
CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy of this Appeal (tog,ether with supporting papers) was 
served by first-class mail properly stamped and addressed (in accordance with 11 DCMR 3111.2 
and 3111.3(c)) upon the following on May 23, 2003: 

Capitol Hill Group 
700 Constitution Ave. NE 
Washington, DC 20002 

Capitol Hill Healthcare Group 
700 Constitution Ave. NE 
Washington, DC 20002 

Capitol Hill Community Hospital 
700 Constitution Ave. NE 
Washington, DC 20002 

Advisory Neighborhood Commission 6C 
P.O. Box 77876 
Washington, DC 20013-7787 

Denzil Noble 
Acting Zoning Administrator 
Department of Consumer & Regulatory Affairs 
941 N. Capitol Street, NE, Suite 2000 
Washington, DC 20002 

MONTER. E \\T ARDS 

co· ck . ..lr-
1 

S,P )I A­
~ ~~~ (~lltllk __ 

··-··, 
0 1c 

Board of Zoning Adjustment
District of Columbia
CASE NO. 17043
EXHIBIT NO. 7

Board of Zoning Adjustment
District of Columbia
CASE NO. 17043
EXHIBIT NO. 7




