
WITNESS CARD CASENO. Jb9:f<t _ 

Proponent ✓ OPPONENT ___ _ 

Name M!~P>~<o~e. t\Qfl.Scaf 
Address l b ~ 'L ~'Z al!) ~f «eff I tJ IA/ 

City vf~"'Nq1A,tJ 1/L, Zip t«Jo1 

DAYTIMEPHONENo. ~ jj71"S"J, 

WITNESS CARD 

Proponent ..,,,,,,--- OPPONENT ----

Name W d IA ::-BuS-:e '> 
Address I ~o l 3 I 8t. ((,,Dr-~ a0 
City Lu 6,,5 t-:.. '-1 k Zip 2.v??4 

DAYTIMEPHONENo. 2o2--21 -126a 

WITNESS CJ\.RD CASEt-,lO. j ~ 1 7 4 
Proponent )( OPPONENT ___ _ 

Name J~b Di {:d~JJ~ 
Address ~q ) 4- e ~t:_ J\]}J 

City t.J a_.s ~ 1Y) ~b D ½ip ~ !J b 
O 2 

DAYTIME PHONE No~ C, 4 ~t,) ,5-3 ~ '} 

WITNES~ CARD CASE NO. '"'~ H . 
Proponent _....,.... ____ OPPONENT 

WITNESS CARD CASE NO. l ~ q } Lf 

Proponent ?(___ OPPONENT ___ _ 
I 

Name i"'-{i,_ J1CA-&/(~:_e )2, ~ 5J+ ~& 

Address l ~ 2.. i' - ) l ~ c;t. N 'N 
City \/Vc§~th,j ~ {.,,, Zip 1.Pao1-J 301'f 

DAYTIME PHONE No. d,QL,?34 ,/ 2S I~ 

WITNESS CARD CASE NO. /0 5f7Y 
Proptnent t../ OPPONENT 

Nam, /:r 1' c.- 1/r -, S .c1 I -ec --, 

Address /frj,,..,,~ ffi,t1~fVI~ £<;s l>f,. SJ-,,, )/tv. 

City /v,11.,h,ri("½ , p r 
-

DAYTIME PHONE No. ;:~)-& > 7- s-11 p 

Wl'J'NESS CA~ CASE NO. l,6~ 7f 
Prop~nent TlAOO~ ~bLe...OPPONENT --..----

Name M CX v\ () \.--\ [< Se, k J e ¥ v 

Address / 5 "5] SC?" )'t- fJ W /)-22.. 

City W°~'1,riJ~ =))<:.. Zip '0{)0C1:f'. 

DAYTIME PHONE No. 2 1 K'- ? 6 O't 

WITNESS CARD 

Proponent / 

CASE NO. ·r<o_CJ7i./ 
OPPONENT-,,--__ _ 

Name M'{rd Mo~.fdt 
Address r ~ I q 36-"/f s-r. N w 

Ct Wc:.J'1.,-,._r I- 0 C · .,ooo 1 R7-.&. , I.."' ·· 
l y fr I • • • Z1poi -~--- ~~IY~!@t ].(\. ')D~1 

DAYTIME PHONE No. {,.u1-) ft-:i.--3~.1J'c.:e_· No. . Jr..:r,.~-~ .. · ~ ·--fl--Bd•*,~ No. ffl~~ PHONE No.-a?2. 333· a~ 

Board of Zoning Adjustment
District of Columbia
CASE NO. 16974
EXHIBIT NO. 87

Board of Zoning Adjustment
District of Columbia
CASE NO. 16974
EXHIBIT NO. 87



WITNESS~ CASE NO. /69 7 tf 
~ --=-= -----

/ Proponent _____ OPPONENT ____ _ 

Na~e~~CA-c; 

Address~~ /{/zj 
City __________ Zip ~d~ 7 

7 
DAYTIME PHONE No . .f!.3,7- 6~7J ~ 

WITNESS CARD CASE ~o. I t.~Ji < 4 

Pjoponent ---=v ____ OPPONENT ____ _ 

Name 7,/1-- ':"° /( '-4 IL t..-1 l S' tC I 

Address /O '2 l j O sy_, 1<...1 0· 

City : .,11,A ~ -bl-1 ,Gc<iJ u Zip 'J..-D&c>1 -
-:7 tJ 2.. y 

DAYTIME PHONE No.J.u i- -'?t S'- S-7 t O 

WITNESS CARD CASE l'fO. / 6 'tr ~ 
Proponent ✓ OPPONENT ____ _ 

Name /fq rt7q re,/ &.J'../4ul 
0 

cJ-.'ltJo ~ /f/~ Address ______ +--------

/Ut, /~ Zip ~~ ~ 
City --~,J4U=----:-+__!_---S----

DAYTIME PHONE No.~~. °3 y~ /'7S~ 

WITNQiS CARD CASE f10. I (o '1 7 , 

Proponent ✓ OPPONENT ____ _ 

Name C, ~ O fl.& 1,-.J Al ZJ t,;,.)G 'f) 

Address t ~ z 1. ,g 2,+.l S , {Z) <11 n'JJ 
City /)J k S, q ' ) 'o Tv 1-> t,~ Zip ~Q( ) ~r 

DAYTIME PHONE No. ') ,::>2.- °{l,:; · OS~ 

WITNESS CARD 

WITNESS'(::ARD CASE NO. /~7J ~ 
Proponent "\r OPPONENT ___ _ 

---- , I 11 
Name f-( fh,V f:- f ~l I I LV-t? fJ . I 

2(-' J 7 {{ <st--h lu 
Addresse.1 ._. • , 

City I,,,~ 11f;;ib ,1 -ik Zip, --Z,."nJz; 4 

--J ·'\ z_./2'~~ I I~ l l 
DAYTIME PHONE No. Lu r 7 - '1 · 

WITNESS CARD CASE NO. /6 ~ lf 
Proponent\\-_, _✓ ____ OPPONENT ____ _ 

MEDICAL FACULTY ASSOCIATES 
THE G E O RGE WA S HI NG TON UN IVER S I TY 

MERVIN H. ZIMMERMAN, M.D., FACS, PC 
Clinical Professor 

DEPARTMENT OF OPHTHALMOLOGY 

2150 PENNSYLVANIA AVENUE, NW, ROOM 1-404 

WASHINGTON, DC 20037 

- 202-741-2811 FAX 202-741-2830 

APPOINTMENTS 202-741-2800 



Law Offices 

HOLLAND..& KNlGHT LLP 

2099 Pennsylvania Avenue, N. w ;SJ•i1s ioo-
Washington, D.C. 20006-6801 
202-955-3000 • Fax 202-955-5564 
www.hklaw.com 

Douglas J. Patton 
202-828-1893 

dpatton@hklaw.com 

WITNESS CARO CASE NO. J;9 {6q?y 
Proponent __ ✓ __ · __ OPPONENT ____ _ 

Name Ntf?nd:e f' Srn,.}-h 
~ 

Address ----'3=-· . -...!...L.Jl--"'b__i_f ___ t3_,_-r-..L.-N-'--"W''--"-- _, __ 

City Wj sh~ ;i)C l'J - - l 

Zip -0::0 ( 

DAYTIME PHONE No. '2 0 "J.... ,\)j 2, r (){:;(_j / 




