
DO YOU THINK DC RESIDENTS SHOULD .RECEIVE FREE TR1~INING?' 
DO YOU TIIlNK DC RESIDENTS SHOULD RECEIVE FREE TRAINING??? 

WE CATER TO PEOPLE IN YOUR NEIGHBORHOOD!!!! 

Hadley Memorial Hospital 
4601 Martin Luther King Jr. Ave, SW 

Washington, DC 20032 

,--.) c::, 

Toni Thomas Associates, Inc. (TTAI) is a Southeast Washington-based minority aji h 
woman owned company that specializes in improving social, economics, and self-,"":~ 
sufficiency programs in distressed communities. One of the programs we off er is=;; -·· 

the Community Empowerment Training Academy. We offer FREE training to 1..n 

DC residents the training we provide are listed below ~ ' 
- ~:iCJ .. :,;;.:. 

Commercial Drivers License (CDL) 
Office Administration/Computer Technology 

Website Development 
Telecommunications 

We need your help and assistance to continue to provide the training, if you think 
we should be here and you would like more information, then sign the form below, 

and we will contact you for further information. 

BZA .. ., 
~ ·•· 

Case No. / ~fu, 
Exhibit No. / f 

Thank You 

~ ~ 

Board of Zoning Adjustment
District of Columbia
CASE NO.16963
EXHIBIT NO.16

Board of Zoning Adjustment
District of Columbia
CASE NO.16963
EXHIBIT NO.16



:Name 
)fddress: 
<Phone: 

:Name 
)fddress: 
<Phone: 

:Name 

Call us on 202-279-3404 
7nank, <You 

)f ddress: ___ ;,__· --'"'--"---1-----<-..L...:.....,____,.___._,'-'<---~.......,_,__...___ Zip Code )._ 1J t0 1 j 
<Phone: -J/5&1-t6t S /5 'f2v1/~ 

:Name 
)fddress: 
<Phone: 

~Zcz~ - ___ C~':JJ:~<~5 ~I- 5, -z 
:':J6 I- '61 s 1 Signature --,l--4~::!t.a::::::.""'---"--+-....:::..._·1_~-.c....;_ __ "'-----=----

:Name Lu.. 1- 12- 8 e> /'1 r r 11 1 cJ 
fl_ddress: l I L ~, N 4 \J t;;, S uJ 
<Phone: ~ov )~3 39 zj Signature ........... _........._ __ __._,___ ___ _ 

:Name 
)fddress: 
<Phone: :J,o;;,-fela-$3~Signature_+"7't-l.,o\,f--,j~~~..,,,..,,.,.~--

:Name 
)fddress: ____________ Zip Code ___ _ 



Call us on 202-279-3404 
Tnanft %u 

:Name 
)1.ddress: 
(phone: 

:Name 
)1.cfdress: 
(phone: 

:Name 
)1.cfdress: 
(phone: 

Jvame 
)1_c[c[ress: 
<Phone: 

Jvame be.utJ1:s /11_00 R.c 
)1_c[c[ress: 1515 /45 o+ of: , 
<Phone: 

:Name 
)1.aaress: 
(l)kone: 

.. 

Pa:t; ______ _ 

)003:;) 

Pa~· ______ _ 

Pax.:· ______ _ 

:Name /1ket.Ja 73a.tdv1un 
J1.aaress: LJCC3 ~;er R-d .S.b 

· (l)kone: '202j5J!f09C/2 · Pa~· _____ _ 

:Name 
)1.aaress: 



Call us on 202-279-3404 
?1i,anf( rt'ou 

:Name /f20i (Yl {,of)(,,(}~tl -~ 
}l££ress: ;;..,y{;; 5vtvcin,tc1h Sf w~~A V,'L 2.~M,Z 
(]!none: _________ Pa~· ______ _ 

:Name 
}ltfcfress: 
(]!none: 

:Name 
}ltfcfress: 
(]!none: 

:Name 
}ltftf ress: 
(]!hone: 

:Name a,rvt)//jll,, 
}l££ress: 'cJ-) ~ 

Pa~-------

Pa~-------

<Plione: fl? S- - '-A J P~· ______ _ 

:Name C/4 4,'s Jo fl! es 
J1_££ress: /!Jee o/ aBJ!Mt10vl1 sf, S( 0. ;pl 1 

· (J!/ione: _________ Pa~·_· _____ _ 

:Name 
Jl_cfcfress: 



'}fame 

Call us on 202-279-3404 

Thant%u 

Jlc{cf ress: '~~"""------.-.......=r==~~~~___;;.~~--,. ) 

<Plione: 

:Name 
}lcfaress: 
<Plione: 

:(JD¥ 6 /,71 l.--~ .s) 54) Zip Coae aoo3~ 
s b 3- I 91 5 Signature ~£ o-r ,dw e-V,6.../ 

'}fame ;hAMk C::: 
7 

jlaaress: (sJ_ 9 ,¼~-k \J't Jl/ 1,ip Coae 2(Y03 z___ 

<Plione: ~o 2- Sb 1- ;:2._t / ~ Signature ~ a .1 . ......hl&C........._..1?_...,a.__-<"------

:Name 
}lacfress: 
<Plione: 

:Name 
jlaaress: 
<Plione: 

:Name 
}lcfcfress: 
<Plione: 

:Name 
}lcfcf ress: 

_l-\___,·l_v::;._l.,..;;;;;;..·-=D'--M __ · L-_· _k_·· ~..........,;;-=----- Zip Coae 2fllJ3 2.. 
2;o2 ~ 2.4t4 .,, ,(,;,23 Signature_.-:...,:__;;_=::::,,,,.. __ ~~--

____________ Zip Cocfe ___ _ 



<Plione: 

:Name 
}lcfcfress: 
<Plione: 

:Name 
}lcfcfress: 

___ Signature __ 

--~<2 A.11 /4 · {1c) ;; 

<Plione: Zc-z -'?ZJ - 7 5''tf 't 

:Name , ,g 

}lcfcfress: ?, ----- ·_Zrpl, coafO)l)~ ~ 
<Plione: ~D~lP2:>i\::'\1:S Signatttr.e W-~ ~ 

:Name 5hadu "'; N "~,[4\'l"..( 
}lcfcfress: /")~__,I - , z -,- S[ <.i:t\;i__ Zip!)ocfe ;)t)c) 3 
<Plione: ~(/;) JI 8 - (;). J ~-J Signature, ) c~_ 7(_~/ t 

:Name 
}lcfcf ress: 
<Plione: 

:Name 
}lcfcf ress: 
<Plione: 

:Name 
}lcfcfress: 
<Plione: 

,·1 

v,c LJt& Sf~-



<Phone: 

:Name 
jlddress: 
<Phone: 

:Name 
jlddress: 
<Phone: 

:Name 
jlddress: 
<Phone: 

:Name 
jlddress: 
<Phone: 

:Name 
jlddress: 
<Phone: 

:Name 
jlddress: 
<Phone: 

:Name 
jlddress: 
<Phone: 

____ Signature __ 

;Ju.L <::6/~~ ( s· L Signature 

____________ Zip Code ___ _ 
_______ Signature ________ _ 

____________ Zip Code ___ _ 
_______ Signature ________ _ 

____________ Zip Code ___ _ 
_______ Signature ________ _ 

____________ Zip Code ___ _ 
_______ Signature ________ _ 



Call us on 202-279-3404 
CJnan( <You 

,,. 

:Name 
.Jl_ddress: 
<Plione: 

:Name 
.Jl_ddress: Zip Code 
Plione: Signature 

:Name 
jlddress: Zip Cocfe 
Plione: Signature 

:Name 
.Jl_dcf ress: Zip Code 
Plione: Signature 

:Name 
.Jl_ddress: Zip Code 
<Plione: Si9nature 

:Name 
.Jlddress: Zip Code 
Phone: Si9nature 

:Name 
jlddress: Zip Code 
Phone: Signature 

:Name 
fl_cfcf ress: Zip Code 



:Name 
jlddress: 
<Plione: 

:Name 
jlddress: 
<Plione: 

:Name 
Jf_ddress: 
<Pfione: 

:Name 
Jf_ddress: 

Call us on 202-279-3404 

<Tliant <You 

,9lli-Jt)124 CcL1r1 /\J,S 
3$l./:) - 9'1.J:t.· .St- 5-: € Zip Code 2(Jj_3-;J_ 

Jj7:JZ3 ~ l 9'-{ f Signature -~ ho,, 1( (re f 0 & 1~ t fl}£ 

<Pfione: ;J:.~~..£..=.z:.......t...-'-

:Name 
Jf_ddress: J ,i Zip CodC/:::t:}_ 3 ::2, 
<Pfione: d & ~ · 5G. J ·Q Q() ~ Signature ---'I-J~-u,..J-_m!..!......:..~~'~"'_:___-

( 

:Name 
Jf_dtf ress: 1..1. c,./4,J 

<Pfione: ~CQ, -S-,?9'-o?a31 Signature~L::::t.~~~~~-A----

/ 



Name 
.ft_ddress: 

:}fame 

Call us on 202-279- 3404 
CJnanft ry"ou 

fl_,icfress: 11'5 J1.cr1q;,,/4q #~W J1' Zip, Co,ie dyo 3 :Z 
·-...:L.re..u.fiwOUu.i;e-.-· --=====----==---<..::-... -. -- Signature'-.,~~ 

Name 
.ft_ddress: 
(P/ione: 

:}fame 
flddress: 
(P/ione: 

Name 
flddress: 
(P/ione: 

:}fame 
.ft_ddress: 
(P/ione: 

Name 
.ft_dcfress: 
(P/ione: 

!Name 
.ft_ddress: 

____________ Zip Code ___ _ 
______ Signature _________ _ 

____________ Zip Code ___ _ 
______ Signature __________ _ 

____________ ZipCocfe ___ _ 
______ Signature __________ _ 

_____________ Zip Code ___ _ 




