&overnment of the Bigtrict of Columbia
ZONING COMMISSION

PROXY VOTE FORM
I, ,—L‘l» &A 2 5 A< of the Z=nss ntg Covrmissem) hereby submit
(Name) (Zoning Commussion / Board of Zoning Adjustment)
my vote by proxy for Application 3z -2 as

(Application Number and Name)

APPROVE 2 DENY ABSTAIN

Additional Comments or Questions:

15 ST Voer € At—»m..z\

ignature)

07/0‘1/67

T (Date)

441 4™ Street, N.W_, Suite 210-S, Washington, D.C. 20001
Tel: (202) 727-6311 e Fax: (202) 727-6072
E-Mail: zoning info@dcoz.dcgov.org o Web Site: http://dcoz.dcgov.org/

CASERNUOZ
EXHIBIT NO.12



