
GOVERNlw • .ENT OF -(~ DISTr<IC~(-~~ COLUMBIA 
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 

BUILDING AND LAND REGULATION ADMINISTRATION 

Certificate of Occupancy Authorization Form 

Authorization form to Act on Behalf of the Owner 

To the Director, Department o'f Consumer and Regulatory A1'fairs: 

This is to certify that I, Fate kearney, R. W. Grand Trustee 
(Print Name of solo owner, general partner, or corporation officer) 

am the true Owner of the Business described below: 

Proposed address of business you intend to occupy: 

--
,_ .. : 

1906 Vermont Avenne,__..._.._JIJL _________________ _ 

Type of business you intend to operate: 

Accessory parking to 1000 U Street, N.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. 

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

Anthony M. Rachal III, Esq. 

Address/es of Person/s to act on behalf of owner: 

Edmonds Bldg.-Capitol Hill, 903 D St.,N.E., Suite 200 
--Washington, D.C. 20002 

~A. 
(Signature of Buslne~r) (Date) 

1r~ /l 
sworn io before me this _,,_~ ____ day of -~fL--=----J.t, ~7-1--------•·trcz¥b f 

- t)_5 
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