
NAME: J.Rst Arst Middle/. 
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ADDRESS: Stl'HJI -Apt. -1'/lfany) State Zip Code 
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Phone No. Fax No. 

If yes, please enter the name and address of such legal counsel~ 

NAME: J.Rst Arst Mlddlel 

ADDRESS: StrHt SI& #(Jfany). City State ZlpCodt1 

Phone No, FsxNo. E-MaH 

How will t~ property owned or occupied by such person, or In which the person has an Interest be effected by the action requf!lsted of the Board? 
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2). What legal Interest does the person have In the property? (I.e. owner, tenant, tn.rstee, or mortgagee) 

3). What Is the distance between-the person's property and the property that Is the subject ol the appeal or appflcation before the Board·? (Preferably no 

farther than 200ft) 
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4). What are the environmental, economic or social Impacts that are likely to affect the person and/or the person's property If the action requested of the 

Board is approved or denied? 
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5'). Describe any other relevant matters that demonstrate how the person w/11 likely be affected or aggrieved if the action requested of the Board is approved 

or denied. 
) I 

Board of Zoning Adjustment
District of Columbia
CASE NO. 17160
EXHIBIT NO. 37A




