIT NO.37

Board of Zoning Adjustment
District of Columbia
CASE NO.16486
EXHIBIT NO.37



State of Maryland 
LETTERS OF ADMINISTRATION 

Estate No. 55877 

I certify that administration of the Estate of 

Tosha Nikko! Walker 

was granted on the 29th day of September, 1999, to 

LaNita May Walker 

as personal representative and the appointment is in effect 

this 29th day of September, 1999. 

D Will probated __ 
(date) 

~ Intestate estate. 

'? 

oanne L. O'Brien, Register of Wills 
for Prince George's County, MD 

RW 20 VALID ONLY IF SEALED WITH THE SEAL OF THE COURT OR THE REGISTER 



OF-180 lllev, 03-19981 In IICCOldanctt with 5 CFR 1320 61b), per-. - not raquired to respond to the collectlon 0MB APPROVAL NO, 1405-0096 
• of~~ unlasa thla form dlaplaye a~ vlllld 0MB ~- EXPIRES: 03-31·2001 

REPORT OF ·.t~ATH OF AN AMERICAN l.W'1£EN ABROAD'm>BURDEN:2HOURS 

American Embassy, Nassau, Bahamas, August 25, 1999 
(Post & date of issue) · 

245-25-7721 SSA No •............................................ 

Name in full TC?.sha.Nikkot.w ALKER ......................................................................................... Age.'l_._?. ........... . 

Date and Place of Birth .f~~~}_~! .. ~~?.?.!.~~~~~~~'-.~~··············································································· 

Evidence of U.S. Citizemhip .~~.P.~~~P?~.~~.~~~~.~~~·····················································•······································ 

Address in u.s.A. 6322.Dougherty Drive, .charlotte,.NC 28213······································································· 
Pennanent or Temporary Address Abroad g~~~~.~ .. ~(~ .. ~~~!Y. ................................................................................ . 

August 21 3pm 1999 
Date of death ·······································································-···························-···························-·························· (MODlb) {Day) (Hour) (Minulc) (Year) 

f eath Paradise Island Beach Nassau, Bahamas Place o d ......................................................................................................................................................... . 
(Number and 11n:eO or (Hospital or holel) (City) (Coumry) 

cause of death a)Acute.pulmonary oedema,,. (b)Findings consistent with.drowning.as.certitied.bY ........... . 
(lncludin& authority for stalemelll - if physician. include full name and official litlc, if any) 

.Dr .. G .. Pradeep Kumar, Pathologist .at. Princess Margaret Hospital,. Nassau, Bahamas ........................... . 

Disposition of the remains .~!1:i::e:P-~.!~.=.g!i~~.~~~~~.§.~~!~~················································································ 
115 N. Cloudman St., Charlotte, NC 28216 

- ----------- - --- - ---- ------- -- ----- -------- --- -- -- -- ----- --- ---------- --- ----- -- ------- ---- -------- --- --- ---- --- ---- -------------- -- ------- -------- -- . -------- -------- -------

Local law governing disinterment of remains provides that .~(~ ........................................................................................ . 

Disposition of the effects in.possession of.LaNita .Harris Walker, mother .......................................................... . 

Person or official responsible for custody of effects and accounting therefore .~~.~.~~~~ .. ~.~~~! .................................. . 

Traveling/residing abroad with relatives or friends as follows: 
NAME 

Informed by telegram or telephone 
NAMB 

Copy of this repon sent to: 
NAME 

LaNita Harris Walker ··----·- .. ----- ................................... ____ ., _____ .., _______ _ 

James E. Walker 

ADDRESS 

ADDRESS DATE NOTIFIED 

ADDRESS DATE SENT 

~~?2. Dougherty Drive, _Charlotte,. Ne. 28213 ...... ----~~1-~?.(~~~2. .. . 
1108 Scranton Pl, Durham, NC 27713 08/25/1999 

Notification or copy sent to Federal Agencies: SSA XXX VA ____ CSC ____ Other WASH. DC 
. (State Agency) 

The original copy of this document and information concerning the effects are being placed in the permanent files of the Department 
of State, Washington, D.C. 20520 

Remarks: 

US passport #015415189 issued March 6, 1996 at Washington, DC cancelled and returned to LaNita 
Harris Walker, mother. 

(Signature OD all c:cipies) 
[SEAL] _Ed_w_a_r_d-"J ___ . -=R=am=o=t=o-"w;.::s=ki=· ,c...C=o=nsul~=----- of the United States of America. 

Addilioaal cenified copies avaiJabJe from the Correspondence Brm:b, Passporl Scnicea, Deparlmenl of State, WasbiDJton, D.C. 20520. Each copy $10.00. 
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