LOUDOUN COUNTY PUBLIC SCHOOLS

DEPARTMENT OF PLANNING AND LEGISLATIVE SERVICES
21000 Education Court

Ashbum, Virginia 20148
Telephone: 571-252-1050
Facsimile: 571-252-1101

March 26, 2010

ey

RECEIVED

MAR 2 6 28]

By Hand Delivery

Mr. Rodion Iwanczuk
Department of Planning LOUDOUN COUNTY
County of Loudoun DEPARTMENT OF PLANNING
1 Harrison Street, S.E., 3" Floor
Leesburg, Virginia 20177-7000

Re: SPEX 2010-0005, Well 14 Stone Eden Property
Dear Rody:
Enclosed is a Reaffirmation of Affidavit in preparation for the April 28, 2010 Planning
Commission Public Hearing. There have been no changes to the Affidavit since the
submission on March 17, 2010.
Please let me know if you have any questions or require additional information.
Sincerely,

JM& W-ﬂ‘@V&"“/dﬁ

Sara Howard-O’Brien

Land Management Supervisor
LCPS

Enclosure
cc: Sam Adamo, Director, Planning and Legislative Services
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E-mail: Icpsplan@loudoun.k12.va.us
Web Site: www.loudoun.ki2.va.us




Important! The adopted Affidavit and Reaffirmation of Affidavit forms shall not be altered or modified in
any way. Any form that is altered or modified in any way will not be accepted.

REAFFIRMATION OF AFFIDAVIT

In reference to the Affidavit dated March 17, 2010
(enter date of affidavit)

For the Application _Well 14, Stone Eden Property , with Number(s)_SPEX 2010-0005
[enter Application name(s)] [enter Application number(s)]
I, _H. Ray Whitbey , do hereby state that I am an
(check one) Applicant (must be listed in Paragraph C of the above-described affidavit)
\/ Applicant’s Authorized Agent (must be listed in Paragraph C of the above-described
affidavit)

And that to the best of my knowledge and belief, the following information is true:

(check one) V I have reviewed the above-described affidavit, and the information contained therein is
true and complete as of __ March 26, 2010 , Or;
(today’s date)

I have reviewed the above-described affidavit, and I am submitting a new affidavit
which includes changes, deletions or supplemental information to those paragraphs of the
above-described affidavit indicated below:

(Check if applicable)
Paragraph C-1
Paragraph C-2
Paragraph C-3
Paragraph C-4(a)
Paragraph C-4(b)
Paragraph C-4(c)

WITNESS the following signature

< check’one: [ ] Apphcant or [V] Apf)flcant s Authorized Agent

Sara Howard &Bren 0 bo daly of e Thrur

(Type or print first name, middle initial and last name and title of s1gnee)

Subscribed and sworn before me this é'é day of WMC’L\ , 20 / 0 , in the
State/Commonwealth of I/Zf gl AR , in the County/City of LO(XdO U

@%w&% @mc&

" RECEIVED

MAR 2 6 2010

Revised October 2008 LOUDOUN COUNTY
DEPARTMENT OF PLANNING




