Date: 12/29/17

To Whom 1t May Concern

Re: Authorization of the listed property

From: Lois Fletcher-Owner

Please allow this correspondence to serve as an Authorization for the property located at 4212
Livingston Road SE, to be occupied as a MALE’S Transitional program.

I, certify that Tywania Fletcher-Langley is my late husband and | daughter, in which Mrs. Tywania
Fletcher-Langley is also, the owner of the noted property (Inherited), by deceased Father James Robert
Fletcher. Mrs. Tywania Fletcher-Langley also, has a Program Named BEYOND LIGHT, incorporated in DC
since 2004-Also, the program is a 501©3 upon submission of the application, the property will be use
for BEHAVIORAL HEALTH purposes, soon to be contracted under a Federal Government Contract,

private funding/other.

Date:_ / / Q///(Z'

Respezfully Subm';tted.
/

Lois Fletcher( Parent) -Owner

GUADALUPE MENA
NOTARY PUBLIC DISTRICT OF COLUMBIA
My Commission Expires October 31, 2019
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Board of Zoning Adjustment
District of Columbia
CASE NO.19783
EXHIBIT NO.36



WVUYVERKNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

Certificate of Occupancy Authorization Form

Authorization Form to Act on Behalf of the Owner

To the Director, Department of Consumer and Regulatory Affairs:
This is to certify that |,

am the true Owner of the Business described below:

(Proposed address of business you intend to occupy):
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{Type of business you intend to operate):
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I FURTHER CERTIFY THA T THE PERSON(S) NAMED ‘
BELOW IS/ARE AUTHORIZED TO ACT ON MY BEHALF IN
EXECUTING AND PROCESSING AN APPLICATION FOR
DISTRICT OF COLUMBIA CERTIFICATE OF OCCUPANCY
RELATING TO THE AFOREMENTIONED BUSINESS
ESTABLISHMENT.
Name of Person/s to act on behalf of owner:
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Addr;essles of Person/s to act on behalf of owner:
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M C —\: (Signature of Business Owner) [ { {Date)
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Sworn to before me this / / }/A dayof \ /:(/) .20__Z _k
Q{%\W% / C— (Notary Public)
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