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Department of City Planning 
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Attention: Mr. Scott F. Sanchez 

TENTATIVE MAP DECISION 

Project ID: 8346 
Project Type: ~Units Condo Conversion 

lAddress# StreetName 
1041 - 1051 PAK ST 

Tentative Map Referral 

!Block JLot 
11217 P34 

The subject Tentative Map has been reviewed by the Planning Department and does comply with applicable 
provisions of the Planning Code. On balance, the Tentative Map is consistent with the General Plan and the Priority 
Policies of Planning Code Section 101.1 based on the attached findings. The subject referral is exempt from 
environmental review per Class 1 California Environmental Quality Act Guidelines. 

he subject Tentative Map has been reviewed by the Planning Department and does comply with applicable 
rovisions of the Planning Code subject to the following conditions (Any requested documents should be sent in with 

__ a copy of this letter to Scott F. Sanchez at the above address): ~ ~Cl. •• ~ ~ 1'2.."\ l'l.. 

The subject Tentative Map has been reviewed by the Planning Department and does not comply with applicable 
provisions of the Planning Code. Due to the following reasons (Any requested documents should be sent in with a 
copy of this letter to Scott F. Sanchez at the above address): 

Enclosures: 

X Application 
X Print of Tentative Map 

DATE 1..l?o 1w1< 

Customer Service 

!~~ 
~~uce R. Storrs, P.1-.8. 
City and County Surveyor 

PLANNING DEPARTMENT 

Ali ¥.ir-~ r v 
Mr. Scott F. Sanch:, Zonit Administrator 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

RECORDING REQUESTED BY 

And When Recorded Mail To: RMED COPY of document recorded 
CONFO 

Name: 

S I R KINLAW APC 
388 Market St•Ste 1300 

01/27/2015 12015K012912 
lt!'.. document eo . 

OD.~-W 11
• aNd with the ~n~ina1 

~:NdFRANci§co'A~si§~oR-~RCORDE& 

City: San Francisco•California•94l l l 

State. 
t.J; //i~ th i<.'J&'/ok. ~l'i~ ~ l>el/kr'Me S'a.v/11,(Space Above This Line For Recorder's Use) 

/j.e,ver-lr '"'fl:;_/CJ1'"7Na.r/e- ~(~t-t_1 /3""'-"'L.Y... ~u~~#tJ~<- Marie CJ,za-t~t) 
I (We) \\lai-a\lO ~V{,\ll\( ~lu.11;d Iavti.. b!Jbl ,1heowner(s)of 

that certain real property situated in the City and CdUnty of San Fran6sco, State of California more 
particularly described as follows: (or see attached sheet marked "Exhibit A" on which property is 
more fully described): 

BEING ASSESSOR'S BLOCK: 1217, LOT: 034; 

COMMONLY KNOWN AS: 1041 -1051 Oak Street; 

hereby give notice that there are special restrictions on the use of said property under Part II, 
Chapter II of the San Francisco Municipal Code (Planning Code). 

Said Restrictions consist of conditions attached to the approval of Condominium Conversion 
Application No. 2014.13080 by the Planning Department as a referral from the Department of Public 
Works, Bureau of Street-Use and Mapping, Project ID: 8346. 

The tentative map filed with the present application indicates that the subject building at 1041-
1051 Oak Street is a six-unit building located in a RH-3 (Residential, Housing, Three Family) Zoning 
District. Within the RH-3 Zoning District, a maximum of three dwelling units can be considered legal 
and conforming to the Planning Code. The remaining three units must be considered a legal, 
nonconforming dwelling units. 

The restrictions and conditions of which notice is hereby given are: 

1. That three of the dwelling units shall be designated as nonconforming dwelling units if and 
when any future expansion occurs. Section 181 of the Planning Code provides that a 
nonconforming use, and any structure occupied by such a use shall not be enlarged, 
intensified, extended or moved to another iocation, unless the result will be the elimination 
of the non-conforming use with exceptions outlined under Section 181 (b) of the Code. 
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ORDER NO.: 0227014684-HK 

EXHIBIT A 

The land referred to is situated in the County of San Francisco, City of San Francisco, State of 
California, and is described as follows: 

Commencing at a point on the Southerly line of Oak Street, distant 181 feet, 3 inches Westerly 
from the Westerly line of Scott Street; running thence Westerly along the Southerly line of Oak 
Street 25 feet; thence at a right angle Southerly 137 feet, 6 inches to the point of 
commencement. 

Being a portion of Block No. 444 of the Western Addition. 

Assessor's Lot: 034; Block 1217 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

2. That the remaining three dwelling units shall remain legal and conforming, subject to all of 
the restrictions of the Code, and any other applicable City Codes. In case of conflict, the 
more restrictive City Code shall apply. 

3. Minor modifications as determined by the Zoning Administrator may be permitted. 

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the property records for the 
block and lot identified above. 

The use of said property contrary to these special restrictions shall constitute a violation of the 
Planning Code, and no release, modification or elimination of these restrictions shall be valid unless 
notice thereof is recorded on the Land Records by the Zoning Administrator of the City and County 
of San Francisco; except that in the event that the zoning standards above are modified so as to be 
less restrictive and the uses therein restricted are thereby permitted and in conformity with the 
provisions of the Planning Code, this document would no longer be in effect and would be null and 
void. 

!It Q_, rJv/v(___ vJ·~ ( \\tLwt A- ~(cf.__. 
(Signafllf0P \ (Printed Name) 

'J-~'· I B ( C" S..t't "'"\. ~Gl.r\ L.(~ LO Dated: , ,,11J , 20 at------------• California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated: ________ ,, .2,.0 ___ at-------------·• California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary pub!ic before recordation; add Notary 
Public Certification(s) and Official Notarial Seal(s). 

Page 2of2 



' 
· A no~aty, public or other officer completing this certificate verifies only the identity of the individual who signed the document 
to' which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

, );>' 

t 
l. 
" 

;· 
I 

ACKNOWLEDGMENT 

State of Cal~a ~ ~. ' 
County of ___,_~~r\......__-rfW.t-+""''-T-":<%<.i~'J,_ ____ ) 

before me, M/ci!l fWrit ) ,}~4-!~ ~~{{_ 
(insert name and title of theof.ficer) · 

personally appeared ~ ·~ t( 1£uri ~ ~.Il(c l1 , 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on· the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 



. A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document 
fo which ·this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 
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CALIFORNIA ALL-P.URPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

Slate of California 

·"' 

On ~H~ ~ lol~ before me, !\:icc ... -1. ,,.__....._._,~_~,___~v--+--...,__,o<.... 
personally appeared LAJ..tl{i~ .. -~- DJj&;k ~,i) t{l 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/arc subscribed to 
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized 
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

i 

Ii 
I 
I 
\ 

11 
!l 
ii 

l! 
lj 

ii ,, 

I certify under PENALTY or;-prrcmltnmclcr tnelaws of the State ol California that tneTorcgoing paragrapl-1 -; 
is true and correct. ' 

11 

ADDITIONAL OPTIONAL INFORMATION 

DESCRIPTfON OF TME ATTACHfD DOCUMENT 

(Auditional information) 

Cr~AC '.TY CLAIMED BY THE SIGNER 
• ndividual (s) 
.... Corporate Officer 

INSTRUCTIONS FOR COMPLETING THIS FORM 
,111y ac!mowledgme111 cm11p/e1ed i11 Califomia ntllSI co11tai11 1·erbiage exactly as 
,1ppears abo,·e in the n<JIL11J' st.>ction or a sepan1N ack11ou:/edgmen1 form must bit 
proper!v cmnpleted and artached lo 1ha1 documeni. l'lie 011/y exceplio11 is (/' a 
documml is lo b~ recorded omsid~ of Ca/ifomia. /11 s11ch in.rtances. a11y a/re mar ire 
acli1wlrle{~'<;me11t \'erbiugr. (.JS may ht! printed 011 such a docnmeJJt so Jong as the 
w:rbiage docs not reqwre thit 1mtfJI)' to do .ramttrhing rlwt is ilfeg(l/_li·1r a notw:i• in 
Calijim1ia (i.e. cel'lij)'ing !lie authori=ed cupaciry of the signer). Pl~ase check !he 
doc:umel1/ can:.fu!lyfor pl'<Jj)f!.r notnrfal 1rordi11g and a11ach thisfurm (frequirc.•d 

• Stotc and Cow1ty info1111nlfon rnusl be the State and County where the d<wurnclll 
signc1(s) personally appcmcd bcfo1c the notary public for acknowlcdg111c111. 

• Date of nowrization must be 1k date that the signcr(s) personally appeared which 
must also be lhe same uatc ihe ncknowlcdgment is completed. 

• The notary ~>uhlic must print his or her name <1 ~ it arrears within his or her 
commission followed by :1 comma and then your title {nolary public). 

• Print the namc(s) of document signcr(s) who personally appc~r at the time <lf 
nntari;c;Hion. 

• Indicate the correct singular or plurnl forms by crossing off incorrect forms (1.e. 
lle/shci!lley;- is /ere) or circling the correct fr1nns. Failure to correctly indicate tl1is 
information ma_v lead to rejection of document recording.. 

• The notmy seal 1rnprcssio11 must be clear and phol.ogrnphically reproducible.. 
---·---.. - ----- ---- -·-·--- Impression nmst not cover text or lines. ff senl impression smudg~s , re-seal if a 

(J'itlc) sutllcient area permits, t>llwrwise complete a different acknowledgment form . 

0 Parlner(s) • SignMure of the nolary public must match the signature' t>n file with tile offici: of 
rhe countv clerk 
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11 
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CJ Attorney-in-Fact .;. ..~dd1tional infornmtion is not rcquiml but could help to ensure this 
0 Trustee(s) acknowledgment is not misused or attached to a different document. ! I 
0. ()ti •:• Indicate title or l"JJC of attached document, number of pages un<l d~te . ; ! 

· ier --·-- ----.. ·-----------··- ;;;;;;·;;-.. ;;;-s--s·-=-=·-;;a;:=;;==;;a;:;a;;;;;;;;·;;:·;;;;;;alnad:icaaatca1ah;;;;c acnapa;,;;;ci;;;ty

2
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corpornte officer. indica1e the title (i.e. CEO. CFO, Secretary). 
• · Securely attach this document to the signed document 

-----.. ----·<-- " -d--------·-- -----···-·-······-··-····"··-··............... ---·-··-·-··--·-··-- .. -.-- ........ - ·----...... . 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

2. That the remaining three dwelling units shall remain legal and conforming, subject to all of 
the restrictions of the Code, and any other applicable City Codes. In case of conflict, the 
more restrictive City Code shall apply. 

3. Minor modifications as determined by the Zoning Administrator may be permitted. 

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the property records for the 
block and lot identified above. 

The use of said property contrary to these special restrictions shall constitute a violation of the 
Planning Code, and no release, modification or elimination of these restrictions shall be valid unless 
notice thereof is recorded on the Land Records by the Zoning Administrator of the City and County 
of San Francisco; except that in the event that the zoning standards above are modified so as to be 
less restrictive and the uses therein restricted are thereby permitted and in conformity with the 
provisions of the Planning Code, this document would no longer be in effect and would be null and 
void. 

(Signature) / / 

Dated: Du._u11bev l , 20 111 
(Month, Day) 

(Printed Name) I r;d i a/la... 
at _ ___...l ..... n .... d ..... i ...... a ..... n ..... a_D_()_} __ 1 .... ·s ___ ,,·-0anfornia:-

(city) I 

3everly ,;_ !co() 

(Signature) (Printed Name) 

Dated:--------• _20 ___ at ______________ ,, California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated:--------' .:.20..._ __ at--------------• California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s) and Official Notarial Seal(s). 
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:£40::1'441 A 
State of-Bali~ 

ACKNOWLEDGMENT 

County of ~~ ) 

On ~ 0 /;@/(before me, 7$~ J ~/(Rf;f :(;,,.,,,,,;,,,{_ Sot,z/,d"-~o/d 
' (insert name and title of the officer) 

personally appeared _·__,_=...:=....::.....:;;....:.~'-7---J-~.L.o-l"'"'-"''-L..1""'----------------­
who proved to me on the basis of s 1sfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Signatur~<LJ~ 
cY 

{S 

OFFICIAL SEAL 
~ THERESA J. !ARIA 
°E NOTARY PUBLIC,;. INDIANA 

~ MllRION COUNTY • 
• My Comrn. Expires Aug. 11, 2016 
. . ~:!"':""': . . •. ' . 



NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

2. That the remaining three dwelling units shall remain legal and conforming, subject to all of 
the restrictions of the Code, and any other applicable City Codes. In case of conflict, the 
more restrictive City Code shall apply. 

3. Minor modifications as determined by the Zoning Administrator may be permitted. 

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the property records for the 
block and lot identified above. 

The use of said property contrary to these special restrictions shall constitute a violation of the 
Planning Code, and no release , modification or elimination of these restrictions shall be valid unless 
notice thereof is recorded on the Land Records by the Zoning Administrator of the City and County 
of San Francisco; except that in the event that the zoning standards above are modified so as to be 
less restrictive and the uses therein restricted are thereby permitted and in conformity with the 
provisions of the Planning Code, this document would no longer be in effect and would be null and 
void. 

(Printed Name) T 
'.'[:' L, t.Jtr-

at __ {;_7_v_c_t .... "1_.{_;_·6_!_tf._· ______ ,, Gatt;~;R~i~ 
(Signature) 

Dated: _D_e-_<-_· __ ( __ , 20 ( y· 
(Month, Day) (City) · 

(Signature) (Printed Name) 

Dated:--------• _20 ___ at ______________ , California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated:--------• _20 ___ at ______________ , California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s) and Official Notarial Seal(s). 
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ACKNOWLEDGMENT 

Stateof~~ll~ 
County of (}J(~ 

on __ lctJ--t-/+--/ !l_(J l!f__._____ before me, _JJ---=-u~ri1L~lJJ-'-1. (u_aN __ . _/Vi_d 14.a.___,_. ~LJf <J_(/c_,_ 
(insertlf!ilme and title of the~) 

personallyappea~d~~~~[~~~~~~~~~~~~~~~~~~~~~~~--~~-~ 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Signatur~ (Seal) 
1\$-cu f&JL~ ()/) W~~kCC\. '' 



NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

2. That the remaining three dwelling units shall remain legal and conforming, subject to all of 
the restrictions of the Code, and any other applicable City Codes. In case of conflict, the 
more restrictive City Code shall apply. 

3. Minor modifications as determined by the Zoning Administrator may be permitted. 

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the property records for the 
block and lot identified above. 

The use of said property contrary to these special restrictions shall constitute a violation of the 
Planning Code, and no release, modification or elimination of these restrictions shall be valid unless 
notice thereof is recorded on the Land Records by the Zoning Administrator of the City and County 
of San Francisco; except that in the event that the zoning standards above are modified so as to be 
less restrictive and the uses therein restricted are thereby permitted and in conformity with the 
provisions of the Planning Code, this document would no longer be in effect and would be null and 
void. 

(Signature) 

Dated: ___ ))_.Q._c._ .. _f_-:2--_, 20 l 4: at __ 'St __ ""'-_~ __ h._~_ ... _~ ___ , California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated:--------• .. 2o ___ at ______________ ,,California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated: ________ ,, .. 20 ___ at--------------• California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s) and Official Notarial Seal(s). 
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ACKNOWLEDGMENT 

State of Califp(nia r-. , 
County of )'\, "'\.. L k-1. ~ c ( ~ e D ) 

On _l_~_,_/_1,)...,__,_)_1_t-(....;..._ __ before me, _ _.;._2=-htf'-~---------
(insert name and title of the officer) 

personally appeared & /1 n.__=z::: J / 'd.. vt. , 
who proved to me on the basis of sat1Sfactory evid'ence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. J'fj. RY CHUM ~'1 
- :. , COMM.# 2039902 (,, 
U} • II NOTARY PUBLIC - CAllf0~..;;11 : ~ 
) "' '"· • SAN FRANCISCO GOU~!\ = J, MY COMM. EXP. AUG. 31. 101? '"" 

4 4 s++M F 04 71 04 P T llf""""~·":"':.-.0' · ~ Signature.~ (Seal) 



NOTICE OF SPECIAL RESTRICT!ONS UNDER THE PLANNING CODE 

2. That the remaining three dwelling units shall remain legal and conforming, subject to all of 
the restrictions of the Code, and any other applicable City Codes. In case of conflict, the 
more restrictive City Code shall apply. 

3. Minor modifications as determined by the Zoning Administrator may be permitted. 

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the property records for the 
block and lot identified above. 

The use of said property contrary to these special restrictions shall constitute a violation of the 
Planning Code, and no release, modification or elimination of these restrictions shall be valid unless 
notice thereof is recorded on the Land Records by the Zoning Administrator of the City and County 
of San Francisco; except that in the event that the zoning standards above are modified so as to be 
less restrictive and the uses therein restricted are thereby permitted and in conformity with the 
provisions of the Planning Code, this document would no longer be in effect and would be null and 
void. 

(Signature) 

Dated~ ec.1-...,.[v- i I 
(Month, Day) 

(Signature) 

, 20 I~ 
. (Prin'51 Name) 

at _S._A-_ ... __ t-_,,._"-_""_'--_tf_c.,) ____ _, California. 
(City) 

(Printed Name) 

Dated:--------• .20 ___ at--------------• California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated:--------• .2,..,0..._ __ at--------------• California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s) and Official Notarial Seal(s). 
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ACKNOWLEDGMENT 

State of Ca~~ 
County of~C!..f{/ 

(\\ j \ !), .1 L.-/. Paul Taube Notary Public 
On~( 1{/VL before me,------------------

/ (insert name and title of the officer) 

personally appeared · rti , I r- , 
who proved to me on the basis of satisfactory eviden e to be the person·~ whose name~) is/are 
subscribed to the within instrument and acknowledged to me that 1'e/she/th~y executed the same in 
mslherfth~ authorized capacity(i6t, and that by 'h.islhertt~ir signatun$}on the instrument the 
personl's1r.or the entity upon behalf of which the perso~cted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

(Seal} 



NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

2. That the remaining three dwelling units shall remain legal and conforming, subject to all of 
the restrictions of the Code, and any other applicable City Codes. In case of conflict, the 
more restrictive City Code shall apply. 

3. Minor modifications as determined by the Zoning Administrator may be permitted. 

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the property records for the 
block and lot identified above. 

The use of said property contrary to these special restrictions shall constitute a violation of the 
Planning Code, and no release, modification or elimination of these restrictions shall be valid unless 
notice thereof is recorded on the Land Records by the Zoning Administrator of the City and County 
of San Francisco; except that in the event that the zoning standards above are modified so as to be 
less restrictive and the uses therein restricted are thereby permitted and in conformity with the 
provisions of the Planning Code, this document would no longer be in effect and would be null and 
void. 

(Printed Name) 

Dated: __ 1_z..__.__s ___ , _20 ____ 1 4_ at ___ 5Ji ____ n_f __ r __ cm ______ C"""\_S_C __ o __ ,, California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated:--------• _20 ___ at _____________ ,, California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated:--------• .2 ... o ___ at ______________ ,, California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s} and Official Notarial Seal(s). 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of Califor~ia 

County of 1i[C1Jt'\ '!al Iv 

On ;))ec • 5, d 014 before me, S. J.-k~l<f ;;I; hlok ''cf JhiJJ, ~ 
Date .~, • ("\ . Here lnsertam~ d Title oft~ fficer 

personally appeared Na.:m,_1 ti. ~i.AtJJo....~r 
Name,W of Signe~ 

who proved to me on the basis of satisfactory evidence to be the person~{ whose name~ is/~ 
subscribed to the within instrument and acknowledged to me that ,Jim/she/t!Jay executed the same in 
~/her/tpetr authorized capacity(~, and that by ~/her/tj).efr signatureM on the instrument the person-'81, 
or the entity upon behalf of which the person~ acted, executed the instrument. 

fj 
S. MURPHY ~ 

. Commission ti 2046927 i 
i Notary Public • California i i;: Alamed1 County ... 

r='J Comm. e1rn.~22,2Ql71 
4 o * ' ~ e ea ~ Jo• o 1 ~ 

Place Notary Seal Above 

I certify under PENAL TY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct 

WITNESS my hand and official seal. 

Signature __,j n~ 
Signature OfOtafY~lic 

------------------------------opr10NAL----------------------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Docuf1lent ' I_ 
Title or Type of Document: \.\'0'\1.Ct e-P 'lleGfncnlViS Document Date: ----""'~""- '--L--=-----

Number of Pages: ,;t Signer(s) Other Than Named Above: ____________ _ 

Capacity(ies) Claimed by Signer(s) 
Signer's Name: ___________ _ Signer's Name: ____________ _ 
0 Corporate Officer - Title(s): ______ _ D Corporate Officer - Title(s): ______ _ 
D Partner - 0 Limited D General 
Vindividual D Attorney in Fact 
D Trustee D Guardian or Conservator 

D Partner - ll Limited D General 
D Individual · D Attorney in Fact 
D Trustee D Guardian or Conservator 

D Other:--------------- D Other: ______________ _ 
Signer Is Representing: _________ _ Signer Is Representing: ________ _ 

~·i«<;.:s;;<.:,'§N-g<;..,..;;~~:g.,:-c-<J'§N~:;y:g::;.~,,w;9.;,'fil,"§&."%'g&~~1;e;;-f;!rx;~;g"'§.";%<~~~~~<¥;:~~~~:§!'~~~~'.9.::.::@;.~'!i>"-~~"'"Qi;,~{·> 
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NOTICE OF SPECIAL RESTRiCTIONS UNDER THE PLANNING CODE 

2. That the remaining three dwelling units shall remain legal and conforming, subject to all of 
the restrictions of the Code, and any other applicable City Codes. In case of conflict, the 
more restrictive City Code shall apply. 

3. Minor modifications as determined by the Zoning Administrator may be permitted. 

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the property records for the 
block and lot identified above. 

The use of said property contrary to these special restrictions shall constitute a violation of the 
Planning Code, and no release, modification or elimination of these restrictions shall be valid unless 
notice thereof is recorded on the land Records by the Zoning Administrator of the City and County 
of San Francisco; except that in the event that the zoning standards above are modified so as to be 
less restrictive and the uses therein restricted are thereby permitted and in conformity with the 
provisions of the Planning Code, this document would no longer be in effect and would be null and 
void. 

(Signature) (Printed Name) 

Dated: ___./,__~___,..,_0 ..... 1 __ , 20 IL/ 
(Month; Day) 

at __ 5_~---~---c,_r_'S_c_o ___ , California. 
(City) 

(Signature) (Printed Name) 

Dated:--------• _20 ___ at-------------• California. 
(Month, Day) (City) 

(Signature) (Printed Name) 

Dated: ________ ,, .20..._ __ at ______________ , California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s) and Official Notarial Seal(s). 
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ACKNOWLEDGMENT 

State of California 
Countyof -~ ) 

before me,-~-··. --+·{_~_--!...I-, -~-c~__..,1--~-w-~_u-_c.-__ 
(insert rlame and title ofthE(officer) 

personally appeared ~lt\.,. ·-o". '\u. ~ 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

. ' . 1 
JEREMY DAN~ . ,· 

NOi:ARY. PUBLIC · CAtlFORNrA _, 
co'MMISSION # 2Q2:5847 • ~ 

·ALAMEDA·COUN.TY · -
M.y comm. Exp. JtJne:io, 201'? 

,,·;. . .. 

(Seal) 


