Form LU-P-60) - CERTIFICATE OF QCCURANCY~
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. Washington, D.C., April 29 .19 83 X
Permission is hereby granted to _ljoward University

touse the  All floors floor(s)\of the building located onlot 838 . Square 3684
known as premises_ 91§ Bhode Tsland Ave N.¥y for he following
o . .
L r ]

S  Purposels:_RAMTLY PRACTICE MEDICAL CLINIC (FOR HUMANS) _ *

(Rev. 9/78)
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CRHIS CERTIFICATE SHALL BE POSTED CONSPICUOUSLY ON THE ABOVE PREMISES -
~AT ALL TIMES, 1T IS VALID INDEFINITELY, unless an expiration date Is stated, $32.20
° ONLY for the premises, or part thereof, ond for the purpose(s), indicated

, and 1S NOT TRANSFERABLE to onother person or premises under ANY
. conditions. ANY CHANGE in the type of business, ownership of business, or
cepart of premises used therefor, will render this Certificote YOID and a NEW
Xertificate must be obtained.
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DEPARTMENT OF LICENSES, INVESTIGATIONS AND INSPECTIONS GOV'T. OF DIST. OF COL.
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Board of Zoning Adjustment
District of Columbia




