Date Application Received: (/J —10-1 ’—’

Application for Special Use Permit

City of Harrisonburg, Virginia . 4 &”‘W
Fee: $375.00 plus $30.00 per acre Total Paid: $ 4”35"' =
Property Owner’s Name: \\ ¢ OONNAND Q a\o\@ Ll
Street Address: C}%C) L,\f\ Oy Y= ) “\( Email:
city: N aer<enburq State: \/ ) Zip: _2¥04
Telephone:  Work Fax Mobile (> - 90 - Y6 qO

Owner’s Representative: /\ Rt & Sved (aYono - Pexex - ‘\“c‘bm(r‘w
Street Address: Q0% I'\)Q\-\“}\q— e\ CEmail: Ollavisron CunPlicado @

City: \-\(C,W\“\f:odeu-rg State: \JOY Zip: "2 K0 s :ZE“ |

Telephone:  Work Fax Mobile (0 - 418 { Q_Q L, Q
AHAUYO -5 7% . oYY

Description of Property and Request = YePhonve ? JoceS

Location (Street Address): 2D Chad les She o3
" Tax Map Number  Sheet: 4) Block: J» Lot:  Z. LotArea: KU %+/ <f
Existing Zoning Classification: M - l G:mner“) InAosh ,{J

Special Use being requested: [ 417/ Q) 2,, },C\,m,;g | e N M-

Please provide a detailed description of the proposed (use additional pages may be attached): T}Y e
Qe MO Deore  toydd  hok Somebines  id vores.

Names and Addresses of Adjacent Property Owners (Use separate sheet for additional names)

North:
South:
East:
West:

Certification: I cgrti lhat the m ormdtion contained hergin is true and accurate.
Signature: ﬁ;, UL ,Q
B o}ser 1y On er ’
ITEMS REQUIRED FOR SUBMISSION
Completed Application Fees Paid
Site Plan Property Located on Tax Map

Description of Proposed Use
Adjacent Property Owners

Last Updated: 07/01/2011









NALLEY

IMPLEMENT SALES, INC.

230 Charles Street / Harrisonburg, Virginia 22802
Telephone (540) 434-9961 / Toll Free 1-800-231-6690 / Fax (540) 434-3779

May 14, 2014

To whom it ma v concern:

Valley Implement Sales and Rawley Enterprises give our permission for Islesic Christian Church to use

our parking lot during their evening and Sunday services when we are closed.

nis W. Rawley, General Mandger
Valley Implement Sales, Inc.

Rawley Enterprises, LC
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] o KUBOTA TRACTOR CORPORATION
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230 Charles Street, Harrisonburg, VA - Google Maps Page 1 of 1

To see all the details that are visible on the
screen, use the "Print” link next to the map.

Google

Imagery ©2014 Google, Map data ©201 4 Gaoogle -

https://maps.google.com/ 6/12/2014
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CERTITICATE OF ASSUMED OR FICTITIOUS NAME = v

Commonwealth of Virginia

This is to certify that the below named person, partnership, limited liability company or corporation intends to conduct or

transact business under an assumed or fictitious name in the [] City of Harrisonburg [J County of Rockingham or [ "] Both
1. The ASSUMED OR FICTITIOUS NAME of business:

NAME; ..... Iglesia cristiana Mante de Horeb Pentecostes
2. The above business is owned by the following entity type:
[ ] SOLE PROPRIETORSHIP (Complete A below) [ ] PARTNERSHIP (Complete B below)
[x] LIMITED LIABILITY COMPANY (Complete C below) [ ] CORPORATION (Complete C below).

A.NAME OF OWNER: Fvaristo A pérez.tomas
RESIDENCE ADDRESS:
POST OFFICE ADDRESS: .......

B. NAME OF PARTNERSHIP: cocommsermonmmesnees
OFFICE ADDRESS: ......

(2) Ts this a domestic limited partnership? [ 1NO [ ] YES, If YES, a certified copy of this certificate must be filed
with the State Corporation Commission. § 59.1-70.

(3) Is this a foreign limited partnership? [ ]NO [ ] YES. If YES, indicate the date of the cerlificate of registration to
transact business in the Commenwealth of Virginia issued by the State Corporation

Commission: e
A certified copy of this certificate must be filed with the State Corporation Commission § 59.1-70.
C. NAME OF[] CORPORATION [X|LIMITED LIABILITY COMPANY:

...... 5 A\
OFFICE ADDRESS: ..o e 206 charles street harrisonburg, va 22302)

POST OFFICE ADDRESS: Iglesia Monte de Horeb Pentecostes

(1) A corporation or limited lability company must file a cerlificd copy of this certificate with the State Corporation
Commission. § 59.1-70.

(2) Is this a foreign corporation or a foreign limited liability company? [ 1NO [ 1YES. If YES, indicate the date of the
cerfificate of authority/registration to transact business in the Commonwealth of Virginia issued by the State

Corporation Commission: ...

ACKNOWLEDGMENT
1 certify that the foregoing is true and correct to the best of my knowledge and belief.
Sole Proprietorship ... ; .
NAME OF OWNER SIGNATURE OF OWNER
Rorporlly e NAME OF GENERAL PARTNER SIGNATURE OF GENERAL PARTNER
Corporati A
SRR NAME OF PRESIDENT IGHATURE OF PRESIDENT
Limited Liability .
Company Evaristo A Perez Tomas
NAME OF MEMBER/MANAQER
[ 1City MCounty of RQCK}.@I:QJI! .......
Acknowledged, subscribed and swornTo before me this.....%%%... BV T T
My commission expires N“‘ .........................
CLERK’S OFFICE o !| ‘;
Filed in the Clerks’ Office of the Rockingham County Circuit Court on the _Q‘_ 20

Deputy Clerk

VA. CODE § 59.1-69
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