
CERTIFICATE OF SERVICE
BZA Application No. ________

Pursuant to the requirements of Subtitle Y § 404.7, I certify that a copy of the Form 140 - Party 
Status Request and all accompanying documents have been served upon:

(a) The applicant

(b) The applicant’s representative or counsel (if applicable)

(c) The Main ANC Office 

(d) The ANC Single Member District Office

 Service was made on  to the following:

1. NAME/AGENCY  
ADDRESS or E-MAIL ADDRESS 

2. NAME/AGENCY  
ADDRESS or E-MAIL ADDRESS 

    Signature: ___________________________  ____  
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Kaely Michels-Gualtieri

Kaely Michels-Gualtieri

627 A St NE, Washington DC 20002

Jennifer Fowler 

6C03@anc.dc.gov

trapezekaely@gmail.com

Jessica Smith 
625 A St NE
Washington DC 20002

Sept 13, 2024 by email 
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3. Jennifer Fowler -  jennifer@fowler-architects.com


