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Cuy Hall
1. Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No. 554-5184
Fax No. 554-5163
TDD/TTY No. 544-5227

BOARD of SUPERVISORS

October 7, 2013

Scoft S. Yarmark
124-5th Avenue, Apartment 2
San Francisco, CA 94118-1336

Mohammed Nuru, Director
Department of Public Works
City Hall, Room 348

San Francisco, CA 94102

Subject: Appeal of Reduction, Adjusfment, or Waiver of Condominium Conversion Fee for a
Property Located at 124-5th Avenue, Apartment 2

Dear Appellant and Director Nuru:

The Office of the Clerk of the Board is in receipt of an appeal (copy attached) filed by Scott Yarmark on
October 3, 2013, of a Reduction, Adjustment, or Waiver of Condominium Conversion Fee for a property
located at 124-5th Avenue, Apartment 2.

In accordance with Subdivision Code, Section 1396.4(j), the appellant bears the burden of presenting
substantial evidence to support the appeal, including comparable technical information to support the
appellant's position. For this purpose, appellants are encouraged to review the City's technical report
entitled “Condominium Conversion Nexus Analysis,” dated January 2011, and other related documents,
which are on file with the Clerk of the Board in File No. 120669 (Ordmance No. 117-13).

A hearing date has been scheduled on Tuesday, November 26, 2013, at 3:00 p.m., at the Board of
Supervisors meeting to be held in City Hall, Legislative Chamber, Room 250, 1 Dr. Carlton B. Goodlett
Place, San Francisco, CA 94102. , S

Please provide 1 electronic copy (sent to BOS. Leglslatlon@sfgov org) and 18 hard copies to the Clerk’s
Office in City Hall, Room 244 by:

8 days prior to the hearing: any documentation which you may want available to the Board
, ' members prior to the hearing;
11 days prior to the hearing: . names and addresses of interested parties to be notified of the

hearing in label format.

If you have any questlons please feel free to contact Legislative Deputy Director, Rick Caldeira, at
(415) 554-7711 or Legislation Clerk, Joy Lamug, at (415) 554-7712.

Sincerely, -~

L

Angela Calvillo
Clerk of the Board
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124 5th Avenue #2
San Francisco CA 94118

(415) 505-0983
yarmark@gmail.com

Clerk of the Board of Supervisors
#1 Dr. Carlton B. Goodlett Place, Room #244
San Francisco, CA94102 : '

October 3, 2013

To Whom it Concerns:

| hereby ap‘pe‘a-l to the Board of Su‘pervisors for a reduction, adjustment or waiver of the
condominium conversion fee based on financial need. Enclosed you will find tax returns for 2010
through 2012 as well as the most recent pay stub from my current employer. Numbers below
represent an average for those years.

Average yearly gross income: $73,145

Average yearly housing expense: $27,908*

Percentage of income spent on housing: 38%

If the $12,000 bypass fee is added to the above housing expenses the percentage rises to 54%.
Given that the generally accepted range for maximum amount to spend on housing is 25-30%, |
am already outside that threshold before the bypass fee is even considered. | urge the Board to

please consider my request and grant me a hearing to present my case. Thank you.

Best,

Scott Yarmark

*($21,600 mortgage, $4700 property taxes, $1608 HOA dues)
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FTXYARMASC 03/24/2011 227 PM

1040 Federal Return Summary | 2010 ]

Name Taxpayer Identification- Number

SCOTT S YARMARK

TAXFOMN 1040 Fling Status ... SeL_
Dependents . ... -
Income Tax Computation
© Salaries &wages ... . 70,383 - - Reguartax e " 4,610
Taxable intereSt iﬂGDmE ..................... 60 Altemative minimum tax """"""""""
Tax exempt interest _ - . Total tax before eredits ' 4,610
Dividend income =~ A 3 ‘ Child and dependent care credt |
Qualified dividends 1 Education credits .. ... ... .
Taxable stateflocal refunds 2,028 Othereredits . . ... ...
Alimony recelved Tolaleredis T
BUSiness incomej_loss . .' ..................... Tax aﬁer Gredits .......................... . 4' 6 10
Cepital gainHoss ... 253 Selfemployment tax ...
Other gaintHoss (Ferm 4797) : Additional tax on IRAs, ete.
Taxable IRA distributions . : Otherfaxes .. ... e
Taxable pension distributions ' . Total tax [RUUUTTUUTR 4,610
Renta!, royalty, partnership, efe. incomel-loss Payments
Farm Incﬂme/-loss ........................... i
Unemployment compensation Federal income tax withheld 4,272
Taxable social security benefis - Estimated payments . ... . .
Otherincome | ... ... Other paymentsfcredits | . e 400
Total income .................. vettevarsaanes - 7 2 4 7 27 Tmal paymems """""""""""""" 4 L 67 2
Adjustments Refund/Amount Due
Moving expenses ... Amount overpaid e 62
One-half of selfemploymenttax Overpayment appiied -
SEP, SIMPLE, and qualified plan deduction : Form 2210 pemalty ... ... ... ...
Self-empioyed health insurance deduction ) Amount due~refund . -62
Alimony paid : Failure fo file penalty ... '
RAdeduction ' Failue to pay penalty .. ...
Student ioan interest deduetion : Late fiing interest .
Other adjustments .. ... Net amount duefretund =62
Total adjustments : :
Adusted gross income 1T 72,797 2011 Eefimates
. Deduc.ﬁons tstquarter
2nd quarer |
Medical and Dental expenses - o Srd quarter
Toespid S 9,001 st quarter T
Interest paid ... ... 20,021 - Total ...
Charitable contributions 595
Other temized deductions 5,680 Tax Rates
Total allowable itemized deductions 35,297 Marginal taxrate 15.0 %
or, Standard deduction - Efectie taxrate _ 12 %
Exemption amount . ... 3,650  Rateof Long-term capital gain ..-0.0 %
Taxable income ‘ 33,780 '
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FTXYARMASC 03/24/2011 2:27 PM

Department of the Treaéury—lntemal Revenue Service l
1 040 U.S. Individual Income Tax Return 201 0 (89) IRS Use Only-Do net write or staple in this space.

P For the year Jan. 1-Dec. 31, 2010, or ether tax year beginning 5 2018, ending , 20 OMB No. 1545-0074
Name, ? Your first name and initial Last name . .- :
Address, | n _SCOTT S | YARMARK . i
and SSN T ¥ a jairt retun, spouse’s first rame and jndl | Last name ) Spouse's soclal security humber

[
S%W Ié Homne address (number and street). If you have a P.O. box, see instructions. Apt. na. Make sure the SSN(s) above
insiructions. A 124 5TH AVE 2 and on line 6c are correct

) E City, town or post office, state, and ZiP code. If you have a foreign address, see instructions. ' Checking a box below will not
Presidential y SAN FRANCISCO CA 94118 . : change your tax er refund.
Election Campalgn P> Check here if you, or your spouse if filing jointly, want $3to gote this fund .. . .. EL You D Spouse
~ Head of household (with ] instructions.) If
. 1 E '5"‘9'9 4 D the quarrfymzsgersan( is a%ﬁﬁﬁ?nﬁ%m een:dent en?gf ghis

Filing Status 2 | | Manied fiing joirtly (even i only one had income) child's name here.
Check only one 3 . Married filing separately. Enter spouse's SSN above 5 D Qualifying widow(er) with dependent child
box. and full name here. : )
- 6a |{X| Yourseif. If someone can claim you as a dependent, do not check box 6a Booees checked 1
Exemptions _b Spouse .. .. ...l il iieesiieeiiiiieiiiiiiiil No, of chihen.

¢ Dependents: ’ ' (4 i ©F

pe (2) Dependents @ Depandents [meleki. « it withyou
. :al security numb ™ o did not hve with
(1) First name Last rame social security number relatlenshlp- fe you Fﬂg1 gee ck

If more than four
dependents, see

instructions and
check here art'

7 Wages, salaries, tips, efc, Attach Form(s) W-2
Income 8a Taxable interest Attach Schedule B if required
Attach Form(s) b Tax-exempt interest. Do not include on fine 8a.
© W-2here. Also gz Ordinary dividends. Attach. Schedule B if required
e b Qualfied dividends _
j0soRiftax 10 Taxable refunds, credits, or offsets of state and local income taxes o 10 2,028
waswithheld. 11 Alimeny received k| ' '
If you did not 12 _Busmess income or (loss). Attach Schedule Cor C-EZ | ... ... . . 12
getaW:z, 13 Coplaganorfems) Alch Schedde Di e Frot e cheskchee M EERE 253
see page 20. 14 Other gains or (losses). Attach Ferm 4787 14
: 15a IRAdistrbutions - 15a - ) b Taxable amount 15b
16a Pensions and annuiies 16a b Taxable amount 16b
Enciose, but do 17 Rental el estate, royalics, parinerships,  corporalios, Trusi, ec. Affach Schedle & AT
"ol aach & 15 Farm ncome or oss) Atach Schede F e 18
please use 19 Unemployment compensation | . . .. . ....icieieee e 13
Form 1040-V. 20a Sockl ssaulybenefls | 20 [ | b Toxable amount 200
21 Other income. List type and amount ... 21
22 Combine the amounts in the far right ¢olumn for lines 7 through 21. This is your iotal income 22 72,727
23 Eduealorexpenses | e 23
Adjusted 24 Certain business expenses of Fesenvists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 | 24
Income 25 Health savings account deduction. Attach Form 8889. 25
26 Moving expenses. Attach Form 3803 . 26
27  One-half of self-employment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30 Penally on early withdrawal of savings =~~~ - 38
31a Alimoeny paid b Recipient's SSN 31a
32 IRA dedUCﬁon ----------------------------------------------- 32
33 Smdent Ioan intereSt dedu‘:tion -------------------------------- 33
34 TUiﬁOn and fees. Atfach Forrn 8917 ---------------------------- 34
35 Domestic production activities deduction. Aftach Form 8903 35
3% AddiesBtvoughdMaandRtvouchS 36
37 Subtract line 36 from line 22. This is your adjusted grossincome ........................... 37 72,727
%mmmnmmmmwcasemm Form 1040 (2010)
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Form 1040 (2010) SCOTT S YARMARK _ . .
Tax and 38  Amount from line 37 (adjusted gross INCOME) ... ... ... ... ciiiiiii i 38 12,727
Credits 39a Check _[ You were bom before January 2, 1946, HBhnd Total boxes _
Cif: Spouse was bom before January 2, 1846, Blind checked 3%
b Eyarspowehr@smasepaab:ehmorymmead@-ﬁa&saien cdeckhee 39b :
40 hemized deductions (from Schedule A) or your standard deduction (see |nstruct40ns) __________ 40 35,297
41  Subtract line 40 O INE 3B ... ... ...........ciiiiiiieiiee e e 41 37,430
42 Exemptions. Multiply $3650 by the numberonfine 6d ... 42 3,650
43 Taxbleiwome St 42fomine41 Freazismoeteninedtener - 43 33,780
44 Taciseeinst) Checkanytaxistom: [ | Fomgest b [Fomae2 L 44 4,610
45  AHernative minimum tax (see instructions). Attach Fomm 6251 45
46 Addlines44and45 . ... e, 46 4,610
47  Foreign tax credit. Attach Form 1116 if required =~~~ - a7
48  Credit for child and dependent care expenses. Attach Form 2441 48
43  Education credits from Form 8863, lire23 | 49
50 Retirement savings confributions credit. Attach Form 8880 50
51  Child tax credit (see instructions) . ... 51
52 Residential energy eredits. Aftach Ferm 5685 52
§3  Other credis fom Forma [ | 3600 b [ ] &80t ¢ [ ] 53
54  Add lines 47 through 53. These are your total credits ... ... 54
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- ... ................. .. | 55 4,610
Other 56 Sofeplymerttx AlachSedlSE 56
Taxes 57 Unreported social security and Medicare tax from Form: a 4137 b gete 57
58 Additional tax on IRAs, ether qualified retirement plans, etc. Attach Form 5328 if required | 58
59 a | |Form(s) W-2,box8 b [ | Schedule H ¢ [ ] Forms405inet6 59
60  AddnesS5though50. Thssyourfotaltems . . .. .. ... e 60 4,610
61 Federal income tax withheld from Forms W-2 and 1099 = 61 4,272
Payments 62 2010 esimated tax paymenis and amourt appied fom 2008 retm 62
) 63 Making work pay cred. Atach SchedueM . . 63 400
Fyouhawea —Bda Earned income eredit (EIC) . ... 64a
-g:;gfyia';tgach b Nontaxable combat pay election | 64b | ’ .
Schedue EIC| 65  Additional chid tax credit. Attach Form 8812 65
86  American opportunity credit from Form 8863, line 14 66
67 Firsi-time homebuyer credit from Form 5405, line 10 67
68 Amount paid with request for extensiente file ... ... .. 68
69  Excess social security and tier 1 RRTA tax withheld 69
70 Credit for federal tax on fuels. Attach Form 4136 | 70
71 Credits from Fora | ] 2439 b [ | #soe c [ Jasot o [ |sses | 71 ,
72 Addines61, 62 63 64, end 65 towgh 71 Theseareyour tolalpayments. L e 72 4,672
Refund 73 Ifline 72 is more than line 60, subfract line 60 frem line 72. This is the amount you overpaid | 73 62
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here | D 74a 62
Direct deposit? b Roufing number F 1 c T @ Checking D Savings '
i?,;iuwms-. d Account number ' |
75 Amount of line 73 you want applied to your 2011 estimated tax l 75 |
Amount 76 Amourt you owe. Sublract ine 72 from ine 60, For detais on how to pay, see instrudions .. 76
You Owe 77 Estimated tax penalty (see instructions) ... .................. 77 '
Third Party Do you want to allow anether person to discuss this return with the [RS (see instruct?ens?‘?_]:l Yes. Complete below. ]_—X_] No
Desngnee DESIQDEE s - Personal ldem:ﬁcabaa number (PIN)
me Phone po.
SN Ve L e e e e T S e e
. H_ere Your signature Date | Your occupation Daytime phone number
Jszg'pf;-;g";z) FLIGHT ATTENDANT
f’gfey%:, copy Spouse's signature. If a joint return, both must sign. Date s;buse!s occupation
records.
Print/Type preparers name Preparer's signature Date CheckD &
Paid Brett C. Morrow _ Brett C. Morrow 03/24/11 | seremployed | . -
Preparer _ Fimis rame Flightax ' N Femseny  27-4167462
Use Only  Fimis adress 220 W Jackson St ' ' Phone no.
- Cicero IN 46034-9381 800-999-8297
Form 1040 (2010)
DAA
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SCHEDULE A

(Form 1040) -

Iltemized Deductions

P Attach to Form 1040.

P See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2010

P o e e (98 et 0. 07
Name(s) shown on Form 1040 a
SCOTT S YARMARK . ___
Medical Caution. Do not include expenses reimbursed or paid by ofhers.
and 1 Medical and dental expenses (see instructions) 1 1,087
Dental 2 Erler amourt fom Forn 1040,iie 38 | 2 | 72,727
Expenses 3 Multiply line 2by 7.5% (078) | ... ... ... ... 3 5,455
4 Subtract line 3 fom line1. fline 3is morethan line 1, epter 0- ... ... .............. ... 4 0
Taxes You 5 State and local (check only one box):
Paid a [X] Incometaxes,or N ... 5 4,306
b General sales faxes
6 Real estate taxes (see instructions) ..., ...................0.... 6 4,695
7 New motor vehicle taxes from line 11 of the worksheet on
back (for eertain vehicles purchased in 2008). Skip this line if
you checked bax Bb ... 7
8 Other taxes. Listtype and amownt _
8 ' :
o Ay s B B s . 9,001
Interest 10 Home marigage inerest and poris repored o youon Fom 1088 10 20,021
You Paid 11 Horre morgage inkrest net reporied to you on Form 1098, I paid to the )
person from whom you bought the home, see insiruclions and show thet
Note. perscrts reme, Bethiog o, and addess B
Your morigage )
IMBIESE e eeereseeeeseesneaeeti
deduction 20 | LT LR LR TP E TR R PRI
belimited (SB2 e 11
instructions). 12 Points not reported to you on Form 1098, See instructions for
Special TUIBS ... .. vt 12
13 Morigage insurance premiums (see lnstruchons) ________________ 13
14 Investment interest. Aftach Form 4952 if required. (See .
INSHUCHONS.) ... .o e 14
3 15 A liNes 10 troUGN 14 L ..o . i.iiet ittt itii ittt ieeeieiiiiiiiiiiiiinss 15 20,021
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seenstructions .. 1 420
If you made a 17 Other tj’mn by cash or check. If any gift of $250 or more, see
gitandgota -  instructions. You must attach Form 8283 if over $500 17 175
benefit for i, 18 Carryover from prior year 18
see insiructions. 19 Add lines 16 through 18 e 19 595
Casualty and :
Theft Losses 28 Casualty or theft loss(es). Attach Form 4684. (See instructions.) .. ... ... ... ... ... .......... 20
Job Expenses 21 Unreimbursed employee expenses—job iravel, union dues,
and Certain job education, efc. Aftach Form 2106 or 2106-EZ if requnred
— (Seeinstructions) »
Miscellaneous  ~ Form 2106 Expemses =~ 21 6,454
Deductions 5, ax preperation fees T 22 189
23 Other expenses—investment, safe depoesit box, efc. Llst fype
ar'd amount ’ ----------------------------------------------
.. UNION BiEg 2 492
24 Addines 21 trough23 T 20 7,135
25 Enkeramount fom Form 1040,ine 38 | 25 | 72,727
26 Muliply ine 25by2% (02) ... 26 1,455
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter 0- .. ... ... ... 27 5,680
Other 28 Other—from list in instructions. List type and amount ™ .
Miscellaneous : '
Deductions R LA L AR A RS AR 2B
Total 29 Add the armounts in the far right column for lines 4 through 28. Also, enter this amount .
ltemized on Form 1040, N8 40 ..., ..., . ... ... ccoiiiiiiei it 29 35,297
Deductions. - 30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . .. oo >

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA
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SCOTT S. YARMARK
124 5STH AVE, Apt. 2
San Francisco, CA 94118-1336

Tax Summary and Instructions for Filing

Summary of Federal Information:

Federal adjusted gross inCome .........owumeeevecnnens ereereeseesesereressnes 8 - 72,459.00
Federal taxable iNCOME .......cevrereirereerierecmereesisaesesssessessessssesesssssanes $ 35,166.00
Payment dUE IRS ....ccccviiirirmrenrevensestnseeresssssssinssssssssssssressssersaassanes $ 98.00

Your return will be electronically filed.

Include Form 1040-V and a check or money order in the amount of $98.00, payable to "United |
States Treasury". Write "2010 Form 1040" and your social security number on the check. This is
due April 17, 2012.

Mail Form 1040-V and your check to:
Internal Revenue Service Center

P.O. Box 7704
San Francisco, CA 94120-7704

2011 California Individual Income T avaeturn

Summary of Form 540 Information:

State taxable MCOME .....cuvmiererirmsneesissiisiisienssnsesasessissssassassns - § 40,875.00
SHALE TEIUNA cueoreerirreienrericinressenresnesssssnsssessesseseessassessssasssssnsasessons $ 1,766.00

Your California return will be electronically filed.

Your California refund of $1,766.00 will be mailed to you automatically by the Franchise Tax
Board. '
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Department of the Treasury O intemal Revenue Service

Form 1040 U.S. Individual Income Tax Return ,201 1

{ OMB No. 1545-0074

| IRS Use Only 0 Do not write or staple in this space.

For the year Jan 1 - Dec 31, 2011, or other tax year beginning , 2011, ending . ,20 See separate instructions.
Your first name Mi Last name Your social securitv number
SCOTT S YARMARK '
If a joint return, spouse’s fist name Ml Last name Sp 's social
Horne address (nurnber and strest). If you have a P.O. box, see instructions. o Apapment na. D Make sure the SSN(S) abe\ie
124 59H AVE 2 - and on line B¢ are correct,
City, town or post office. If you have a fereign address, alse complete spaces below (see instructions): State  ZIP code Presidential Election Campaign
San Prancisco . CA 94118-1336 | Checkhere if you, or your spouse i filing
Foreign courtry name Foreign provincesounty Foreign postal code f’s"f.’f'bgﬁﬁ ﬁl}t?agtaet:a:agiwgr?t:xh:rck "
- miund. [ you || Spouse
Filing Status ! Single + [ B ool (Wi abalitying person).isee
2 Marsied filing Jointly (even if only one had income) but not your depengent, enter this child’s
Check ont 3 Mared fillng separately. Enter spouse’s SSN above & full name here »
y
one box. name here. ™ : . 5 l_l Qualifying widow(er) with dependent child
Exemptions 6a %J Yourself. If_ someone can claim yeu as a dependent, do not check-box 6a. . . . . . . . . _l_ Boxes checked - 1
b SPOUSE « « « v & v v s 4 e m e e s w ke e ke e s ma w s e ke e s e ke s e No.of children —
2) Dependent's (3) Dependent's (@) g o e whe:.
c Dependents: | 28 security relationship child under - [ lived
' number foyou quﬁlﬁfmg for o m’::m' o
(1) First name Last name (526 InStTs) _ five with you
- l—] due to divorce
If more than four J_ (-ee instrs) -
dependents, see Dependents
instructions and , d above .
check here . . » Add numb
: . . g on lines
d Total number of exemptionsclaimed . « « .« . v v v v i i e e e e e e e e e e e e e - above . . . > 1
7 Wages, salaries, tips, efe. Aftach Form{(s)wW-2. . . . . . . . . BT T 7 69,135.
Income 8 a Taxable interest. Attach Schedule Bif required . . . . . . e e e e e e 8a 77.
b Tax-exempt interest. Do pot includeonline8a . . . . .. .. l 8 bl L
Aftach Form(s) 9 a Ordinary dividends. Attach Schedule Bif required . . . . . . .. ... ... e e e 9a
W-2 here, Also bQualified GIVIdENdS. « « « v v« v v e v e e e e | bl T
mﬂhaf.'ﬂ':nn 10 Taxable refunds, credits, or offsets of state and Iocal incometaxes. « - « + v« v v v v v . 10 2,039.
if tax was withheld, 11 Alimonyreceived. . - v v ¢ v v s i it i i e e fe e e e e e, 11
Hyou did not 12 Business income or (loss). Attach Schedule CorC-EZ. « . . « . v« v v vt v e e v i n o |12 1,300.
geta w-2, 13 Capital gain or (Joss). Att Sch Dif reqd. Ifnotreqd, ckhere . - . . v @ o o v v v o a0 > I:I - 13
seg instructions. 14 Othergains or (losses). AHaCh FOrM 4787 « . .+« ¢ v o o v vt i i v i e e e s e n s ns 14
15a IRA distributions - « . - . . . 15a | b Taxable amount . . . . .. .. 15b
16a Pensions and annuities . . . | 16a | b Taxable ameunt « . v v - . . . 16b
. 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . .| 17
Enciose, but do 18 Farmincome or (loss). AttachSchedule F . . . . . . . v ot v v it t i e e 18
not attach, any 19 Unemployment COMPENSALON « « « « s s ¢ s s 6 s o o v s o vt enovassnnenasss 19
payment. Also, . :
please use 20a Soclal secunty benefits. . . . . . | 20 a| | b Taxable amount . . . . . . .. 20D
Form 1040-V, 21 Otherlnoeme 21
22 Combine the amounts In the far ight column for lines 7 through 21. This is your total lm:nme ........ »| 22 72,551.
23 Educalorexpenses .« « . o v s e vt o n e n e e e 23 ’
Adjusted 24 Certaln business expenses of reservists, perfomming ariists, and fee-hasis
Gross government officials, Attach Form 2106 0r 2106-EZ . . . . . . . . . . . 24
Income 25 Health savings account deduction. Attach Form 8889 . . . . . 25
26 Moving expenses. AttachForm39803. . . . . . . « v v . v s 26
27 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . 27 92.
28 Self-employed SEP, SIMPLE, and qualifiedplans . .. . .. . | 28 .
29 Self-employed health insurance deduction . . . . . . . .. .. 129
30 Penally on early withdrawal of savings . . . . . . . .. . ... 30
31 a Alimony pald b Reciplent's SSN. . .» . .| 31a
32 IRAdeduction « - « « v« v v v v e v n e e e e .. 132
33 Studentioaninterestdeduction ................ 33
34 Tuition and fees. AttachForm8817 : . ... ... .. .. .. 34
35 Domestic production activities deduction. Attach Furm agﬂa ........ 35 -
36 Addlines23througn 35 . « & & v i b i e e e i e e e s e e s e e e e e 36 92,
37 Subtract line 36 from line 22. This is your adjusted gross iNCOMB. « « = v v v v v v v s »| 37 72,459,
‘BAA For Dlsclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAO112  11/07A1 Form 1040 (2011)
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Form 1040 (2011) SCOTT S YARMARK - Page 2
Tax and 38 Amount from line 37 (adjusted groSSINCOMEB) + - = « « = ¢ o o v« v o e v b o n v s v a o n s 38 [ 72,459.
Credits . 39a Check You were born before January 2, 1947, Blind. Total boxes R
if: Spouse was born before January 2, 1947, H Blind. checked » 39a
Standard | b #f your spouse ltemizes en 2 Separate retumn oF you wene a duai-staius allen, checkhere . . . . . ». 39b SR
Deduction 40 Hemized deductions (from Schedule A) or your standard deduction (see Insteuctions) . -« - . ... ... 40 33,593.
for O 41 SUbACtENE 40 TROMINE BB « « v o v v v e v e e ee e m o e e mean e et 41 38,866.
Ehgglggfy‘%g?( - 42 Exemptions. Multiply $3,700 by the number on line B e s .42 3,700.
on line 39a or 43 Taxable Income. Subiract ling 42 from line 41. _
39b or who can fine42ismorethaniine 41, enter B . - « . & v ot i i e e e e e e e e e s e ae e e 43 35,166.
be claimed as a 44 Tax (see instrs). Check if any from: Form(s) 8814 c D 962 election .
%es?r%lz:?i%:té see b FOrmd4972 . . . v v v v v v v v e e 44 4,919,
’ 45 Alternative mmimum tax (see instructions). AtachFerm 6251 . . . . . . ... . ... ... 45
O All others: 46 Addlines44anddb . . . . ...ttt i e »| 46 4,919,
Single or 47 Foreign tax credit. Attach Form 1146 if required . . . . . . . . 47 B
g/lea;rgregetwng 48 Credtt for child and dependent care expenses. Attach Fegm 241 ... .. 48
$5,800 - 49 Education credits from Form 8863, lire23 . . - . . . ... .. 49
Pgﬁl?l’legrﬁ"ng 50 Retirement savings contributions credit. Attach Form 8880.. . . 50
Quaﬁlfying 51 Child tax credit (see instructions). . . . . . .. o oL 51
x}qogvégf h 52 Residential energy credits. Attach Form 5685 .. . - . . . . . 52
Head of 53 Othercrs from Form: a | | 3800 b [ ]| 8801 ¢ [ ] 53
gglfggmd' 54 Add lines 47 through 53. These are-your total 6redits « « . v « v v o v v v v v e w vw e v un 54
— 55 Subtract line 54 from line 46. lf line 54 is more than line 46, enter e L e e »| 55 4,919.
Other 56 Self-employmentfax. Attach Schedule SE. . . . . . . . . .. . oo e e 56 160.
Taxes 57 Unreported social secuelty and Medicare tax ftom Form: a D 4137 b D 8819 . . . . i 57
58 Additional tax on IRAs, other qualified retirement plans, eic. Attach Form 5320 tfrequired . . . . . .. . . . . 58
59a Household employment taxes from Schedule H . . . . . . ¢ . v v o v i v i i v s e i i 59a B
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . ... ... 59b
60 Other taxes, Enter code(s) from instruetions 60 .
61 Addlines 5560, ThisISYOUFtOtalfaY . . o« o v vt i e e e e e e e »{ 61 5,079.
Payments 62 Federal income tax withheld from Forms W-2 and 1089 . . . . | 62 4,981.[:
“lf_y&ﬁm_ 63 " 2011 estimated tax payments and amount applied from 2010 returr . 63
qualifying 64 a Earned income credit ('EIC) .................. | 64a
ggﬁtﬁfg‘ga b Nontaxable cembat pay election . . . »| 64 b| T
L———— ' 65 Additional child tax credit. Aﬁach Form8812. .. ....... 65
66 American opportunity credit from Form 8863, line14. . . . . . 66
67 First-time homebuyer credit from Form 5405, line 10 . . . . . . 67
68 Amount paid with request for extensiontofile ... .. ... .. 68
69 Excess social securify and tier 1 RRTA tax withheld . . . . . . 69
70 Credit for federal tax on fuels. Attach Form4136. . . . . . . . 70
71 CreditsfromForm: a [ |2439 [ | 8839 c [ | 880t o [ ]83ss |71
72 Addins 62, 63, 64a, & 65-71. These areyourfofalpmts . . . . . .. . . ... ... ... ..... »| 72 4,981.
'Refund 73 [fline 72 is more than line 61, subtractline 61 from line 72. This is the ameunt you overpaid . . . . . . . . . . 73
74 a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . » l___l 74a
_ O b Routing number . . . . . XXXXXXXXX | O ¢ Type: | | Checking [Jsavings [~
522?.2 gtfupgtfg:s O d Account number . . . . . XXXXXXXXXXXXXXXXX
) 75 Amount of line 73 you want applied fo your 2012 estimated fax . . . . >| 75 | .
Amount 76 Amount you owe. Subtract line 72 from line 61. For detalls on how te pay see Instuctiens. . . . . .. . . »| 76 98.
You Owe 77 Estimated tax penalty (see instructions) . . . . .. . ..., . |77 5
Third Party Do you want fo allow another person to discuss tis return with the IRS (see Instructions)? . . . . . . D Yes. Complete below. E] No
Desig nee Designee’s Phone Personal identification -
name number (PIN)
Si g n gglfgr ty.?_lenaltlss‘ of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowiedge and
ey are true, correct, and of prep: {other thar taxpayer) is based on all information of which preparsr has any knowledge.
.IJ-({)ienr’;ereturn7 Your signature Date Your occupation Daytime phone number
See instructions. : ) FLIGHT ATTENDANT
Keep a copy Spouse’s signature. If a joint retumn, both must sign. Data Spouse's eccupation ffthe IRS senf you an Identity
for your records. :nrg?tcﬁm {sue inst)
Print/Type preparer's name Preparer’s signature Date Check [ r i
Paid PATRICIA C MURRAY PATRICIA C MURRAY 03/09/2012 |sot-employed | o
Preparer’s Fmsname 0 FLIGHTAX ‘
Use Only Fim's address 0 P.O.. BOX 139 FrsEND 27-4167462
CICERO IN 46034 Phonena. (317) 984-5812

FRIAG112 11R7A1
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- SCHEDULE A
(Form 1040)

Department of the Treasury

internal Revenus Service

ltemized Deductions

(99) O Attach to Form 1040, 0 See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2011

Attachment
Seguence No. 07

Nama(s) shown en Fomm 1

040

SCOTT S YARMARK

Medical Caution. Do rot include expenses reimbursed or paid by others. .
Eg:tal 1 Medical and dental expenses (See lastructiens). . . . . . v . . .o 0. .. 1
Expenses 2  Enteramount rom Farm 1049, Ing 38 . . .| 2 | 72,459.[
3 Multiply ine 2By 7.5% (075): « « w o v v v v i e 3 5,434.
4 Subtract line 3 from line 1. if line 3is mere than line1,enter-0- . . . . . . . . . v ve .. 4 0.
5 State and lecal (check only one box):
a INCOMEtaxes, OF |« v i e vt e e e e e e 5 4,036.
Taxes You b | |General sales taxes  _| :
Paid 6 Real estate taxes (68 INSTUCKORS) « = + v v v v v v v v v o v 6 4,734,
7 Persoralproperytax . .. . .-t i il i s i i 7_
8 Ofthertaxes. Listtype and amountc  _ __ | o
8
9 AddTneS5thougN 8 . - < - <+ « < o v v v m e e LT T 9 v 8,770.
Interest 10 Home mig interest and polnts reported to youon Fomnm 1898 . . ... . . . . . 10 18,457.
You Paid 11 Home mertgage Interest not reperted fo you on Form 1038. If paid te the patsen
from whem yeu bought the home, see instructions and show that persen’s name,
identtfying numbes, and address O
Note. @ —-——--————-r—-——-—-——— = ————
Your morgage e e
interest :
deducionmay @ ——-———-——-————————— - ————————
belmited (se8  _ _ _ _ _ o 11
Instrs). . 12  Poinis not reported to you on Form 1098, See Instes for spoleules . . . . . . . 12
13. Morigage insurance premiums (see instructions) . » + « . . . . . . 13
14 Investment interest. Attach Form 4952 if required.
‘ (SBBIMSES) » v v v v v vttt et e e e 14
15 Addlines 10TAIOUGN T4 ¢ & v v o v v v v v e e v e e e e e e e e 15 18,457.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or ] _
Charity IIOTE, SEEINSITS « « « v vt @« v v m v e v e v nnnenennn 16 450,
If you made 17 Other than by cash or check. If any gift of $250 or
a %lft gnd more, see irstructions. You must attach Form 8283 if _
got a benefit , : -
for it, see OVErS500 -+« 4 v v v et e a e e s e e e 17 175.
instructions. 18 Carryoverfromprieryear . . . . .« « . . .. feeeee e 18
19 Addlines 16through 18 . .« o v v v o v v vt it b e e e e e s e s e e e e s e . 19 625.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (Seeinstructions.) . « + . « - v v v« v v v v u o 20
Job Expenses 21 Unreimbursed employee expenses O job travel, union dues, '
and Certain job education, eic. Attach Form 2106 er 2106-EZ if
Miscellaneous required. (See instructions.) 0O .
Deductions . . —— e — -
Deductible expenses from Form 2106 _ __6,503.) 21 6,509.
22 TaxpreparationfeeS. « - « « o o v« s vt n s et e u e 22 189,
23 Other expenses O investment, safe deposit box, ete. List .
typeapdamourt o _ _ _
UNION DUES _ o ___! 492.1 23 492.
‘24 Addlines 21 through23 . . . . ... e e e e e e 24 _ 7,190.
25  Enter amount from Form 1040, line 38, . . Ja2s| . 72,459.}F -
26 Multiply line25by2%(02) . ......... [P 26 1,4489.
27 __Subtract line 26 from line 24. If line 26 is more than line24. enter-6-. . . . . . . . . . ... ... 27 5,741.
Other 28 Other O from list in instructions. List type and amount 0 _ _ _ _ _ _ _ _ _ _ ______ -
Miscellaneous : 3
Deductions TS T T T T T T T T T T T T T TS ST ST T T T T T eI T T
28
Total 29 Add the amounts in the far right colurmn for lines 4 through 28. _
. ltemized Also, enter this amounton Form 1040, line 40 . . . . . « . . . . . . . R R 29 33,593,
Deductions 30 If you elect to itemize deductions even though they are less than your standard ’ )
deduction, checkhere . . . . . . .. ... ... .. I I I I A » '_] )

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.
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SCOTT S. YARMARK
124 STH AVE, Apt. 2
San Francisco, CA 94118-1336 |

Tax Summary and Instructions for Filing

Summary of Federal Information:

Federal adjusted gross income

ereetttitsterreaaberes s tesiraseatteasaenentsante $ . 74,251.00
Federal taxable INCOME ......coerrerreerminsrinsssssrns st sasessens $ 36,828.00
Federal refund .....cceveeeeereeeecnecnnecnneereene ceevereaeanenes R $ 832.00

Your return will be electronically filed. '

Your federal refund of $832.00 will be directly deposited in your bank account.

Summary of Form 540 Information:
 State taxable income-

...................................................................... $  42,803.00
State refund .oeeeuemerrrrsseseeess s semaAA e $ 1,662.00

Your California return will be electronically filed.

Your California refund of $1,662.00 will be directly deposited in your bank account.
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Departmert of the Treasury O Intemal Revenue Service

rom 1040  U.S. Individual Income Tax Return

(99)

12012

OMB No, 15450074 I IRS Use Only [] Do not write or staple in this spacé.

Forthe year Jan 1-Dec 31, 2012 or ofher tax year beginning , 2012, ending 20

Your first name and initial Last name

5COTT ' S YARMARK :
Last rame . 1=p

If a joirt retumn, spouse’s first name and initial

See separate instructions.
Yaur sacisl security number

899

" Home address (number and street). f you have a P.O. box, see instructions. Apartment Ro. I:] Maks sure the SSN (S) above
124 5TH AVE 2 and on line 6c are correct,
City, town or post office, state, and ZIP code, If you have a foreign address, also complete spaces below (see instructions). ' PFSSIdermal Electmn Campalgn
San Francisco CA  94118-1336 |Checkhers ifyou, or your spouse itfiing
Foreign country name Foreign province/state/courty Foreign postal code fﬁz‘bz;mw ﬁuﬁgmcfagif;:ﬂg;h:fk ng
' refund. 7] yoy Spouse
Filing Status 1 [X|Sihge , L tconey 7 e aiattying nrgperson). (3o
2 Marsied filing Jointly (even If only one had Income) but not your dependent, enter this child’s
Check only 3. Marnied filing separately. Enter spouse’s SSN above & full name here » -
one box. - Rame here. 5 D Qualifying widow(er) with dependent child
Exemptions 6a K| Yourself. If someone can claim you asa dependeni do notcheck box 6a. « - .. ... . _l_ ::’;';‘;‘;‘::’-“! - 1
b L ISPOUSe . « « v ot i v i i e e e s e e e it teieaceiens.. | 2:'5 :f ‘;:'roil_drm
¢ Dependents: @ Deperaents | O gporaents | dur gwes
. number to you quallgy‘ng for "D":'i:“ Tt
(1) First name Last name (sse in five wnt??;au
’ :E:e':lrltion .
If mored th?n four {seenstrs) . .
nactions and. onéenot
check here . . O Add numbers
on lines
d Total number of exempHONS CIAIMEA « « = v v o = v« o v v o e v v e e h e e e e above . . . O 1
7 Wages, salaries, tips, etc. Attach Form(s) W2 . DFC.854.. . . .. .. ... ... .. .. 7 72,381,
income 8 a Taxable interest. Attach Schedule Bifrequired . . . - . . . . ... ... ... e Ba 104.
b Tax-exempt interest. Do not include online8a . . . . .. . . | 8b
Attach Form(s) 9 a Ordinary dividends. Attach Schedule Bifrequired . . . . . . ... v v v i 9a
W-2 here. Alsg b QuAlified AIVIdENES. « « « + ¢+ o v« e e e e | 95| . =
m&"aﬂ"}‘n’%n 10 Taxable refunds, credits, or offsets of state and local income taxes. « . . + - -« . ... .. 10 1,766.
flaxwaswithheld. 11 Alimenyreceived. . . . . . . ¢ o v o v i ittt e e s e e 11
: 12 Business income or (loss). Attach Schedule CorC-EZ. . . . . . . . . .. ... L e e 12
gé“;‘v(\’;flz?m 13 Capltal gain of (loss). At Sch D ifreqd. If notreqd, ckhere . . . . o o o v v u v o n o [] 13
see Iristructions. 14 Othergains or (losses). Atach FOrm 4797 . . . . .« - v i v v v it o et s et 14
15 a IRA distributions . . . . . . . 15a b Taxableamount . . . ... .. 15b
16 a Pensions and annuities . 16a b Taxable amount . . . . ... . 16 b
17 Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach ScheduleE. . . {17
Enclose; but do 18 Farm income or {loss). Attach Schedule F . . . . . . . e e et e e e 18
not attach, any 19 Unemployment COMPERSAHDN - « « « « ¢ « o o ¢+ s vt s s o oo 6o en s onnnsnns 19
payment. Also, -
please use 20 a Soctal secunty benefits. . . ... . [ 20 al | b Taxableamount - - - - - . . . 20 b
Form 1040-V. 21 Otherlnceme _ _ _ o o e o e e e _ 21 . ’
22 Comblne the amounts in the far ight column for lines 7 theough 21. Thisis your total income. . . . . . . . »| 22 . 74,251.
: : 23 Fducalorempenses . . « « « o« s s c s e s x s o e o 23 T
"~ Adjusted 24 Cetaln business expenses of resemvists, perfarming arists, and fee-basls
Gross government officlals. Attach Ferm 2106 0r2106-EZ. . . . . « . . . . 24
Income 25 Health savings account deduction. Attach Form 8889 . . . .. 25
26 Moving expenses. AttachForm3903. . ... . . . . . .. ... 26
27 Deductible part of seif-employment tax, Atiach Schedule SE . . . . . . . 27
28 Self-employed SEP, SIMPLE, and qualified plans . . . - . . . 28
29 Self-employed health insurance deduction . « . . . . . .. .. 29
30 Penalty on early withdrawalef savings . . - . «.. . . . . ... 30
31 a Alimony pald b Reciplent's SSN . .0 312
32 IRAdedUCHON « « = « = + & & s @ v & s o v a s a s e ne . 32
33 Student ioan interestdeduction . . . . ... o000l 33
34 Tuition and fees. Attach Form8917 . . .. . ... ... .. 34
35 Domestic production activiies deduction. Attach Form 8903, . . . . . . . 35
36 Addlnes23tIougn 35 . . & - v & .t e i e e h e e e e e e e s s e e e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome. . . . . .. .. .... »! a7 74,251.
'BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separale instructions. FDIAD112 011113 Form 1040 (2012)




Form 1040 (2012)

SCOTT S YARMARK

Page 2

Tax and 38 Amount frorH‘ne 37 (adjusted grosSinCOME) - « = « v+ v v oo v v a et e e 74,251.
Credits 39 a Check You were bomn before January 2, 1948, HBIind. Total boxes
if: Spouse was born before January 2, 1948, Blind. checked O 39a
Standard L_ b If your spouse ltemizes on a separate return of you were 8 dual-status alien, checkhere . . . . . » 38b
?;:d;"t'm ’Aﬂ Hemized deductions (am Schedle A) or your standard deduction (see left margin). . - . . . . . . . .. 40 33,623,
0 People whol 41 Subtractline 40fromline 8. - <+« - v i v i i st e e e i e e e e 41 40,628,
check any boxd | 42 Exemptions. Multiply $3,800 by the numberonflined . - - . . . - « v o v v v v ot 42 . 3,800..
online 3%aor0 |43 Taxable income. Subtract ling 42 from fling 41.
30b or who canD flined2ismorethanline 41, emter 8-~ .« « v .t v o i i i i i h e e e e e e e e 43 36,828.
be claimed as a0l | 44 Tax (see insirs). Cheok if any from: a Hme(.-s;) 8814 ¢ [ ]e62 election
e one. b| |[Formagra. . .............. a4 5,236.
O All ethers: 45 Alternative minimum tax (see instructions). Attach Form6251. . - . . . .. . ... ... . 145
Single or 46 Addlines44and45. . ... - .. . 0 o0l ek e h e s e e e e > (46 5,236.
Married filing 47 Foreign tax credit. Attach Form 1116 if required . . - . . . . . . 47 S i
separately, 48 Credit for child and dependent care expenses. Attach Farm 2441 . . . . . . 48
$5’9_5° . 49 Education credits from Form 8863, line49. « + « v v v« . . . . 49
jl\cl)l;‘rtg,e grflhng 50 Retirement savings contributions credit. Attach Ferm 8880 . . 50
Qualifyin, 51 Child tax credit. Attach Schedule 8812, if required. . . . . . . . 51
;’ﬁ%’gg T 52 Residential energy credits. Attach FOrm 5685 . . . « . . + . . . 52
Head of 53  Qther crs from Form: @ D 3800 b D 8801 ¢ 53
household, 54 Add lines 47 through 53. These are your total Credits. « « < « « « + o o v v oo v v n e - 54
- 55 Subtract iine 54 from line 456. If ine 54 is more than line 46, enter-0- . . . . . . . . » |85 5,236.
Other 56 Self-employment tax. Attach Schedule SE . . . . . .. . o L. . Ve “e... |56
Taxes 57  Unreported soclal seciitty and Medicare tax from Ferm: a D4137 b D 1 cee.. |57
58  Addifional tax on IRAs, ether qualified retirement plans, efc, Attach Form 5320 frequired . . . . . . . . . .. 58
59 a Household employmenttaxes fromSchedule H. . . . . . .. . .« .o L e 5%a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . . . ... 59b
60 Other taxes. Enter code(s) from irstructions o 60
61 Addlines55-60. Thisisyourtofaftax . . . . . . . . v 0 it i s e i e e > |61 5,236.
Pavments 62 Federal income tax withheld from Forms W-2 and 1098 . . . . . 62 6,068.
m;a—']_ 63 2012 estimated tax payments and amount applied from 2011 refueh . . . . . 63
qualifying 64 a Earnedincomecredit (EIC) . . . . . .. ¢ . v o i vt v 64 a
g’g&dﬁuﬁtggc. | b Nontaxabie combat pay election . . O | 64b]
: 65 Additional child tax credit. Attach Schedule 8812 . . . P 65
' 66 American opportunity credit from Form 8863, fine8 . . . . . . . 66
67 Reserved. ... ....t ettt 67 S
68 Amount paid with request for extensnen tofile . .. ....... 68
69 - Excess social security and tier 1 RRTA tax withheld. . . . . . . 69
70 Credit for federal tax on fuels_Attach Form 4136 . . . . . . . . 70
71 Gredits from Form: rjzm Bl Reserved ¢ ﬁzsm d DBBBS 71
- 72 Addins 82, 63, 64a, & 65-71. These areyourtolalpmis . . . . . . . . .. ... . .ol l il > |72 . 6,068.
Refund 73  [ifine 72 is more than ine 61, subtract line 61 from line 72. This Is the amount you-overpaid. . . . . . . . . . 73 832.
74 a Amount of line 73 you want refunded to you If Form 8888 is attached, check here . . . O [[74a 832.
K ) 0 b Routing number. . . . . O ¢ Type: ﬂ Checking Savings [ - :
gler:cifxggggt?gzs' O d Account number . !
, " 75 Amountof line 73 you want applied to your 2013 estimated fax . o |75 l ;..
Amount 76 Amount you swe. Subiract line 72 from line 61. For detalls en how to pay seelnstructions . . . ... ... > |76
You Owe 77 Estimated tax penalty (seeinstructions) « « « « < < . . . . . . . 77 S
Third Party Do Youwantto alow anotner person to discuss tis efuen with the IRS (see instructions)? . - [P El Yes. Complete beiow. D No
Designee  pesgness ; parrrcTA C MURRAY ™ 0 (317) 984-5812 nemettm ™ 0 46034
Slg n g;?;r &eer;a;t::st r?:fengl;rrgctl, gir‘:;aergm th?ét i h%ve lexa;mma;!f this return and accompanying schedules and statements, and to the best of my knowledge and
piete. Declaration of preparer (otherthan taxpayer) is based oh all infermation of which prep has any kr ig
51%: ereturn'l" . Your signature Date . | Your oceupation - Daytime phone number
See instructions. FLIGHT ATTENDANT
Spouse’s signature. if a Joint return, both-must sign. Date Bpouse'’s occupation If the IRS sent you an Identity Pro-
: f}g?ey%:r?gggrds. }{’,ﬁﬂ?:?;s ,,,'s‘t{s) my
Print/Type preparer's name Preparer’s signature Date Check Ll i
Paid PATRICIA C MURRAY PATRICIA C MURRAY 03/07/2013 |set-employed -
Rreparer Fimsname 0 FLIGHTAX .
Use Only Firm's address 1 P,0. BOX 139 FmsEND 27-4167462
CICERO ' IN 46034 Phenero.  (317) 984-5812

FDIAO112 01H1M3
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OMB No. 1545-0074

SCHEDULE A ltemized Deductions
(Form 1 040) . . . 201 2
O Onfarmation ahout Schedule A and its separate Instructions is at www.irs.govAorm1040,
T
Dt Rovens Samica”  (99) O (Attach to Form 1040. gggﬁtg‘;"tm_ 07
Nama(s) shown on Form 1040 - e
SCOTT S YARMARK — !
Medical Caution. Do not include expenses reimbursed or paid by ethers. '
la;;?]tal 1 Medical and dental expenses (seeinstrucfions). . . . . . . . . ... . o] T
Expenses 2 Enter amount from Form 1040, Ine 38 . . .| 2 | S
3 Mulliplyline2by7.5% (075). « « « v+ vt v e it e 3 o
4 Subfract line 3 from line 1. § line Sismorethanlime 1, enter-0- . . . . . . . ... ... .... 4
Taxes You 5 State and local (check only one box): ) -
Paid a [K]Income taxes, or 5 3,941.0
b | |Generalsalestaxes _| )
6 _Real estatetaxes (seeinstructions) . . - . . .. ... ..., 6 4,769.
7 Personalproperlytaxes . . . .. ... ... e e h e m e 7 27.
8 Other taxes. Listtype and amount 0 _ _ _ _ _ _ _ _ _ _ _ __ T
e e e e e 8_
9 AddlinesSthrougi 8 « o v « o o v v a v i e wa e e e e e e r e e e e e e 9 8,737.
Interest 10 Home mig interest arid points reported i you en Form 1098 . . .. . . .. . 10 - 18,222.[
You Paid 11 Home morigage interest not reported to you en Form 1098, if tEahﬂ fo the pesson | :
from whom you bought the home, see instructions and show that persen’s name,
Identifylng number, and address O
Note.
Yourmorgage @ 2 ——— = ———m—m—m e —mm e —mm e —— e ———
Interest
deductien may
belimied (se¢ @~  ——————-———————— - ———————
Instrucions). e k!
12 Polnts not reported 1o you on Form 1098 See instrs forspolpules . . . . . . . 12
13 Morigage insurance premiums (see instructions) - . . - . . . ¢ . . 13
14 |nvestment interest. Attach Form 4852 if required.
(Seelnstrs) e e e e e e 14 .
15 Add nes 10trougR 14 « o o ¢ @ v o v e v v s e e e s e s et e e e s e s 15 18,222.
Gifis to 16 Gifts by cash or check. If you made any gift of $250 or '
Charity FIOFEE, SEEIASITS + v & v v v v s o et v v m e na e e 1 345.
i 17  Other than by cash or check. if any gift of $250 or
Igf%o :ng] ;gte aa more, see lnstructions You must attach Form 8283 if -
benefit for it, OVOIBE00 « v o v o v e e e e e e e 17 200. ] :
see instructions. . . —]
18 Carryoverfromprorysar . . . . « v v o v v o v v n = s v e a s 18 -
. 19 Addlines 16through 18 « . . « » o« o ot v u s vt e e e s s a e aes et 19 545,
Casualty and :
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See JRStructions.) - & - - = + o v e v oo v o v o . 20
Job Expenses 21 Unreimbursed employee expenses O job travel, union dues, :
and Certain ' job education, etc. Attach Form 2106 or 2106-EZ it
Miscellaneous required. (See instructions.) D
Deduections = 00  ——mm——————— -
Deductible expenses_from Form 2106 _ __ _6,873.[21 6,873.
22 Taxpreparationfees. . . .. .. . .. e e s 22 239,
23 Other expenses 0 investment, safe deposit box, efc. List S
typeandamoumt o - '
UNION DUES _ _ _ _ 492.123 492,
24 Addlines21through23 . . . o ov i hi e 24 7,604, 1 .
25 Enter amount from Form 1040, line 38 . . I 25 J . 74,251.|
26 Multiply line25by2%(02) ... ....... e e 26 1,485.| .
27 Subtract line 26 from line 24. if ine 26 is mere than ine 24, enter-0-. . . . . . . .. . ... L. |27 6,119.
Other 28 Other O from list in instructions, List type and amowntc i
Miscellaneous S T E T T 1
Deductions e e e e
28
Total 29 Add the amounts in the far right column for lines 4 through 28.
ltemizw N “- """ g 1 ine4d . « « « v « v 4 . . e e e e e e /
Deductions Alse; enter this ameunt on Form 1040, line 40 29 3,3.' 6 23.
30 If you elect to itemize deductions even though they are Iess than your standard i .
deduction,checkhere . . . . . ¢ o v v i it i i e e e e e e e e e e ) D :
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIA0301 011043 Schedule A (Form 1040) 2012
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Payment Detail 9/30/13 2:46 PM

) l'—’ayroll Payment Detail

American Airlines, Inc - ELECTRONIC PAY STATEMENT
4333 Amon Carter Blvd

Fort Worth, TX 76155

1-800-447-2000

Cmpy PA Emp ID Employee Name " Period Seq # Check Date Cost Center
AAQOD S2 446839 SCOTT S. YARMARK 18 00882 09/30/13 0841/6120
Gross Pay Pre-Tax Ded. Total Taxes After-Tax Ded. Overpmt Ded. Overpmt Bal. Net Pay
2,820.69 216.26 447.45 155.84 0.00 0.00 1,997.14

C = Current Period

= Retro (Prior) Period
EE = Employee
Hourly Pay Basis

TOTAL YTD EARNINGS

Description : YTD Amount
YTD Earnings ’ 47,966.54
Taxable income . 43,473.68
: PAY PERIOD AMOUNTS

Description Hours Amourit -

R Base Pay 70.00- 3,316.60-

C Base Pay ’ . 35.00 1,658.30

R Actual Hrs/Pay 80.92 3,833.99

R Special assign 43.00 645.00

C Group Term Life ) 4.98

PRE TAX DEDUCTIONS
Description Amount YTD Amount
‘C Medical Coverage 35.34 636.21
C Employee Life 3.58 64.44
C Dental Coverage - 1.37 '24.75
C Health Care FSA 20.83 375.03
C 401K-Super Saver ’ 155.14 2,579.42
. TAXES :
Description Amount YTD Amount
Federal MS: Single- DEP: 10
Withholding Tax 115.32 2,475.11
EE Social Security Tax 171.40 2,855.29
EE Medicare Tax © 40.09 667.77
California MS: Single DEP: 10
Withholding Tax 93.05 1,496.10
EE Disability Tax _ 27.59 459.63
AFTER TAX DEDUCTIONS
Description Amount YTD Amount
C Credit Union ’ 75.00 2,131.99
C Long Term Disb 17.20 308.69
C Union Due:AA APFA 20.50 369.00
C NRSA Charges 19.21 19.21
C SFO Wings 10.00 . 90.00
C Long Term Care 17.93 262.38
INFORMATIONAL ONLY

Description Amount  YTD Amount
C Co Match AA Plus 155.14 2,579.39

NRSA CHARGES
ORI-DES TICKET# / CL FLT VALUATION SVC CHG . NET
PASS NAME TC DATE  AMOUNT INCL TAX VALUATION
DFW-MKE YARMARK S F2 09/06 19.21
SFO-DFW YARMARK S Y2 08/06 0
DFW-SFO YARMARK S Y2 09/10 0
MKE-DFW YARMARK S Y2 09/10 0.00
1LAX-SFO YARMARK S Y2 09/14 0

mAme T ArmATm ATTRT AT A a

https://bc.aa.com/epays/epaysprocessing.asp?segnr=00882 . ' ] ‘ Page 1 of 2
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Payment Detail

LULAL NNXOA LiaARuLD

17,21

NON-REV CHARGES INCLUDE ANY APPLICABLE COUNTRY. TAXES,

AIRPORT CHARGES AND FEES.

FOR A COMPLETE BREAKDOWN OF

CHARGES, REFER TO YOUR TRAVEL HISTORY INFORMATION ON

JETNET.
EARNINGS BY PERIOD
Description Hours Rate Amount
——-~ Pay Period 15 2013 08/01/2013 - 08/15/2013 ---
Base Pay 35.00- 47.38 1,658.30~-
—--- Pay Period 15-16 2013 08/01/2013 - 08/31/2013 ~---
Base Pay i 35.00- 47.38 1,658.30-
*Actual Hrs/Pay 80.92 47.38 3,833.98
Special Assign 43.00 15.00 645.00
-—- Pay Period 18 2013 09/16/2013 - 09/30/2013 —--
Base Pay 35.00 47.38 1,658.30
80.92 '

* Total hours paid

Your net pay was deposited into your account
Your net pay for this period is § 1,997.14.

https://bc.aa.com/epays/epaysprocessing.asp?seqnr=00882
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City and County of San Franciseo

Edwin M. Lee, Mayor
Mohammed Nuru, Director
Fuad S. Sweiss, PE, PLS, .
Clty Engineer & Deputy Director of Engineering

Sirkin and Associates
388 Market Street, Suite 1300
San Francisco, CA 94111

"Project Information
PID: 7820
Assessor's Block 1364
Lot 034
Address 124 05TH AVE

Notes:

Phone: (415} 554-8827

@F . Fax:(415)554-5324

- wyawv.sfdpw.org
Subdivision.Mapping@sfdow.org

Department of Public Works

Office of the City and County Surveyor
1155 Market Street, 3° Floor

San Francisco, CA 94103

Bruce R. Stoirs, City and County Surveyor

EXPEDITED CONVERSION
PROGRAM INVOICE

Payment due upon receipt
Monday, September 16,2013

AmOuﬁt Due
$72,000.00

1. Payment is due upon receipt of this invoice.
2. Payments must be made by Bank or Cashier’s Check.
a. Credit Cards and personal checks will not be accepted.
3. Make checks out to “Department of Public Works — ECP”
4; Please write your Assessor’s Block and Lot number on your check.

5. Submit a copy of this invoice with your payment.

Lottery Participation

Number of Years of  |. Number of Units in the |Expedited Conversion Fee
Building - " Per Unit

Total Fee Due

3

$12,000.00 $72,000.00

IMPROVING THE QUALITY OF LIFE IN SAN FRANCISCO

Customer Service

Teamwork Continuous Improvement
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BankofAmeruca Cash;erscheck § - No. 0021 5’! 912

20127

K

-14-37948 92

g

0

Btmk BfA.rnenca N.A..
Phberux, AZ T+

A

ll:THE ORIGINAL DOGUMENT HAS RERLECTIVEWATERMARK ON THEBACK ™| - THE'ORIGINAE DOCUMENT HAS REFLEGTIVE WATERMARK: ON THEBACK Ml
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From: McCloskey, Benjamin

Sent: Monday, November 18, 2013 4:58 PM

To: Lamug, Joy -

Cc: Malamut, John; Whitley, Gigi

Subject: MOHCD response to 124 5th Ave condo fee appeals

Attachments: : - Controller memo on 489 Sanchez.pdf, MOH response to condo fee appeal

112613-2appeilants.pdf

Joy,

Attached is our office’s response to the two condo fee appeals scheduled to be heard on November 26.

Thanks,
Benjamin

Benjamin McCloskey

Chief Financial Officer

. Mayor’s Office of Housing and Community Development
1 South Van Ness, 5th Floor

San Francisco, CA 94103

tel: 415.701.5575 fax: 415.701.5501
benjamin.mccloskey@sfgov.org
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CITY AND COUNTY OF SAN FRANCISCO - OFFICE OF THE CONTROLLER

MEMORANDUM

TO: Gigi Whitley
. Mayor’s Office of Housing and Community Development
FROM: Ted Egan, Chief Economist, Office of Economic Analysis
- Drew Murrell, Budget and Analysis Division

DATE: = October 28,2013

SUBJECT: Opinion regarding an appeal of a Reduction, Adjustment, or Waiver
of Condominium Conversion Fee for a property located at 489
Sanchez Street

On Monday, October 21%, you requested that the Controller’s Office review an appeal of a
Reduction, Adjustment, or Waiver of Condominium Conversion Fee for a property located at 489
Sanchez Street. You asked for our opinion on whether the particular circumstances of the appellant
affects the validity of the City’s condominium conversion fee in her case. The fee is based upon the
report “Condominium Conversion Fee Nexus Study” (the Nexus Study), prepared in 2011 by Keyser
Marston Associates, Inc. While the Controller’s Office did not manage the nexus study, we are
amiliar with the study, havmg relied upon it to produce revenue projections, and an economic
impact report.

This memo offers our opinion specifically to the question you posed to us. We do not offer an
opinion on the overall merit of her appeal, or on any other point she has raised.

The appellant, a co-owner of a Tenancy-in-Common (TIC) that has paid the condominium
conversion fee, appears to make two claims regarding its applicability to her circumstances:

1. First, the nexus study presumed that a converted condominium would be sold upon
conversion, while she intends to reside in her unit indefinitely and indeed is limited by a.
disability from moving.

2. Second, the nexus study presumed that a TIC owner who could not afford to pay the fee
would benefit from an improved position in the condominium lottery, while in fact the
legislation establishing the fee suspended the lottery.

To the appellant’s first point, while the nexus study did assume, for analytical purposes, that the
condominium was sold upon conversion, in our opinion, neither the existence nor the level of a
nexus materially hinges upon this assumption. At some point in the future, the condominium will be
vacated and sold, at a price that is reasonably likely to be higher that it would have been, and will be
occupied by a household that is reasonably likely to have a higher income than would have been the
case, in the absence of conversion. In this respect, the impact of a future sale is similar to a current

Ue. In fact, given the tendency for the City’s affordable housing costs to increase over time, it is
possible that, had the Nexus Study explored the impact of later condominium sales, it would have
found a higher cost than those documented in the study.
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Memorandum

- Page 2

The appellant’s second point does not speak to her particular circumstances, but to the fact that the
nexus study envisioned the continuation of the condominium lottery, while the ordinance
establishing the fee suspended the lottery. It is true that the Nexus Study explored the costs and
benefits, to TIC owners, of conversion. However, the study also made clear that this was a “real
estate question”, intended to determine the maximum fee the market would bear, and was not related

to the legal nexus.

Therefore, the Controller’s Office believes that neither of these two arguments provide a reason why
the condominium conversion fee should be any less applicable to the appellant than it would be to
any other TIC owner. ' :
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Mayor’s Office of Housing and Community Development .
City and County of San Francisco

Edwin M. Lee
Mayor .
Olson Lee
Director
TO: Angela Calvillo, Clerk of the Board of Supervisors and Honorable Members of the
Board of Supervisors .
FROM: Gigi Whitley, Deputy Director, Mayor's Office of Housing and Community

Development -

CcC: Scott Yarmark and William Jeffery Rblf, Appellants, and
' Property Owners at 124 5™ Avenue

SUBJECT: Appeals Requesting Reduction, Adjustment or Waiver of Condominium
Conversion Fees for Properties Located at 124 5™ Avenue, Apts. 2 and 5.

DATE: - November 18, 2013

On June 18, 2013, the Board of Supervisors passed Ordinance No. 117-13 amending
the City’s Subdivision Code to create an expedited and reliable option for tenancy-in-common
(TIC) owners and other property owners to convert their TICs or buildings in to condominiums.
By paying a one-time fee to the City, these owners could bypass the annual condominium
conversion lottery and receive subdivision map approval as required for a condominium unit. As
part of the law’s legislative findings, the Board relied on a 2011 economic nexus study that
demonstrated and quantified the impact of condominium conversion on the demand for
affordable housing in San Francisco and the cost of mitigating the impact. The ordinance set the
condominium conversion fee at $20,000 per unit—below the fee level justified in the nexus
study—and further reduced the fee for TIC owners based on the number of years of
participation in the annual lottery. Fee revenue to the City is designated for the development of
new affordable housing units for low- to moderate-income individuals and families.

This memo summarizes key findings of the nexus study, describes the law’s -
requirements for granting an appeal, and analyzes a request for a fee waiver from Scott"
Yarmark, the property owner of 124 5" Avenue, Apartment 2, as well as a request for a fee
waiver from William Jeffery Rolf, the property owner of Apartment 5 at the same address. Both
apartments are part of a tenancy-in-common of a six-unit building at 124 5™ Avenue. The law’s
standard for granting the appeal requires the appellants to successfully challenge the economic
analysis in the nexus study. A hardship exemption is not an allowable reason to grant an
appeal. Based on an analysis of this case, the Mayor's Office of Housing and Community
Development (MOHCD) contends that the economic nexus study justifies the payment of this
fee, already reduced to $12,000 per unit in this case, and that the appellants have not met the
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' standard for a successful appeal. As such, MOHCD recommends that the Board of Supervisors
deny these appeals. :

. Background.

" Prior to the law’s enactment, the City and County of San Francisco limited the number of
rental or TIC units that could be converted to condominiums to 200 per year, .in order to
preserve affordable rental units in the City. Through a lottery process, TIC owners and other
property owners could apply to receive approval for a condominium conversion subdivision

. map, the first step in a two-step process for creating a condominium unit in San Francisco.
Condominium conversion is an option for owners in buildings with two to six units, under certain -
conditions. TICs are owned jointly as entire buildings in percentage shares. In contrast, a

“condominium is owned as a separate, divided legal real estate interest from the other
condominium units in a building, and each individual condominium owner may separately sell,
lease, or finance his or her condominium unit. TIC ownership can be more complex and risky
due to this joint-ownership relationship. TIC owners may buy and sell shares equivalent to a
single unit but that does not mean they own their unit outright with the ability to separately sell or
finance the unit. Because of this risk, mortgage financing and fransaction costs are significantly
higher for TIC ownership share than condominium ownership. The benefits of condominium
conversion include a more advantageous form of title and ownership and better mortgage loan
terms that reduce homeownership costs and help owners remain in their homes. As such, there
is a demonstrable financial incentive to convert jointly-owned, multi-unit property to individually
owned condominiums. ' . :

Given pent up demand to convert to condominium and a backlog of approximately 2,000
units waiting to convert, the City began considering an alternative to its condominium lottery
process. The City commissioned a 2011 nexus study to evaluate the economic-impacts to the -
City of condominium conversion and whether those impacts justified an impact fee, similar to
other development impact fees that mitigate the City’s costs to provide additional affordable
housing, such as the Jobs Housing Linkage Fee and inclusionary housing fees.

The 2011 nexus study conducted by Keyser Marston Associates (KMA)' determined
that the conversion of a TIC or rental unit to a condominium would result in a net increase in
household income in San Francisco, through the replacement of a TIC owner with a higher
income condominium purchaser. Given the higher income of condominium purchasers, the
condominium owner would have higher consumer spending and increased demands for goods
and services such as banking and retail services, leading to increased job creation. Among the
jobs created would be additional low- and moderate-income jobs. The workforce performing
these additional lower income jobs create a greater demand for affordable housing, as these
households cannot afford market-rate housing in San Francisco. The cost to the City to
subsidize this increased need for additional affordable housing creates the nexus between the
condominium conversion and justification for a conversion fee.

~ As part of the legislative findings for Ordinance No. 117-13, the Board determined that
based on evidence presented in the nexus study, there is a reasonable relationship to the
subdivision applicants' burdens on the City that result from the change in use and ownership

1 Condominium Conversion Nexus Analysis, San Francisco, Keyser Marston Associates,'January 2011
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status from a dwelling unit within an unsubdivided property to a separate interest in a
condominium unit.?

Basis for an Appeal.

In a November 7, 2013 letter to the City, Mr. Yarmark requests a waiver or reduction of
the condominium conversion fee, based on financial need and inadequate time to save for the
cost of the fee. In an October 2, 2013 letter to the City, Mr. Rolf also requests a waiver or
reduction of the condominium conversion fee based on financial need. Neither request makes
any claims regarding the applicability of the nexus study on which the fee was based. The KMA
nexus study was not based on a household having the ability to pay a fee, but rather that the
TIC unit(s) would be sold, at some point, to a higher income household, creating the need to
offset costs to the City from the impacts of the actual conversion. In the future, either the
appellants or their estates will sell the units to condominium purchasers, rather than separate
TIC purchasers. That economic transaction creates the need for the lmpact fees, whether it
occurs lmmedlately or sometime in the future.

Acknowledging this reality, the Board decided to require fee payment at the time of
application for the condominium conversion subdivision (when the TIC owner initiates the
subdivision approval process that will result in the owner’s benefit), rather than at another point
in time, such as paying the fee at the sale of the condominium unit. While it is accurate that the
-nexus study focused on the converted condominium unit being purchased by a new buyer at.
some time, the study acknowledges that the units may not necessarily be purchased
immediately.® .

-In an opinion letter provided for the October 29, 2013 condominium conversion fee
appeal for 489 Sanchez Street, the Office of the Controller stated that “while the nexus study did

2 Section 1(b) of Board Ordinance No. 117-13 (Subdivision Code — Condominium Conversion Fee)
provides: “This Board finds that the condominium conversion fee as set forth in this legislation is an
appropriate charge imposed as a condition of property development, which in this case is the City's
approval of a condominium conversion subdivision, a discretionary development approval pursuant to the -
San Francisco Subdivision Code and the California Subdivision Map Act. Based on data, information,
and analysis in a Condominium Conversion Nexus Analysis report prepared by Keyser Marston
Associates, Inc., dated January 2011, and the findings of Planning Code Section 415.1 conceming the
City's inclusionary affordable housing program, this Board finds and determines that there is ample
evidentiary support to charge the fee set forth herein as it relates to a subdivision map approval that .
allows the conversion of existing dwelling units into condominiums. Said charge also is lower than the fee
amount supported in the abovementioned Nexus Analysis report. As a consequence the Board finds that
the amount of this charge is no more than necessary to cover the reasonable costs of the governmental
activity and programs related to condominium conversion. The Board further finds and determines, that
based on this evidence, the manner in which this charge is allocated and assessed on a per unit cost for
each unit converted to a condominium bears a reasonable relationship to the subdivision applicants’
burdens on the City that result from the change in use and ownership status from a dwelling unit within an
unsubdlvnded property to a separate interest in a condominium unit.”

® The nexus study states: “The analysis assumes that the unit is sold upon conversion. Some existing
owners will stay in the unit. Some of those who stay will refinance based on more favorable lending terms

~ . and higher unit value. In any case, the conversion of the unit generates an increase in unit value
and ultimately. a higher income occupant.” (Highlight added.)
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assume, for analytical purposes, that the condominium was sold upon conversion, in our
opinion, neither the existence nor the level of nexus materially hinges upon this assumption.”*

The Office of the Controller opinion letter goes on to say, “at some point in the future, the
condominium will be vacated and sold, at a price that is reasonably likely to be higher than it
would have been, and will be occupied by a household that is reasonably likely to have a higher
income than would have been the case, in the absence of conversmn In thls respect, the
impact of a future sale is similar to a current sale.”

Although the Office of the Controller opinion letter does not address the specifics of the
appeals for property located at 124 5th Avenue, the conclusnons are equally sound for use in
these appeals.

Additionally, there are tangible financial advantages to the existing TIC owner who
becomes a condominium owner. The KMA study quantified the gain of condominium conversion
at 15 percent, or an estimated $45,000 to $75,000 gain after deducting standard City
administrative fees. Property owners gain from the fact that financing costs are significantly
lower for higher valued condominiums than TIC units (a 4.75% interest rate for TIC loans
compared to 2.25% for condominium home loan at the time of the KMA study).

Mssrs. Yarmark and Rolf will reap immediate financial benefits through conversion to
condominium units. After condominium conversion, the appellants could refinance an existing
mortgage loan at a lower interest rate, thereby leaving more discretionary income for other
uses. Mssrs. Yarmark and Rolf may also have the ability to obtain individual home equity loans
to enhance their current living conditions. This increase in value and opportunity to refinance
any existing mortgage would allow the owners to finance the condo conversion costs, including
the conversion fee. Obtaining and using such additional discretionary income in.the local
economy can have similar economic impacts on the City as those analyzed in the nexus study
for new condominium purchasers.

Existing Fee Relief.

Additionally, the Board set the fee at $20,000 per unit, lower than the maximum
mitigation cost of $21,600 to $34,900 supported by the KMA nexus analysis. The fee level also
decreases from $20,000, to as low as $4,000 per unit, depending on the number of years the
TIC has participated in the lottery. In the case of Mssrs. Yarmark and Rolf, the fee is calculated
at $12,000 per unit or $72,000 for the 6-unit property.

It is important to note that while this building’s TIC owners apparently have chosen to
each pay the per-unit cost ($12,000 each), it is not necessary that each owner pay an equal
share of the TIC’s $72,000 fee. In other words, co-owners that place a higher value on the
condominium conversion than the appellants could pay more than an equal share to reduce
their fee payment. For example, the appellants’ co-owners could decide to loan them funds for
the fee and structure it as a loan from the new condominium homeowners association (HOA).
The loan could be repayable to the HOA upon sale of the units sometime in the future.

* Opinion Regarding an Appeal of a Reduction, Adjustment or Waiver of Condominium Conversion Fee
for a Properfy Located at 489 Sanchez Streef, October 28, 2013, memorandum from the Office of the
. Controller to the Mayor's Office of Housing and Community Development.
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Law Does Not Allow for Hardship Waiver. |

The only basis of these appeals is financial hardship. However, the legislation does not
allow for waivers based on financial hardship, and granting waivers based on this rationale is
problematic. Under the Subdivision Code requirements, the appellants need to demonstrate that
there is an "absence of any reasonable relationship or nexus between the impact of '
development and the amount of fee." The appellants bear "the burden of presenting substantial
evidence to support the appeal, including comparable technical information to support the
appellant's position." The legislation provided an appeal process to allow a challenge to the
impact fee analysis itself. For the Board to waive, reduce, or adjust the fee, the appeilants must
demonstrate that the economic nexus is somehow faulty.

4 The appellants’ appeals do not meet this definition. Neither Mr. Yarmark nor Mr. Rolf has
provided any economic or technical analysis to dispute the basic findings of the nexus study.
Their appeals have not demonstrated that the nexus between condominium conversion and the
need for additional affordable housing does not exist in this case. '

Fee Deferral Process.

The law does allow for a TIC owner to request a fee deferral based on demonstrated
economic hardship. Applicants demonstrating income for the last 12 months at less than 120
percent of area median income (AMI) can request a fee deferral while the Department of Public
Works’ (DPW) completes its application review.

Recommendation:

While the appellants’ circumstances may be sympathetic, their cases do not meet the
standard for appeal stated in the law. Given that the property owners have not presented
substantial evidence and technical analysis to dispute the City’s nexus study, the Board should
reject this appeal. The Board has already provided fee relief by: a) setting the fee level below
the maximum fee levels justified by the nexus study and 2) reducing the fee to credit the TIC
owners based on number of years in the lottery. Based on the $12,000 fee for each unit, Mssrs.
Yarmark and Roilf are already receiving an $8,000 per unit fee reduction based on prior years of
participation in the lottery. .

Furthermore, there is no requirement for Mssrs. Yarmark and Rolf to pay an equal share
of the TIC building fee. The fee applies to the entire six-unit building, which allows Mssrs.
Yarmark and Rolf to negotiate with their co-owners on a lower payment or possible loan from
the HOA prior to resale of the unit if the ownership group voluntarily elects to pursue a
condominium conversion at this time.

Finally, the legislation did not establish a fee waiver or reduction based solely on
financial hardship. As such, there is no objective criteria upon which the Board can make such a
determination. If the Board waives or reduces the fee based on these claims, it likely would
“create a precedent for any other applicant who is on a fixed income. Such a result could
significantly jeopardize the amount of affordable housing fees available to the City that the
Board specifically determined were needed to offset the economic impact on the City from
condominium conversion.

The Mayor’s Office of Housing and Community Development stands behind the Board’s
decision to offset the impact of additional market-rate condominiums to impose this fee. Based
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on the rationale presented, the appeals do not meet the threshold for a fee waiver. As such,
MOHCD recommends that the Board deny these appeals.
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November 7, 2013

Dear Board of Supervisors:

I am appealing to you today for a reduction, adjustment or waiver of the condominium conversion
fee which | paid on 9/16/13. The basis of my appeal is financial need. While | appreciate the
opportunity to bypass the condo lottery which effectively fast-tracked our conversion, the speed
at which the process has moved has eliminated the time | needed to save adequately for such a
large monetary outlay. While the argument could be made that no one is forcing us to bypass the
lottery, the pressure to do so is intense. Not'only does our TIC agreement stipulate that
conversion must begin as soon as possible, but the very law which allows us to bypass;
prevents 6 unit buildings from converting in the future. The documents submitted along with this
letter are meant to show my average income over the past three years as well as the average
amount spent on housing during that period.-You will notice that a high percentage of my income
is spent on housing (mortgage, HOA dues, property taxes) and the addition of the bypass fee
has placed an additional financial burden on me in what, I'm sure you know, is an already
expensive city. ' -

Thank you for passing the bypass legislation. | feel fortunate to be able to participate in the
process and look forward to the long-term benefits. | also ask that you consider my position and
refund all or a portion of the $12,000 already paid as my share of the fee. Thank you for your

- time!

Best,

Scott Yarmark

Attachments/enclosures: -

1) 124 5th Avenue TIC agreement Article 8.1 - Agreement to Convert
2) Expedited Conversion Fee Invoice '

3) Copy of check '

4) 2010-2012 Income Tax returns

5) 2010-2013 Property Tax bills

6) Sample mortgage payment

.7) Recent pay stub

8) Housing cost spreadsheet
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Tenancy In Common Agreement for 124 5% Avenue page 20

7.6 GARBAGE DISPOSAL. Equipment for the storage or disposal of trash and recycling shall be
kept in a clean and sanitary condition and shall be kept only on the portion of the Common Area approved for

this purpose by the TC.

ARTICLE 8--CONDOMINIUM CONVERSION

8.1 AGREEMENT TO CONVERT. The Cotenants agree to begin the condommmm conversion
process no later than the earliest date allowed by law, and complete the process as quickly as possible. To the
extent that condominium conversion requires repairs or improvements to Units or portions of Exclusive Use
Cormmon Areas for which an individual Cotenant is responsible, such Cotenant agrees to complete such work
within thirty (30} calendar days of receiving notice of the necessity of the work. This Section is not meant to
imply that applicable law does or will ever allow the Property to be converted to condominiums.

8.2 CONVERSION OCCUPANCY REQUIREMENTS. Nothing in this Agreement shall be interpreted
to require any Party to maintain ownership or occupancy in the Property for the purpose of qualifying the
Property for condominium conversmn

8.3 POST CONVERSION RESTRICTIONS AND REQUIREMENTS. Unless otherwise agreed by all
Cotenants, all restrictions, requirements, and allocations described in Section 4.1, and Articles 6 and 7, and
the voting powers described in Section 13.1, shall continue to apply after conversion, and shall be
incorporated into written covenants and restrictions that run with all parcels into which the Property is

divided.

8.4 CONDOMINIUM DISTRIBUTION. In the event the Property is converted to condominiums, each
Cotenant shall be entitled to receive individual ownership of his/her assigned Unit and continuing exclusive
usage rights to his/her assigned Exclusive Use Common Area provided all of that Cotenant's obligations to the
TC and to each of the other Cotenants have been satisfied. Such individual ownership and usage rights shall
be considered full distribution of the Cotenant's interest in the TC, the TC accounts and the Property,
regardless of the value of the Cotenant's Cotenancy Share at the time of conversion.

ARTICLE 9--TRANSFERS OF TC INTERESTS

9.1 GENERAIL TRANSFER POLICY. In view of the fact that this Agreement prohibits loans secured
by the entire Property, the Agreement does not contain provisions relating to rights of first refusal, rights of
rejection, and nghts to purchase following death or incapacity.

9.2 TRANSFER NOTIFICATION AND SIGNATURE REQUIREMENT. Prior to transferring any
interest in the Property, each transferring Party shall notify each Cotenant in writing of his/her intention to -
. do so. No transfer of any interest in the Property shall be permitted unless the transferee executes (i) an
amendment to this Agreement explicitly agreeing to be bound by all of its terms, and (i) upon request of any
Cotenant, an updated Memorandum of Agreement in substantially similar formm to the one of record
immediately prior to the transfer. It shall be the responsibility of the Party transferring an interest in the
Property to insure that the notification and signature requirements of this Section are satisfied, and each
transferring Party shall be liable for all losses, damages, costs and expenses, including attorneys fees, resulting
from his/her failure either (i) to provide the written notification required under this Section, or (ii) to ensure
that his/her interest is not transferred unless the transferee has executed all documents required by this
Section either prior to, or contemporaneously with, the transfer. Without limiting the generality of the
preceding sentence, IT IS EXPRESSLY PROVIDED THAT IF AN INTEREST IS TRANSFERRED WITHOUT THE
TRANSFEREE HAVING SIGNED ALL DOCUMENTS REQUIRED BY THIS SECTION, THE TC AND ANY PARTY IS
EMPOWERED TO IMMEDIATELY TAKE ANY AND ALL ACTION NECESSARY TO OBTAIN THE REQUIRED
SIGNATURES OR, IF THAT IS NOT REASONABLY POSSIBLE, TO ACQUIRE THE TRANSFERRED INTEREST SO
THAT THE TRANSFEREE WHO DID NOT SIGN IS NO LONGER THE OWNER OF ANY INTEREST IN THE
PROPERTY, OR TO TAKE ANY OTHER ACTION REASONABLY CALCULATED TO RELIEVE THE TC AND ALL
PARTIES OF THE RISKS ASSOCIATED WITH HAVING A CO-OWNER WHO IS.NOT A SIGNATORY, AND THAT

© February 25, 2007 by D. Andrew Sirkin. Any reproduction or use of this document, its content, or'its format in
connection with any transaction other than the one described requires the written consent of the aithor.

916



Clty and County of San Franci Phone: (415} 554-5827
®F Fax: (415) 554-5324
wynv.sfedpw.org

Subdivision. Mappina@sfdpw.org

Department of Fublic Works

S Bn ;r' I‘j A 3 Office of the Clty and County Surveyor
wiy i 1155 Markat Strest. 3" Floor

San Franclsca CA 94103

Edwih M. Lee, Mayor
Mohamnied Nutu, Director
Fuad S. Sweiss. FE, PLS,

Clty Englneer & Depuly Director of Engineering Bruce R, Storrs, Clty and County Surveyor

Sirkin and Associates EXPEDITED CONVERSION

388 Market Street, Suite 1300

San Francisco, CA 94111 . . P ROG RAM [N VOICE

Payment due upon receipt
Monday, September 16, 2013

Project Information

FID: 7820 © Amount Due
Assessor's Block 1364 :

Lot | $72,000.00

Address 124 05TH AVE

Notes:
1. Payment is due upon receipt of this invoice.
2. Payments must be made by Bank or Cashier’s Check.
a. Credit Cards and personal checks will not be accepted.
3. Make checks out to “Department of Public Works — ECP”
4. Please write your Assessor’s Block and Lot number on your check.

5. Submit a copy of this invoice with your payment.

" Number of Years of Number of Units in the |{Expedited Conversion Fee Total Fee Due
- Lottery Participation - Building Per Unit 8

3 ' 6 $12,000.00 $72.000.00

IMPROVING THE QUALITY OF LIFE IN SAN FRANGISCO
Customer Service - ‘ Teamwork " Continuous Improvement
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T

BankofAmerica ”f ' Cashler ) Check _ 0 U 2 1 5 1 9 1 2

Natigy, to Burchiiscr + Ta te c\u,-uh.hla,lu!ck 15 Toy  Gibplngid ofstoleh. 3 syoer R A v N 931
Elergen g el willi n:d F 0 Tepfeement. J‘lus e ¥ -' P “ D —WOIJZI!
tbmmws’:{#bmgxmmcd 51% 90“' 41 1@ i " “Dﬂl‘# » .‘» TLMBER fﬂ Atk - MAZ

‘(.emcrg ,_:ﬁlﬁkﬁup,g‘ﬂ(_;ﬁ,‘l‘s

11EPES LI 1 B LR D o STE MV 24, OF Lk 34118

2 Remitter (Purchased By)

o -

8 $ *x72000.00%*

w Fay *RSRVRNTY THC T‘C‘" AND DDLLAKS MNP 57 1378 ’

- i

m To :

= The i

] Uir_der PTIEPARTHERT OF PUBLIC WCRKS -@ly™* i

- © TERLOCK 1364 / 10T 9347x i
: i

Dank of Aperisa NuA. VOID AFTER 90 DAYS i

Al THE ORIGINAL DOCUMENT HAS REFLECTIVE WATERMARK ONTHE BACK.  THE ORIGINAL DOCUMENT HAS REFLECTIVE WATERMARK ON THE BACK M



"’T’ 1040 | L

RMASC 03/24/2011 2:27 PM

- Federal Return Summary

2010

Name

SCOTT S YARMARK

Taxpayer |dentification Number

- Alimony paid

Tax Form

- Salaries &wages
Taxable interest income

Tttt
Dividend income ’ 3

Qualmeddmdends ..... )
Taxable stateflocal refunds

cesaseasevsstan s

...........................

....................

Taxable pension distributions |
Rental, royalty, parinership, efe. income/-loss

Farm income/-loss

Unemployment compensation

Taxable social security benefits

Other income

................................

Total income 72,727

SEP, SIMPLE, and qualified plan deduction

Self-employed health ipsuranee deducton

IRA deduction

..........................

72,727

................

9,001

.................................

20,021

................................

595

.....................

5,680

...................

35,297
or, Standard dedtiction )

3,650

Exemption amount T

Taxable income 33,780

'Dependents

Filing Status

...............................

...............................

Total credits

4,610

..........................

4,610

.................................

Payments

Federal income tax withheld 4,272

400

Total payments 4,672

62

.....................

Failure to file penalty

......................

Failure io pay penalty .

Late fling inferest Ve siiesiaaenness

.........................

=62

stquarter
endquarter ettt rerite et
Sdquarter
sthvquarter L
Total s
Tax Rates
Marginal taxrate 15.0 %
Effecive taxrate 12 =%
Rate of Long-term capital gain _0.0 %
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Department of the Tmsury—intemal Revenue Service I
1 040 U.S. Individual Income Tax Return 201 0 ) IRS Use Only-Do rot write or staple in this space,

P For the year Jan. 1-Dec. 31, 2010, or other tax year beginning , 2010, ending - 20 .o OMB No. 1545-0074
Name, r Your first name and inifial Last name =" :
Address, N _SCOTT S YARMARK . .
and SSN T faptmum spouse’s frst neme andinkiel | Last name : ' Spouse's social security number
c
' See ssparcls L ome adress (number and sireet) If You have & P.O, box, sse insiruclions, Ast, no. Make sure the SSN(s) above
instruciions. A 124 5TH AVE 2 and on line 6¢ are correct.
E City, town er post cffice, siate, anﬁi 2ZIP code, If you have a foreign address, see instructiens. Checking a box below will not
Presldenﬂal "y SAN FRANCISCO CA 94118 ) change your tax or refund.
Election Campaign P Check here if you, or yeur spouse if filing jointly, wanf $3togo to thisfund ... .. .. You D Spouse
| 1K sge s L] R ot i g vy S e ¥
Filing Status 2 Maried fiing jointly (even i only one had income) child's name hege,
Check only one 3 Married fling éeparately. Enter spouse’s SSN above 5 D Qualifying widow{er) with dependent child
box. and full name here. !
: 6a ﬂ Yourself. If serneone can claim you as a dependent, do not checkbox6a ... Baes oeced 1
Exempiions b SPOLISE | iy, ettt . Naot
: ¢ Dependents: (2) Dependent's (3 Dependents ?:)atd-ii;  ‘Tved wifh you
sodial security number relationship to you tax:'idsee o ddnothewth
{1) First name Last name : . youdueio dvorce
If more than four i " gee_ y_
dependents, see .
insfructions and Dependenis on 6c
check here | | } : not enlered sbove
d_Total number of exempfions camed " -l B
7 Wages, salaries, fips, efc. Aftach Fam(S) W2, . ... i.iuieei e iiieeieieeeeaee i z 70,383
income 8a . Taxable interest. Attach Schedule B ifrequired ... .. .. ......oceuieriierreeeriinreesss 8a 60
Attach Form(s) b Taxexempt interest. Do not includeonline8a = l 8h |
W-2 here. Also  ga  Ordinary dividends. Aftach Schedule B ifrequired ... e e %a : 3
aitach FOMS b Quatfed ciidends 561 | 3
1099-R jftax 10  Taxable refunds, credits, or offsets of state and local income taxes e e 10 . 2,028
waswithheld. 11 Almeny receed ||| e 11 :
if you did not 1.2 Business income or (IGSS); Aftach Seheduie Cor C-EZ | .. .. ... 12
geta W2, 13 Cortal gan or oss). Aech Scherdde D reqied Fretrequed checkbers L] [3 ' 253
see page 20. 14 Other gains or (losses). Aftach Form 4797 et b e e i ataaataairraenan 14
. 15a IRAdistrbutions 15a : b Taxable ameunt 15b
] 16a Pensions and annuiies 16a b Taxable amount . R
_ Enclose, butdo 17  Rental reél estaie, royalties, parinerships, S corporations, trusts, elc. Atlach Schedule E 17
not HECh &Y 18 Fa ncome or (oss). Attach Schedle F 18
please use 19 Unemployment Compensation | ... . ........iieeieiie e 19
Form 1040-V.  20a Socd sariyberefis 20 | |' b Taxable amount 200
21 Otherincome. Listtypeandamount e, 21
22 Combine the amounts in the far right column for lines 7 through 21, This is your total Income 22 72,727
23 Educator eXpenses | . e, X
Adjusted 24 Certain business expenses of reservists, performing artists, -and
. Gross . fee-basis government officials. Attach Form 2106 or 210662 | 24
Income 25  Health savings account deduction. Attach Form 8889 =~~~ 25
26 Moving expenses. Altach Fom 3903 L 26
27  One-half of sel-employment tax. Altach Schedule SE = 27
28 Seifemployed SEP, SIMPLE, and qualified plans = 28
29  Selemployed health insurance deduction =~ 29
30 Penalty on early withdrawal of savings . . 30
31a Alimony paid b Recipienfs SSN 31a
32 IRA dedUCﬁon ............................................... 32
33 smdent 'Gan intem dEductlen ................................ 33
34 Tuition and fees' AﬁaCh FOHTI 8917 ............................ 3#
35 Domestic production activities deducfion. Atach Form 8903 35
36 AdiesZthough3taad Rtowh3 e 36 .
37___Subiract line 36 from fine 22, This is your adjusted grossincome . ... ... ............... 37 12,721
mmammmmmmmmumm i Form 1040 (2010)
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FTXYARMASG 03/24/2011 227 PM
Form 1040 (2010) SCOTT S YARMAR

Taxand 38 Amount fom fine 37 (adjusted Qross INCOME) ..............eevrieerreneiaeenernnmumannnnnnns 38 72,727
Credits 3%a Check You were bom before January 2, 1946, Blmd Totsl boxes
i: - |_| Spouse was bom before January 2, 1948, HBrnd checked 39a
b Fyour spouse iemizes on a separate refum or you were adughsighis alen, checkhee . 0 3%h
40 Hemized deductions (fom Schedule A) or your standard deduction (see instructions) 40 35,297
41 SublraGt fine 40 oM HIE 3B, ... ... ieeuuiriiiiieeeeieiincierecn e i e e e eeaeeeteaaans 41 37,430
42 Exempfions. Multiply 33,650 by the number online 6d . ... 42 3,650
43 Tacbie reome. Sttative 2femine 41 Fins 2 moetenket,ekrs. a 33,780
44 Taxieoinst) Crakhaytadstor: @[ | Femgeeu b JFamagz T 4 4,610
45  Alternative minimum iax (see instructions). Atach Form 6251 TR 45
46 A NINeS 44 aNG45 | .. . ... ...l 4% 4,610
47 Foreign fex credit Altach Form 1116 if required =~~~ 47
48 Credit for child and dependent care expenses. Attach Form 2441 | 48
49 Education credis from Form 8863, bne 23~ s
50 Retfirement savings contribufions credit. Atiach Form 8880 50
51 Chid tax credit (see insirucions) _ .. 51
52 Residential energy credits. Aftach Ferm 5695 52|
53  Other crediis fom Forea | ] 3800 b [ ] 801 ¢ [ ] 53
54 Add lines 47 through 3. These are your tofal credis . ... ... 54 :
55 Subfract fine 54 from line 45, If line 54 is more thanfine 46, enter-0- .. ... ... 55 4,610
Other = ©© Seferchoymenttax AachScheddeSE . . ... ... l.... 58
Taxes 57 Unreported social security and Medicare tax from Form. a 4137 b sate 57
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59 a [ |Fom(s) W-2,box9 b [ | Scheduie H ¢ [] Foms405inet6 59 v
80 - Addines55though89. Thsisyourtotalfene ..., ST 60 4,610
61 Federal income tax withheld from Forms W-2 and 1099 | 61| 4,272
Paymenis 2 2010 esiraied tax paymenis and amount appied fom 2003 b 62
i " B3 Making work pay credit. Attach SchedueM 63 400
fyouhavea  B4a Eamed incomecredit(EIC) . . ... ... Sda
gﬁ?‘;&m b Nontaxable combat pay election [eap] "
Schedule EIC] 65  Additional child tax cretiit Attach Ferm 8812 . ... ...... B5
66  American opportunity credit rom Form 8863, fine 14 66
67  Firstime homebuyer credit from Form 5408, line 10 . .. .| 67
' 68 Amount paid with request fer extension to file . ... ... ... 68
69  Excess social security and fier 1 RRTAtex withheld | . 69
70  Credit for federal tax on fuels, Attach Form 4136 | L 70
71 CredtsfromForma [ ] 2439 b [ ] ‘s o [ Jsa01 a | |eess | 71 ,
72 Adines6t,62 63,64 and5towh 7l Theseaeyourobalpeymends 72 4,672
Refund 73  Ifline 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid | | 73 62

. *74a Amount of line 73 you want refunded to you. If Form 8888 is aftached, check here ., 74a 62
Direct deposit? b Routing number F c_Type: [X] Chesking [] savings
%MOM d Account number l .

75 Amount of line 73 you want applled to your 2011 estimated tax J TSJ
Amount 76 Amounkyou owe Sublrad fine 72 fom ine 60, For detals on howto pay, seeinstrudions ... 76
You Owe 77 _ Estimated tax penalty (see instructions) . ... e, 7]

- Do you want to allew another persen to discuss this retum with the IRS (see instructions)? U Yes. Complete below. Iero
Third Parly " Personal identiication number (Pl :
Designee D&S"e* F n ol r:)

B e L Bl e e e S A S e b Ly e
. Here Your signature Date | Your cccupafion Dayfime phone number

gggp;'ggq?z’ . FLIGHT ATTENDANT
gﬁ% acopy I spouse's signature. If a joint retum, both must sign. Date | Spouse's ocoupafion
records. . . . : .

. Print/Type preparer's name . Preparer's signature Date c,m]] R
Paid Brett C. Morrow Brett C. Morrow B 03/24/11 | serempioyed
Preparer _Furis reme Flightax ' : Firm's SN 27-4157462
Use Only Farisaddess: 220 W Jackson St Phone no.

o Cicero IN 46034-9381 800-999-8297

" DAA
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SCHEDULE A

(Form 1040)-.

Department of the Treasury

internal Revenue Senice

Hemized Deductions

) » Attach to Form 1040.
(@3

P See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2010

é%“aﬁ'é’ﬁ‘e‘e“’m. 07

Name(s) shown on Form 1040

SCOTT S YARMARK

deduction, check here

Medical Cautlon. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . 1 : 1,087
Dental 2 Erieramourtfom Fom 1040 ie38 | 2 | 712,727
Expenses 3 Mulplylne2by7s% (079 3 5,455
i 4 Subfract line 3 from ine1. lfline3ismorethanline f,enter-0- ., ... .......... ......c... 4 0
Taxes You 5 State and local (check only one box):
Paid a [X] beometmes, ot Y. 5 4,306
b | | General sales taves :
6 Real estate taxes (see instructions) ............................ & 4,695
7 New motor vehicle taxes from line 11 of the worksheet on
back (for certain vehicles purchased in 2009). Skip this line if
~ youchecked bOX 5B ., .. .. i 7
8 Other taxes. List type and amount b et
: "8
. o A et Bl B s . 9,001
Interest 10 Home rrergage erest ard ports reporied o you on Forn 1088 10 ) 20,021
You Paid 11 Harme morigage inkerest not reporied to you on Form 1088, If paid fo the '
) petsunﬁanwlmyoubagtttfehumsaerdrﬁusarﬂs‘mm
Note. persar's rame, denlfig no, and addess B
Your mortgage "
IMBMESt |t tereeeeerereniesecieii
deduction MEY = . ceeeeiieiiiii i i i e e e
beimifed {See | e 11
instructions), 12 Points not reported o you on Form 1098, See instructions for
SPECIAl FUIBS ..\ eiieetiire e eiiaiire e reareaareia 12
13 Morlgage insurance premiums (see instructions) 13
14 Investment interest. Attach Form 4952 if required. (See - ’
NSHUCHONS.) | ... e, 14
15 Addlines 10 Hrough 14 .. ... it i et iiieiess 15 20,021
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, )
Charity seelstucons . . - 16 420
If you made a 17 Other t.han by cash or check If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 17 175
beneft for H, 18 Carryover from prior year 18
see Insfruclons. 49 Add fines 16 through 18 - - 19 595
Casualty and :
Theft Losses 28 Casualty or theft loss(es). Attach Form 4684, (See instructions.) ... ... ... oo 20
Job Expenses 21 Unreimbursed employee expenses—iob travel, union dues,
and Certain job education, elc. Attach Form 2106 or 2106-EZ if required.
e (Seeinstructions) »
Missellaneous . ..Form 2106 Expeases 21 6,454
-Deductions 5, T preparationfess . T 2 189
23 Other expenses—investment, safe deposit box, etc. List type
and amount ’ ..............................................
. ... UNION DUES .. ... . ... 2 432
24 Addines 21 trough23 T 24 7,135
25 Enter amourt fom Fom 1040,ine 38 | 25 | 72,727 _
26 Muliply line 25bY2% (02) | ... .......coceeeiinns 26 1,455
27 Subtract fine 26 from line 24. liline 26 is more than line 24, enter O- .. .......... ... ..., 27 ‘5,680
Other 28 Other—from list in instrucfions. List type and amiount » .. . .
Miscellaneous oo INSTUCHONS. SRS ANGAMOUIE B
) DedUCHIONS = ¢ st ettt et e e e st 28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized ON FOrm 1040, N8 40 |, ... . . i i e 29 35,297
Deductions 30 If you elect o itemize deductions even though they are less than your standard

For Paperwork Reduction Act Notice, see Form 1040 insiructions. ’

DAA

Schedule A (Form 1040) 2010



SCOTT S. YARMARK
124 5STH AVE, Apt. 2
San Franciscp, CA 94118-1336

Tax Summary and Instructions for Filing

011 Fede -d"ﬁ-a- come Tax Retur

Summary of Federal Iﬁ_fonnation:

Federal adjusted gross income ........ : $  72,459.00
Federal taxable iNCOME .covverrervesssnnnee $ 35,166.00
Payment due IRS . : $ 98.00

~ Your return will be electronically filed.

Include Form 1040-V and a check or money order in the amount of $98.00, payable to "United
States Treasury". Write "2010 Form 1040" and your social security aumber on the check. This is
due April 17,2012, ' -

Mail Form 1040-V and your check to:
Internal Revenue Service Center

P.O.Box 7704
San Francisco, CA 94120-7704 - -

" _2011 California Individual Income Tax Return
Summary of Form 540 Information: '

State taxable income ....... ‘ ‘ $  40,875.00
State refund .......ccsnrerseecierginenns . 9 1,766.00

Your California return will be electronically filed.

Your California refund of $1,766.00 will be mailed to you automatically by the Franchise Tax
Board. . '

023



Department of the Treasury O Intemal Revenue Service (99) l .
Form 1 040 U.S. Individual Income Tax Return | 2011 | OMB No. 1545-0074 | IRS Use Only (3 Do not wits or staple in this space,
For the year Jan 1 - Dec 31, 2811, or othertaxyear heginning , 2011, ending , 20 See separate instructions.
Your first nama Mi Last name Your sotial securitv number
SCOTT .S YARMARK
f a joint raturn, spouse's first name Ml Lastpame : ’ Spouse’s soclal security number
Home address (number and strest). if you have a P.O, box, see Instructions, Apartment no, Make sure the SSN(S) above
124 5TH AVE 2 D and on line 6¢ are correct.
City, town or pbst offics. # you have a forelign address, alse complete spaces bslow_(see Instructions): Stats ZIP code Presidential Election Campaign
San Francisco . CA 94118-1336 [ Checkhoreif you, oryour spouss if filing
Foreign country name ) : Forelgn province/courty Foreign postal coda J:g‘gxy'b‘:;rfl ﬁ;‘?‘ gaxat:g‘s;;’:;?&z?‘mg
’ . =fund. ) you | |Spouse
- 1 X Smgle 4 D Head of household (wnth qualnfymg person). (See
Filing Status Marded filing jolntly (even if only one had Income) - g‘ustt#gth)?ggr)de&%ggnt} 4.=,lnnt“f’arp t?;goghflsd?s CI“
Check'only 3 Marsed filng separately. Enter spouse’s SSN above & full - name here »
one box. - name here. > : . 5 ﬂ Qualifying widow(er) with dependent child
Exemptions 6a [X| Yourself. If someone can claim yeu as a dependent, do not check-box6a. - . . « . . - . _I_ Boxes chiecked 1
b SPOUSE . « o v v o o vt e na s oy iee e e e No-of chidren
c Dependents: (gzjgg]p segguennt';s (Slggtﬁa:r?gﬁ;t’s cggd) u%gr 0 "I:lved
' ' nurnber to you qua@lngfur gmfum'
(1) First name Last name : T v with you
- dueto divorce
. N ration
1f more than four ] g:m::t" -
e e - . R v
check here . . » . Add numb
' ' d Total number of exemptioRsS €laimed . « « « v & « 0 v o 0 @ 4 v et e e e e e e ‘:EJ!?:‘ .. 1
] 7 Wages, salaries, tips, etc. AttachForm(s)w2 . . . . . .. .. @ e e et e e e 7 69,135.
Income 8a Taxable interest. Attach Schedule BHrequired - « « - « v v o v v e v e nn s nen e 8al 1.
’ b Tax-exempt interest. Do not include oniine 8a . < - . . . . - | sbl :
Attach Farm(s) ’ 9 a Ordinary dividends. Attach Schedule Bifrequired . « + « « . ¢ . . - . e e e e 9a
W-2 here. Also b Qualified dIVIdENDS. « + « « v v v v v e | ob ’
f’ﬁ?ﬁﬁeﬂ-ﬁ .10 Taxabie refunds, credits, er effsets of state and local incometaxes. = - - -+ e v v a s v n. . 10 2,039,
Hlaxwaswihbeld. 11 ANMORYreceived. + .« c v o o v v vt it s et s vt n st s s asanan s 11 ' _
fyouddnot 12 Business income or (loss). Attach Schedule C or CEZevennennn B T 12 1,300,
geta W-2, 13 Capltal galn or (loss). At Sch D If reqd. I not reqd, ckhere « « v o o o v v o0 v 0 W > D . 13
see [nsiructions. 14 Othergainsor(losses). AtacCh FOF 4797 « « v v o v o v 0t e it v o v v s v oo s .| 14
152 IRA distributions « « - + . . . 15a | b Taxable ameunt + . . < . . . . 15b
18a Pensions and annuities . . . [ 16a I bTaxableameunt . . . . . ... 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheduls E. . . .| 17
Enclose, but do - 18 Farmincome er {loss). Attach ScheduleF . . . . . . « . e v v v . & e e e e e e e 18
notadiach, any 19 Unemployment compensation « « » « « s v s e et e aa b e ns e 19
Pg‘;‘gl@;"s"' 204a Soclal secunty benefits- . . . . . L20a| ‘ - | b Taxable amount . . . .. W . .| 20b
Form 1040-v. 21 Otherlncome - 21 _
22 Combine the amounts in the far Mght column jor fines 7 through 21. This Is your total income. . . . . . . . »| 22 72,551.
23 EdUCAtOrEXPENSES - « « o » s s o o s e v a x o2 s v nan 23 : '
Adjusted 24  Certaln business expenses of reservists, perorming arﬂsts and fee-basls
Gross government officals. Attach Form 21060r2106-EZ . . . . . . - . . . .| 24
Income 25 Health savings aecount deduction. Attach Forrn 8889 . . ... | 25
26 Moving expenses. Attach Form3908. . . . < .+ v s v v - & .| 26 i
- 27 Deductibie part of self-employment tax. Atach Schedule SE . . . . . .| 27 L 92.3.
28 Self-employed SEP, SIMPLE, and qualified plans . .. . . . . 28 -
29 Self-employed health insurance deduction - . . . . . . .. .. |29
30 Penalty on early withdrawal of savings . . . . . . . . .. ... |30 .
31a Alimony paid b Reciplent's SSN. . .» L - . [ 81a
32 RAdeduction « . . .. < .. e e B I
33 Studentloan interestdeduction . . . ... .. P e 33
34 Tuition and fees. AftachForm8917 . . . ¢ .+ v v v v v v s 34
~ 35 Domestic production activiies deduction, Attach Form B3 . ...l e 35 ‘
36 Addlnes23thoUgn 38 . . - v ¢ i i i e i i e r s e e e e e 36 92.
37 Subtract line 36 from line 22. This is your ad[usted gross INCOME. + ¢ v ¢ o v e a an e »i 37 72,459,

'BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate mstructions. FDIADﬂE N7 Form 1040 (2011)
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SCOTT S YARMARK

Form 1040 (2011) Page 2
Tax and 38 Amount from line 37 (adjusted grossincome) . . - - . . . i i v i i i e 38 | 72,459.
Credits - 39a Check You were born before January 2, 1847, Blind. Total boxes .
‘ I Spouse was born before January 2, 1947, H Blind. checked » 39a h
| Standard l b if your spouse ltemizes on a separate return or you were a dual-status allen, checkhere . . . . - » 38%h .
Deduction __40  ltemized deductions (from Schedule A) or your standard deduction (see Instructions) . . . . . e e 40 33,593.
for o 41 Sublractine d0fomMMANE 38 « « « « v v v v v v e e n e en e e e 41 38,866.
Ehzg]?gfy"m?( 42 Exemptions. Multiply $3,700 by the number on line Sd ................... T 3,700.
on line 3%a or 43 Taxahle Income, Sublract ing 42 from ine 41. i
39b or who can Ifline42is morg thantine 41, enter-0- « - « .+ . o o i i L i e e 43 35,166.
beclaimedasa | 44 Tax (see insirs). Cheék if any from: Form(s) 8814 -] D 962 election ' .
%esrgr‘mggfé_see . _ b FOrM4972 - + o v it ev e v e an. 4 4,919,
] i 45 Alternative minimum tax (see instructions). Atach Form 6251 + « - « v ¢« v ¢ v v v v = v 45
0 Al ethers: 46 Addiines44and45 . . ... « - s et i a0t C e s e ar e s e »| 46 4,919,
Single or 47 Foreign tax credit. Attach Form 1116 frequired . - . . « . - . 47
gf;rgggcrg 48 Creditfor child and dependent care expenses. Attach Fomm 2441 .~ . . . 48
$5,800 . 49 Education credits from Form 8863, line23 . « . . . . . . . . . 49
g\gm;,egrﬁling 50 Retirement savings contributions credit, Attach Form 8880 . . . | 50
Qualtying 51 Child tax credit (see instructions). - « + - « « - . « . : 51
widogfo(gr). 52 Residenfial energy credits. Attach Form 5695 + . « « . . « . - 52 .
ﬁ;a'd of 53 Othercesfrom Form: a [ 3800 b [ ] 880t ¢ [ ] 53 -
housenhold, 54 Add lines 47 through 53. These are-yourtotalcredits « . « « v« v v v v v v v nan v un 54
- 55 Subtract line 54 from line 46. I line 54 is more than line 46, enter -0- f e e e ae ks . »| 55 4,919.
Other 56 Self-employment tax. Attach Schedwle SE. . . . . . . . o0 Ll L e e e e Cee e .| 56 160.
Taxes 57 Unreported social secunlty and Medicare tax imm Form: a D 4137 b D B39 . ... n. BT
' 58 Addidonal tax on IRAs, othes qualified retirement plans, efc. Attach Form 5328 1frequired . . . . . .. . . .. 58
59a Household employment taxes from ScheduleH . . .. .. . ... e e e e aa e 59a -
b First-time homebuyer credit repayment. Attach Form 5405ifrequired . . .. ... ... .. 59b : i
60 Other taxes. Enter code(s) flom instructons . _ 60 .
61 Addlines 55-60. Thisisyourfotalfax . . .. ... .. ... .... e ke ee s e »| 61 5,079.
Pavments 62 Federal income tax withheld from Forms W-2 and 1099 . . . . | 62 4,981,
‘Ty{_u'ﬁﬁa—']_ 63 2011 estimated tax payments and amount applled from 2070 retumn . . . . | 63
qualifying 64a Earned income credit (EIC). - . .. A r e e ... | 642
g‘g]{.dedau"fggc I b Kontaxable combat pay electon . . .>| 64b] Lo
‘ 65 Additienal child tax credit. Atach Form8812. . . . . .. .. . ‘65
66 American opportunity credit from Form 8863, ine 14. . . . . . 66
67 First-time homebuyer credit from Form 54065, line10. . . . . . | 67
68 Amount paid with request for extensientofile . ... ... . 68
69 Excess social security and tier 1 RRTA tax withheld . . . . . . 69
70 Credit for federal tax on fuels. Attach Form4136. . . . . . . . 70
71 Creditstom Form: a [ ]2439 b [ | 8838 c [ [ 8801 o [ |8885 [ 71 L
72. Add Ins 62, 63, 642, & 65-71, These aro yourtotal Bmls - + . = v . v v o 4 b e e v e .. »| 72 4,981.
Refund 73 Ifline 72 Is more than line 61, sublract line 61 from ling 72, This Is the amountyou overpaid . . . . . ... .. 73
74a Amount of line 73 you want refunded o you. If Form 8888 is attached, check here N [___I 74a
. . 0 b Routing number . . . . . IXXXXXXXE l 0 c Type: ﬂChecking I:] Savmgs ]
Directdeposit? . 0 d Account number . . . . .[EXXXXXXXXXXX¥XXXX K
oS- 75 Amountof line 73 you want applied 1o your 2012 estimatedtax_. . . . ] 75 | Yo
Amount 76 Amountyou owe, Subtract line 72 i=om line 61, For detalls on how to pay see instructions . . . . « . . . . »| 76 98.
You Owe 77 Estimated tax penalty (see instructions) « . . « « v -« . .. . | 77 T )
Third Party Do you want to allow another person to discuss this retura with the IRS (see Instructions)? .« . . D Yes. Complete below. No
Designee Deslgnae's Phone Persona] {dentification
no. numbar (PIN) u ]
Sign ] e B o o o i o A
‘l;gle}]l; eretum 2 Your signature Dats Your occupation Daytima phons numbar
Ses instructions. FLIGHT ATTENDANT
Spousa's signature. If a Joint return, both must sign. Date. Spouss’s oceupation It the IBS sant you an Id
flger?/%ﬁrﬁggrds. : fmﬁﬁ;;‘{:;,”ﬁ,, mw_____
Print/Typa preparer's name Preparer's signature Date Chack D it
Paid PATRICIA C' MURRAY PA'I‘RICIA C MURRAY 03/09/2012 |sof-employed | o
Preparer’s Frmsneme 0 FLIGHTAX -
‘Use Only Fim'saddress 0 P.O. BOX 139 AmsEND 27-4167462.
' CICERO IN 46034 Phoneno.  (317) 9845812

FDIAOT12 11R7A1
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SCHEDULE A
(Form 1040)

Department of the Treasu
intamal Revenue Service

Y o9

itemized Deductions _

D Attach to Form 1040.

O See Instriictions for Schedule A (Form 1048).

OMB No. 1545-0074

2011

Attachment
Segquence No. 07

Nama(s) shown on Form 1040

SCOTT S_YARMARK

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

926

Medical Caution. Do not mclude expenses reimbursed or paid by others, o o '
aD:‘rjntal 1 Medical and dental expenses (see Instructions). . . . . . . . e 1 498.["
Expenses 2 Enter.amount from Form 1040, line 38 . l 2 72, 459 o S
3 Multiply lirne 2 by 7.5% (.075). . . .. . . . P 3 5,434,
4 Subfract line 3 from line 1. lf line 3ismore thanfinef,enter-0- . . . . o . c v e v vt v i ... 4 0.
5 State and local (check only one bex) ] R
Incorme taxes, or ciee st asesneinas| B 4,036.¢ "
Taxes You b General sales taxes R
Paid 6 Real estate taxes (see instructions) + - . . - . e e 6 4,734,
7 PersonalproperytaX -« « v e ot et v s e e un e s 7 O )
8 Otheriaxes. Listtype and amounto  _ _ ___ _ _ _ . _ _ _ j Y o
8 o :
9 AdTRESBIMOUGN B . o « - + o « v s mevovmecneonersisaenee e Yo 8,770.
Interest 10 Home mtg Interest and points reported to you on Form 1098 . . . . 10 18,457.(- |
You Paid 11 Home morgage Interest not reported to you on Foxm 1088. If‘ﬁald fo- the persun i
from whom you bought the home, see Instructions and show that person’s name,
Identifying numbe, and address O
Note, = e e e
YO MOME0e o o o e o e e e e e
Interest
deducionmay @~ @~ ——————m o mm e e
belmited (Se8 o o i 11
Instrs) 12 Polnts not reported 10 you on Form 1098. See instes for spelrules & . . . . . . 12
13 Morigage insurance premiums (see instructions) . + .+ . . . . . 13
14 Investment interest. Attach Form 4952 if required.
(Seelnstrs.) o « o v o a o o . e «raa 14 o
15 Addlinesi0through14 . ... ... ... S e e e e e e 15 18,457.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or ] ] ’
Charity more, see instrs « . . . . . e cr e ‘.| 16 450.1
lfyoumade 17 Other than by cash or check. If any gift of $250 or o c
a %lﬂ gnedef more, see irstructions. You must attach Form 8283 if ] o]
got a benefit
for it see OVEr$500 + - v vt b b v a e e e m e e e . .1 17 175. :
instructions. 18 Carmryoverfromprioryear . . . . . - N 18 o
19 Addlines16through18 « « « v « v o v e v o .. e e e e ... 19 625.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . T 20
Job Expenses 21 Unreimbursed employee expenses O job travel, union dues, - T
and Certaln job education, etc. Attach Form 2106 or 21 06-!2 rf L
Miscellaneous required. (See instructions.) D ; ST
Deductions ., —mmeme— e — L
Deductible expenses from Form 2106 __._ _6,509.| 21 6,509, f.
22 Taxpreparaionfess. « « v e v v v v e ai e .. |22 189.]
23 Other expenses O investment, safe deposit box, etc. List e R
typeandamount 0 _ _ __ _ _ ___ _______ o S
DRION DUES __ _ o _____A¢ 492,123 492.f
24 Addiines21through23 . . . o« c ot v e v e nt e s uoans 24 7,180. -
25 Enteramount from Form 1040, l[ne 3&. l 254[ 72,459.} . -
26 MUMiply line25by2%(02) « cvov e v v v vt avennenan .| 26 1,449.( .
. 27 _ Subiract line 26 from fing 24 If line 26 is more thanfine 24, enter 0-. . . . . . . - . Ce e 27 5,741.
Other 28 Other O from list in instructions. Listtype and amousto  _ _ _ _ { ]
Miscellaneous R |
Deductions 28
Total 29 Add the armounts in the far right column for lines 4 through 28. .
kemized Also, enter this amount en Form 1040, line 40 . . . . . f o h et tte e et e e e e 29 33,593.
Deductions i you elact to iternize deductions even though they are less than your standard 2 ' '
deduction. checkhere . . . . . o v+ o v o o e s u o e e e sk » Ij X
FDIAO30T 11/28/41 Scheduie A (Form 1040) 2011



SCOTT S. YARMARK
124 STH AVE, Apt. 2
- San Francisco, CA 94118-1336

Tax Summary and Instructions for Filing

Summary of Federal Information:

Federal adjusted .gross,inoom-e - —— $  74,251.00

Federal taxable iNCOME ......eiveereenemenecsesssereeens ereemssassenssnessesnanes $ 36,328.00
Federal refund .. eeesresseseesnesseranns $ 832.00

Your return will be electronically filed.

Your federal refund of $832.00 will be directly deposited in your bank account.

29]2 C ]lﬁ ] I '1. .! 'lI I R i
Suimmary of Form 540 Information:

State taxable income .... ‘ meeeeeeeeeseesssseee s $ 42,803.00
State refund .....ccoureeeee e — $ 1,662.00

Your California return will be electronically filed.

Your California refund of $1,662.00 will be directly deposited in yout bank account.

927



Department of the Treasury [J Internal Hevenua Service (99) :
Form 1 040 U.S. Individual l_ncome Tax Return 201 2 OMB No. 1545-0074 | IRS Uss Onfy £ Do ot wilte or staple in this spaca.
For the year Jan 1 - Deg 31, 2012, or ofher iax year beginning , 2012, eading , 20 i Sea separate instructions.
Your first name and Initial Last name Yaur aneial security number
SCOTT S YARMARK i
If & Joint return, spouse'sfirst name and inltial Last name spouse's aoclal security number
Homs .addrass (nurrber and street). if you havp a P.O. bex, sse Instructions: ) Ap.amnent ne, D Make sure the SSN(S) above
124 5TH AVE 2 and on line 6¢ are correct.

City. town or post offics, state, and ZIP code. If you have a forsign address, also camplste spacss belaw (see |nstructmns)

Presidential Election Campaign

928

‘San Francisco Ca 94118-1336 gmt mfgat: cgﬂ::?:;; g}fggkgl
Foreign country name : Foreign provinca/state/fcounty : Forsign postal coda a m'below wil ngt chenge your tax or ng
B wund  [Tyou [ |spouse
Filing Status 1 [£|Singe ' | -4 [ .ﬁ!‘:@i’.550'3%‘333’%2'3éﬁ’éﬁ%?#é’%‘:@%ﬁ?é?’é%u§°e
2 Marsied ling Jointly (even If anly one had income) but not your dependent, enter this child’s
Check only 3 ‘Manded fiing separately. Enter spouse’s SSN above & ful name here »
one box, name here. .0 . 5 D Qualifying widow(er) with dependent child
Exemptions 6a [A| Yourself. If someone can claim you as a dependent, do not check bex6a. - . . . . - . . _‘_ ;’:’f:;‘;’:ﬁ 1
b Spouse . . ..... ot ttrisacsesass s R RU NSRS Re Ve e s E:.sgfw%l-gl_drm
¢ Dependents: (&gggeer;ﬁ_r;}t’s ‘3),3253,’,‘2;;"5 uhllg undar 0 tivad
number 1o you quajgmng for ithyou .
{1) First name Last name (°a'3'e i) vﬂfl’lgno;ou
- ' o separation.
If more than four (s2e Inatrs) . .
dopeneris, se8 i
check here . . O D Add numb
d Total rumber of exemplionS ClalMed « « + « « @ « ¢ @ v cd v e e e . AR e hove . .0 1
7 Wages, salaries, 1ips, elc. Attach Form{s)W-2. DFC.854.. . .. ... ... et 7 72,381,
Income 8 a Taxable interest. Attach Schedule Bif required « . v« o 4 v v v . . . e 8a 104.
b Tax-exempt interest. De notincludeonliire8a . . .. .. .. L g b] N
Altach Form(s) 9 a Ordinary dividends. Attach Schedule Bifrequired . . . . « < . . - e e e e e . '9a. )
W-2 here. Alsa b QUANied diVIJENES. « « « « « + « v vt v e n e | 9b] B .
mham";';gs_n 10 Taxable refunds, credits, or offsets of state and local i mcome TAKOS. o v ¢ o v e s e e 10 1,766.
Iftax was withheld, 11 Alimony received. e e . T e e e ceee e 11
12 Business income or (Iess) Attach Schedule C Lo 0 12
"gé":ﬂf'z"m 13 Capital galn or (joss). At Sch D lireqd. if notreqd, ckhere . « .« o v u v v u . o [ 13
see instructions. 14 Other gains or (losses). Attach Ferm 4797 . . . . . e st e e aaea e e e e 14
15a IRA distributions . . . . . . . 15a| ' | b Taxable amount - « . . » . .. 15b
16 a Pensions and annuities . . . | 16a ' |bTaxable ameunt . « . « . . .. 16b
17 Rental real estate, royalties, partnerships, S oorporat:ons trusts, ete. Attach Schedule E. . . .{17
Enclose, but do 18 Farm income 6r (loss). Attach Scheduls F . . . . . e e e et e e e e e 18
not attach, any 19  Unempioyment oompensaﬂon et e e e R T
< e 20 a Socla secuty benes. . . ... . | 20al | o Taxble amount - . - . - - - . 20b
Form 1040-V. 21 Oerincome o o o o e e e i —_— 21 .
‘ 22 Combire the amounts In the far ight culumn for lines 7 through 21 This Is yourfolal lncome. . . ... .. »{22 74,251.
: 23 EdUCAlOrexpenses . « « + e v e s mcnc s a0 onans . |23 o
Adjusted 24  Certaln business expenses of resemvists, performing arﬁsts and fee-basis
Gross government officials. Attach Form 2106 0P2106-EZ . « o« 4 v ¢ = ¢ . . (24
Income 25 Health savings account deduction, Attach Formg689 .. ... 125
26 Maving expenses, Atach Form3903. . .« v v v v s 0« v o - 26
27  Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . (27
28 Self-employed SEP, SIMPLE, and qualifiedplans . - . . . . . 28
29 Self-employed health insurance deduction « . « . . . . .. .. 29
30 Penalty on early withdrawalofsavings. « «+ + v« ¢ ¢ v v v+ . 130
31 a Allmony paid b Reclplent's SSN . .O 3a
32 IRAdeduction « « + « ¢« v v a s e v . e s e e 32
33 Student loan interestdeduction . . . ... . ... v 33
34 Tuition and fees. Atach Form8917 . ... ... ....... 34
35  Domestic produstion activities deduction, Atiach Form 8803. . . ., . . . |35 oo
36 AddHneS23MMOUGR35 + v ¢« v v v i e e e ke e e e a s i e e s e ...} 36
37 Subtract line 36 from line 22, This is your adjusted gross iNCOME. « « « o o v e e nesn >l 37 74,251,
'BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIACT12 011118 Form 1040 (2012)




Form 1040 (2012) SCOTT S YARMARK Page 2
Tax and 38  Amount from line 37 (adjusted grosS iNCOME) - - - « « » « « r e v =~ - - 0 ... .- ... |38 74,251,
Credits 39 a Check ’H;ou were born before January 2, 1948, Blind. Total boxes i
] if: pouse was bormn before January 2, 1948, Blind. checked O 38a o
Standard L_ b I your spouse Itemizes on a Separate return or yolt were a dual-status allen, checkhere . . . . . > 39b o :
peduction 4D Hemized deductions (from Schedule A) or your standard deducﬁun (st leftmargin) . « . . ... 40 33,623.
0 People whoid 41 Sublractline40from!line38. . . . . ... .. P e e et e e o4 40,628,
check any boxO 42 Exemptions. Multiply $3,800 by the Rumber on ﬁne sd ................ - 42 3,800.
online 3aor0 |43 Taxable income. Subiract line 42 from fine 41.
39b or whe canD liline 42 Is more than ling 41, enter-0-~ . . . . T 43 36,828.
g: G;:L";en% as :UU 44  Tax (see instrs). Cheek if any from: a |_|Form(s) 8814 ¢ [los2 etection .
T o, b| |Formagra. ... ... .. ..., 2 5,236.
0 All others: 45 Alternative minimum tax (ses instructions). Attach Form6251- . . . . . . .. e e 45 .
Single or 46 . Addlines 44 and 45. . . - . e e i e e e fe et e e » 146 5,236.
Married filing 47 Foreign tax credit. Attach Form 1116 if requ:red ......... 47 T
separately, 48 Creditfor child and dependent care expenses. Attach Form 2441 . . . . . . 48 L
$5,950 . 48 Education credits from Form 8863, line 19. . . « . . . v . . . . 49
J!&c/)l;ré;,egrﬁlmg 50 Retirement savings contributions credit. Attach Form 8880 . . . |50 o
Qualiifyin 51 Child tax credit. Attach Schedule 8812, i required. . . . . . . . 51 o
bl 52 Residential energy credits. Attach FOrm 8695 . .+ . . & . .. . 52 -
Head of 53 Other ors from Form: & I___] 3800 b [] 8801 ¢ D 53 b
' ggt%egold, 54  Add lines 47 through 53. Thess are yourtotal CreditS. « « . o« « s v oo v'e v v nvn . |51 _
: 55 Subtract line 54 from line 46. If line 54 is more than line 45, enter B i i , . > |55 5,236.
Other 56 Sel-employment tax. Attach Schedule SE . . . . .. . L . . Ll ai i, .. |56
Taxes §7  Unreported social securlty and Medicare tax from Form: @ D4137 b D 8819. L ... 57
58  Addifional tax an IRAS, other qualified refirement plans, efc. Atach Form 5320 Ifrequired » . . . o v . . . . . 58
59 a Household employment taxes from ScheduleH . . . . - e e e e e e e tae e e 59a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired » - « ¢ o v v v oo v v s 59b
60 Othertaxes. Enter code(s) from instructions S | - '
61 Addlines55-B0. ThisiSyourfotal B « « v v v v @ v v v e e e e e e e e s e e e a s » {61 5,236.
Payments 62 Federal income tax withheld from Forms W-2and 1099 . . .". . |62 6,068.1
ijo,u_ﬁwe_a-'l_ﬁ\" 2012 estimated tax payments and amount appned from 2011 retum . |B3.
qualifying 64 a Earned incomecredit(EIC) . . . . v .. oo . « |64a
g’é'f"‘idﬁ:‘gc I b Nontaxable combat pay electon - . O | 64b] )
: 65 Additional child tax credit. Attach Schedule 8812 . . . . ... . 65
66 American opporunity credit from Form 8863,1line8 . . . . . . . |66
67 Reserved. - - = « v s v v n s st w s 67
68 Amount paid with request for extensior fo file . esne... |68
69 Excess social security and tier 1 RRTA tax w:thheld ....... 169
70 Credit for federal tax on fuels tach Fem 4136 . . . . .. . . 70
71 Credisiom Form: a |__P439  b[-JResemved ¢ | lsa0t d 8885 . | 71 .
* 72 Addins 62, 63, 643, & 65-71, These are your fotalpmts ... . . . . R I ¥ 6,068.
Refund 73  [iine 72 Is more than lne 61, subtract ine 61 from line 72. This Is the amount you ovempaid. . . . . e 73 B32.
74 a Amount of line 73 you want refunded to you. If Form 8888 Is attached, check here . . . D H74a 832.
: O b Routing number. . . . . .0 c Type: ﬂ Checking . DSav‘mgs :
gierec_:t gtijpgt?gzs 0 d Account number - . . . l- )
en ~ 7 75 Amount of line 73 you want :pplled Io your 2013 estimatedtax . . . . 0 |75 I ]
- Amount 76 Amount you awe. Subtract line 72 from line 61. For detalls on how to pay see instructions . . . .. . ... > |76
You Owe 77 Estimated tax penalty (see instructions) . . . . . . B ¥ ¢ 4 :
Third Party. Do you-want to allow anothes person to discuss this return with the IRS (see instucfons)? . . . . . . EI Yes. Complete below. D No
Designee  Desgmes ; pprrrcra ¢ MURRAY P O (317) 984-5812 rembmtiip " O 46034
Sign nerperaliscpor. | zz-a'a;:rz':;t;"zv:ma:ﬁm:mzmﬂmmﬂmm it e ety inowedge
5‘]0 ientreretum’l’ Your signature |Date . | Your eccupation Daytime phone number *
See instructions. . FLIGHT ATTENDANT
Keep a copy Spouse's signature. If a joint return, both-must sign. : Dats Spouse's occupalion t"e ga mﬁsl sert n&w ah tdently Pro-
*for your records. It here (sa2 instrs)
Print/Type preparer’s name Preparer's signaturs Date Check U} T
Paid PATRICIA C MURRAY PATRICIA C MURRAY 03/07/2013 |[selfemployed |
Use Only Fimsaddress 0 P.O. BOX 139 _ FmsEIN [ 27~4167462
CICERO - ) IN 46034 Phoneno.  {317) 984-5812

- FDIAO112 01113
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ltemized Deductions

-OMB No, 1545-0074

SCHEDULE A
(Form 1040) . ) _ 2 01 2
[ tinformation about Scheduls A and bis separate Instructions Is &t www.irs.gov/orm1040.
Febral Bavenus serve_ (99) | O[Attach to Form 1040. Mechment . 07

Narns(s) shown en Fatm 1040
SCOTT S YARMARK

930

Medical Caution. Do not include expenses reimbursed or paid by others Lo :
g::tal 1 Medical and dental expenses see lnsrrucﬂons) ....... el 1 .
Expenses 2 Enteramount om Form 1040, ine 38 = - . 2 | L ]
3 MulfiplyliRe 2by7.5% (075)e « + ¢ o t o s s v o s s avcnenn 3 :
4 _Sublract line 3 from line 1. if line 3 is more than fine 1, enter 0- . . ‘e e s na s . 4
Taxes You 5 State and local (check orly one bex): o
Paid a lncome taxes, or 5 3,941,
b |_|General salestaxes  _| i R
6 Real estate taxes (see instructions) . ... . . . P I 4,769,
7 Personalprepertytaxes . - - ... ... e cevrean | 7 27.0 .
8 Othertaxes. Listtypeand ameuntl -_ _ _ _ _ _ _ _ _ __ __ e .
_______________________________ 8 ) F
9 AddIinesSthrougn 8 + v v v v o v o o i v e i e e e e et e e s e e e e s e n ey 9 8,737.
Interest 10 Home mig Interest and points reported o youon Form 1098 . . . . . i . . . 10 ) 18,222,074 -
You Paid 11 Home morigape interest not reported to you on Form 1088, It tlE:ald to the person a
from whom you bought the home, see Instructions and show that person’s name, -
identiiying number, and address O K
Note. - \ .
YourmoMgage @ 2~ -~ - —— - - = oo m o em s —— et -
1 -t P S L
deduction may E
befimited(seg =~ —————-——m—m— e — L
mstuglons). o o o e e 1
12  Polnts not reported to you o Form 1098. See insts for spoleles .+ - o0 2. 12
13 Morigage insurance premiums {see instructions) . . . . . - - . . . 13
14 [nvestment interest. Attach Form 4952 If raguired.
{Seelmsts) - .« o v 0w v i i P r e e e e ee e 114 R —
15 Addhneswthmughm ........ e e e e e I S I P S 15 18,222.
Gifis to 16 Gifts by cash or check. If you made any gift of $250 of I R - ’
Charity ITIOTS, SBEIASIES « « o ¢ v £ o et v v e v e m s s ouvonan .. |16 . 345,
. 17 Other than by cash or check. if any gift of $250 or
gi%é:nan ;gte aa more, see instructions. You must attach Form 8283 if B
bene.rf,itsgoritt_. . ever$so0 . . . .. e e e e R T A 200.
568 INSKUCHONS. g Carryoverfromprioryear . ... ... .. e e e (18
. 19 AGH HRES 1B HHIOUGA 18 « « < o v « v v o e s e e e e ek e e e e e e e e e e .. 19 | 545,
Casualty and : . -
Theft Losses 20 Gasualty or theft loss(es). Attach Form 4684. (See Instructions.) « - « « « v o o o e c e a v v o . 20
Job Expenses 21 Unreimbursed employee expenses O job travel, union dues, Do o
_and Certain job education, ete. Attach Form 2106 or 2106- EZ if
. Miscellaneous . required. (See instructions.) O
Deductions =~ = = ——mememe—————————
: Deductible gxpgn_se_s_f_rgm_mr.m_ 2106 ____6,873.]21 6,873.
22 Taxpreparationfees. . . ... ... ... .. B ] 239.
23 Other expenses O investrment, safe deposit box, etc List i
typsandamout o0 - - g
UNION DUES _ _ _ _ _ . _____ 492, |23 492,
24 Addlines2ithrough23 .. ... ¢ v v av o s v 0 a s 24_ 7,604,
_ 25  Enter amountfrom Form 1040, line 38 . . |25 | 74,251. |
26 Multiplyline25by2% (02) « . . v v vvu e s tenenr e . 126 1,485,
27 Subtract line 26 from line 24. Ifline 26 ismore thanline 24, enter-0-. . . . . . . . ¢« . o - 4 . 27 - 6,119.
Other 28 Other O from list in instructions. List type and amount O ) i}
Miscellaneous ‘ - TIEmEEEE T T T T T B
Deductions @ @ ——————-— e e e ———————— :
. _ 28
Total 29 Add the amounts in the far right column for lines 4 Through 28,
g:';‘l.‘f;fons Also; enter this amount on Form 1040, e 40 «» « + v« v « .« . . e ceee. |29 33,623,
’ : 30 If you elect to itemize dedustions even though they are less than your standard . T AR
doduction, ChecK RBIe « « « v v v v v et o v v et b et s s s s e s o s ansas 0 D Sl
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAC301 0111013 Schedule A (Form 1040) 2012
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¥revious rears rropeny [ax inrormation

Cny & County of San anc:rca

Treasurer\& Tax Ceitector

Ofﬁce of the Treasurer & Tax Collector

Previous Year’s Property Tax Information

Payment History

Block / Lot: . 1364/34
Tax Bill #: 051880
Property Address: 124 O5TH AV

The information on this screen represents only regular taxes for the 2010—2’011 fiscal year. Please note that the accuracy of the
information may be affected by pending payments and corrections. The information does not reflect any taxes for prior fiscal
years, nor unsecured taxes, supplemental taxes, or escape taxes that may also have been paid or that may be Qutstanding.

Payment for pﬁor tax year: 2010-2011 -

Instaliment Taxes Late Cost Late Fee Installment Total Date Paid
Instaliment 1 $17,383.26 $17,383.26 12/03/10
Installment 2 $17,383.26 . $17,383.26 . 04/06/11

If you have questions about the information listed above, please contact the Treasurer & Tax Collector

Online Payment Support
For support on making payments via the web please e-mail support®link2gov.com

Office of the Treasurer & Tax Collector  City Hall, Roorn 140, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Contact Us
Visit San Francisco's 3171 online

https:/ /gate.link2gov.com/sfpropertytax/PaymentHistory.aspx?PriorTaxYear=010110 Page 1 of 1
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Previous Year's Property [ax infermatien

City & C@%{égaﬂf Sari Francisco.
- Treasurer & Tax Collector

VR

Office of the '_I‘reasurér & Tax Collector

Previous Year’s Property Tax Information

Payment History

Block / Lot: - 1364/34
Tax Bill #: 052279
Property Address: 124 05TH AV

The information on this screen rep.resents only.regular taxes for the 2011-2012 fiscal yea'r. Please note that the accuracy of the
information may be- affected by pending payments and corrections. The information does not reflect any taxes for prior fiscal -

years, nor unsecured taxes, supplemental taxes, or escape taxes that may _also have been paid or that may be outstanding.

Payment for prior tax year: 2011-2012

Installment Taxes ‘Late Cost Late Fee Installment Tetal Date Paid
Installment 1 $17,245.30 $17,245.30 12/02/11
Installment 2 $17,245.30 - $17,245.30 04/05/12

* If you have questiohs about the information listed above, please contact the Treasurer & Tax Collector

Online Payrnent Support
For support on making payments via the web please e-mail support@link2gov.com

Office of the Treasurer & Tax Collector ~ City Hall, Room 140, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102

Visit San Francisco's 311 online

https://gate.link2gov.com/sfpropertytax/PaymentHistory.aspx?PriorTaxYear=010111

932
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pPrevious Year's Property iax Intormation 11/7/13 1L:49 AM

: City &'Coumj-f-qf San. -!ﬁ;rznfzfsgé_-_f -
-~ Treasurer & Tax Collector

Office 6f the Treasurer & Tax Collector

Previous Year’s Property Tax Information

Payment History

Block / Lot: . 1364/34
Tax Bill #: 052429
Property Address: 124 05TH AV,

The information on this screen-represents only regular taxes for the 2012-2013 fiscal year. Please note that the accuracy of the
information may be affected by pending payments and corrections. The information does not reflect any taxes for prior fiscal
years, nor unsecured taxes, supplemental taxes, or escape taxes that may also have been paid or that may be outstanding.

Payment for prior tax year: 2012-2013
Late Fee Installment Total  Date Paid

Instaliment Taxes Late Cost
Instaliment 1 $17,550.00 g $17,550.00 - 12/10/12
Instaliment 2 $17,550.00 $17,550.00 04/08/13

If you ﬁave questions about the information listed above, please contact the Treasurer & Tax Collector

Online Payment Support
For support on making payments via the web please e-mail support@link2gov.com

Office of the Treasurer & Tax Collector ~ City Hall, Room 140, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Contact Us

Visit San Franclsco’s 311 online

https://gate.link2gov.com/sfpropertytax/PaymentHistory.aspx?PriorTaxYear=010112 Page 1 of 1
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¥ 166-331"

4D05

1400A GRANT AVE. - ' o .
+ Number: R

prrigitly e dand QES PAY $1,896.62
—y 415-898-4507 : , .
UA;P(%{UA;< r.umpquabank.com Payment Due Date:  03-01-2013
oz 01 - oot ' RETURN SERVICE REQUESTED
%  SCOTT S. YARMARK
; 124 5THAVE#2
SAN FRANCISCO CA 94118
00166 -
rkida

R T TR U Lo e Tk LT

BILLING DATE: 02-15-2013

This bi11 is informational only. Your payment will bé deducted from account JRENEEREE.

e i i

Principal Late
Due Date & Interest Escrow Charge Other Total
03-01-2013 1,896.62 0.00 0.00 0.00 1,896.62
. : rincipal
Date Description . Credits Debits . Balance
Starting Principal Balance . : 277,544.34
02-05-2013 External Loan Payment - Note 493.48 : : 277,050.86
Balance. : :
External Loan Payment - Note 1,403.14
Interest

Keep. this portion for your records. If you have any questions please call, the Loan Dept.
(415) 898-4507 or email us at LoanServicing@circlebank.com

Payment Due Date: 03-01-2013
Account Number: 20078202 - Total Due:
$1,896.62 :
Apply excess to:
Escrow:
[0 Request Address Change ' . ] Principal: -
Scott S. Yarmark ‘ o Late Charges:
124 5th Ave #2 S -
San Francisco CA 94118 Other(Explain):

Total Enclosed:

934



Payment Detail i ) -11///13 11:48 AM

Payroll Payment Detail

“merican Airlines, Inc - ELECTRONIC PAY STATEMENT
}333 Bmon Carter Blvd

~ort Worth, TX 76155

1-800~447-2000

Cmpy PA Emp'ID Employee Name ) ) Period Seqg # Check Date Cost Center
ARQ00 52 446839 SCOTT S. YARMARK ' 20 00887 10/31/13 0841/6120
Gross Pay Pre-Tax Ded. Total Taxes After-Tax Ded. Overpmt Ded. Overpmt Bal. Net Pay
3,0594.69 230.37 536.72 140.63 0.00 0.00 2,186.97
C = Current Period

Retro (Prior) Period
EE = Employee
Hourly Pay Basis

TOTAL YTD EARNINGS

Description : YTD Amount
YTD Earnings 52,752.78
Taxable income _ 47,885.32
PAY PERIOD AMOUNTS
Description’ . Hours Amount
R Base Pay 70.00- 3,316.60-
C Base Pay 35.00 1,691.55
R Actual Hrs/Pay 94.50 4,477.41
R Special Assign 15.00 225.00
R TAFB W D RA F/A 10.50 17.33
C Group Term Life 4.98
PRE TAX DEDUCTIONS
Description Amount YTD Amount
C Medical Coverage 35.34 706.90
~ Employee Life 3.58 71.60
ental Coverage 1.37 27.50
- Health Care FSA 20.83 416.70
C 401K-Super S$aver 169.25 2,841.71
TAXES
Description Amount  YTD Amount
Federal MS: Single DEP: 10
Withholding Tax 154.30 - 2,629.41
EE Social Security Tax 188.39 3,145,08
EE Medicare Tax 44.06 | 735.54
California MS: Single DEP: 10
Withholding Tax 119.64 1,615.74
EE Disability Tax 30.33 506.27
AFTER TAX DEDUCTIONS )
Description Amount  YTD Amount
C Credit Union 75.00 2,281.99
C Long Term Disb 17.20 344.10
C Union Due:AA APFA 20.50 - 410.00
C NRSA Charges 0.00 18.21
C SFO Wings 10.00 100.00
C Long Term Care : 17.93 298.24
. INFORMATIONAL ONLY
Description Amount  YTD Amount
C Co Match AA Plus : 169.26 2,841.68
EARNINGS. BY PERIOD
Description Hours Rate Amount
—-—- Pay Period 17 2013 09/01/2013 - 09/15/2013 -~-
Base Pay 35.00- 47.38 1,658.30-
Pay Period 17-18 2013 09/01/2013 -,09/30/2013 -——
—asSe Pay . 35.00- 47.38 1,658.30-
https://bc.aa.com/epays/epaysprocessing.asp?seqnr=00887 : Page 1 of 2
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Average yearly
income 2010-2012
Average yearly
mortgage payment

120102012

Average yearly
property tax 2010-
2013 (my share =
13% of total)

Average yearly
HOA dues 2010-
2013

$72364

$21600

$4522

$1560

Housing cost as
percent of total

~ lincome . 38%

 $72364

$27682

Housing cost as
percent of total
income with
bypass fee

factored in - 44%




Scott Yarmark
124 5th Avenue #2 :
San Francisco, CA94118 : =«

San Francisco Board of Supervisors
1 Dr. Carlton B. Goodlett Place

City Hall, Room 244

San Francisco, Ca. 94102-4689

October 29,2013

Dear Supervisors and Clerk of the Board:

[ am contacting you regarding my hearing date of November 26th @ 3pm for an
appeal of reduction, adjustment or waiver of condominium conversion fee.
Yesterday I received a jury summons (enclosed) for that same week and am
concerned that the conflict will prevent me from presenting my case to you. I am .
told that rescheduling is not an option. At the suggestion of an Assistant Committee
Clerk, I am writing to notify you that even though I may not be able to be present on
Nov 26th, I will still prepare supporting information and send to you prior to that
date in the event you will review my case without me being there. Thank you for
your time,

Sincerely,

Scott Yarmark

yarmark@gmail.com
(415) 505-0983

937
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BADGE NUMBER 3358262
SERVICE WEEK: NOVEMBER 25, 2013
GROUP NUMBER: 609 .
SUPERIOR COURT OF CALIFORNIA

- COUNTY OF SAN FRANCISCO

" BRING ENTIRE FORM WHEN YOU REPORT -

PERSONS WITH DISABILITIES :
L\‘ . Reasonable accommodations will be made to-

wheelchair access, readers, assistive listening

: 1 devices, sign language interpreters, or real-
@ time captioning. If you have questions about

(Office as-soon-as p055|ble at 415-551-3608
betweer 8 a.m. and 4:30 p.m.; Monday through Friday,
excluding Court holidays.

> Visit our Web site for more inféxmation:‘
www.sfsuperiorcourt.org

" allow you to serve, including but not limited to

access or accommodations, please call the Jury

Market St.

Miss'loh St.

6th Street

T 7th Street

Howard St

Folsom St. ——

. <— Harrison St.-

toort | |.
HOUSE :

Bryant St. —>

SUPERIOR COURT OF CALIFORNIA o
COUNTY OF SAN FRANCISCO -

| -Summons for jury Ser\ﬂce

SCO'IT S YARMARK
124 5TH AVE APT 2
RANGISCO C

WMWWWWWM

* SUMMONS .
" You are summoned for: JURY SERVICE during the week and at the place indicated below.

Please read. the entire sumimons_carefully. If you are instructed to report, bring this
summons with you. Fallure to respond to this summons will subject you to a fine, a
jail term, or both. .

]URY SERVICE INSTRUCT IONS

YOUR JURY SERVICE BEGINS THE WEEk OF: NOVEMBER 25, 2013
YOU ARE ON CALL FOR THE ENTIRE WEEK

LOCATION: ~ HALL OF JUSTICE, Jury Assembly Room 307
850 Bryant Street, San Francisco CA, 94103-4611

You may be required to appear anytime during the week of your jury service. For informationon -
when you are required fo appear, call or visit the Web site every day for the duration of the one
week of jury service and follow the instructions for each day.

TELEPHONE REPORTING INSTRUCTIONS: Call 415-551-3608 after 4:30 p.m. beginning the
Friday before your summons date for your reporting instructions. Follow the prompts on the
automated system to enter your 3-dig'rt group number, which is located in the upper left corner of
this summons.

WEB SITE REPORTING INSTRUCTIONS: Go to www.sfsuperiorcourt.org after 4:30 p.m.
beginning the Friday before your summons date for your reporting instructions. Click on the Jury
Duty Instructions Link and iook for the instructions for your 3-digit group number, which is located in
the upper ieft comer of this summans.

DISQUALIFICATION OR EXCUSE: If you are not quafified fo serve or if you want to request an
excuse, please tum.the page over and follow the instructions for the Response Form.,

POSTPONEMENT: You may postpone your jury service once to a week of your choosing within &
months. You must postpone your service at least five (5) business days before the week of your jury
service. To postpone, you may either return the response form on the back of the summons by mail
or calt 415-551-3608. No postponements will be granted on the date you report for jury service.

SUPERIOR COURT OF CALIFORNIA
COUNTY OF SAN FRANCISCO

HALL OF JUSTICE
850 BRYANT STREET, JURY ASSEMBLY ROOM 307
SAN FRANCISCO, CA 941034611

- SERVICE WEEK: NOVEMBER 25, 2013

. DIRECTIONS The Hall of Justice at 850 Bryant Street is Iocated between Sth and 7th Streets five
(5) blocks south of Market Street.

" PARKING: Parking is not provided for jurors and the Court does not retniburse for parking fees For
information on a discount voucher for an area parking garage, visit the Court's Web'site ,
www.sfsuperiorcourt.org or call 415-554-3608. Please call 511 or vistt transit.511. orgfor
information en public transportation. .

SECURITY: When you enter the courthalise, you are requnred o go through an alrport-style metal
detector: Objects fike scissors, pocket knives, weapons, and other objects determined to be
dangerous are not aliowed and will be confiscated. There is no storage available for any rtems
confiscated by security staff.

As there may be lines when entenng the courthouse, piease allow sufficient time for the security
- process. Peak hours are generally 8: 30 1o 10a.m. and 12: 30 to 2 p.m.
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From: Caldeira, Rick

Sent: . Wednesday, October 30, 2013 3:31 PM
“ To: Lamug, Joy
Subject: FW: Hearing date for appeal of condo conv.fee

Attachments: 0523_001.pdf

For distribution and File No. 1305890.

Rick Caldeira, MMC

Legislative Deputy Director

Beard of Supervisors ‘

1 Dr. Carlton B. Goodlett Place, City Hall, Room 244
San Francisco, CA 94102 ;
Phone; (415) 554-7711 | Fax: (415) 554-5163
rick.caldeira@sfgov.org | www.sfbos.org . '

Complete a Board of Supérvisors Customer Satisfaction form by clicking the link below.
hiip://www.sfbos.org/index.aspx?page=104-

From: '_Scott Yarmark [mailto:yarmark@gmail.com]
Sent: Wednesday, October 30, 2013 11:54 _
To: Avalos, John; Breed, London; Campos, David; Chiu, David; Cohen, Malia; Farrell, Mark; Kim, Jane; Mar, Eric (DPH);

Tang, Katy; Wiener, Scott; Yee, Norman (BOS); Calvillo, Angela
Subject: Hearing date for appeal of condo conv.fee

Dear SF Board of Supervisors and Clerk of the Board:

I am contacting you regarding my hearing date of November 26th @ 3pm for an appeal of reduction, adjustment
or waiver of condominium conversion fee. Yesterday I received a jury summons (attached) for that same week
and am concerned that the conflict will prevent me from presenting my case to you. I am told that rescheduling
is not an option. At the suggestion of an Assistant Committee Clerk, I am writing to notify you that even though
I may not be able to be present on Nov 26th, I will still prepare supporting information and send to you prior to
that date in the event you will review my case without me being there. I will also send a hardcopy of this letter

to your office. Thank you for your time.
Scott Yarmark

Zephyr Real Estate
cell 415.505.0983 office 415.432.2068

BRE# 01853741
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PERSONS WiTH DlSABh £S5 :
E\- “Reasonable accommodatrons will be made to

 allow you to serve, mdudmg but not limited to

" time captioning. If you have questions about -

@' devices, sign language interpreters, or real- .

Office.as soon as_possible at 415-551-3608

" between 8 am. and 4 3o p.m Monday through Friday, -

exdudlng Court hohdays

D Vsrt our Web s:te for more mfom1ahon>
WWW. sfsupenorcourt.org ;

FOIlE W ILT I I TW FOW% E T

- wheelchair access, readers; assistive listening -

““atcess or accommodations, please call the Jury

YOUR JURY uCR VICE BEGINS THE WEEK OF: NOV:MBER 25, Z013
YOU ARE ON CALL FOR THE ENTIRE WEEK

LOCATION: ~ HALL OF JUSTICE, Jury Assembly Room 307 .
850 Bryant Sfreet, San Francisco CA, 941 D3-4611

You.may be required to appear anytime during the week of yourjury senvic. ¢
when you are requ1red to.appear, call or visit the Web site every day for the durat
week of jury service antd follow the instructions for each day.,

TELEPHONE REPORTING INSTRUCTIONS: Call 415-551-3608 aﬂer4.30 pmn.|
Friday before your summons date for your reporting instructions. Follow the proms
automated system to enter your 3—d|grt group Rumber, which is located i ln the upp
this sumrmons.

- WEB SITE REPORTING INSTRUCTIONS:Go fo www.sfsuperiorcourt,org aftel

beginning the Friday before your summons: date for your reporting instructions. Cl
DButy Instructions Link and look for the instructions for your.‘i—digit group numbsr, !
fhe upper left comer of this summons.

DISQUALIFICATION OR EXCUSE:If you are not qualified to serve or if you want

. excuse, please turn the page over and fnlluw the lnsimcnons for the Response F¢

POSTPONEMENT: You may postpone your jury service once o a week of your ¢
months. You must postpone your.service at least five () business days before th
service. TG postpone, you may either return the response. form on the back of the
- or 'call 415-551-3508. Na postponements will be granted on the date you report fo

Missior St.

“7th Street. . -

-Howard St.

© - Folsom St. ..

— Harrison St..

_ COURT. .
. HOUSE .~

' Bryant St. - -

_COUNTY OF SAN FRANCISCO

. SAN FRANCISCO CA 941 03-4611

lmlllllhﬂlllﬂllllﬂlﬂﬁllm

3358262

001616

X o A UTO5-DIGIT 94118 1616 T8:15
. % SCOTT S YARMARK :.. -
: _f . 1245TH AVEAPT2. .
: -SAN FRANCISCO CA’ 94118 1335

940

“SUPERIOR COURT OF CALIFORNIA
“850 BRYANT STREET, JURY ASSEMBLY ROOM 307

Il"""l'nll'l"ll'lll'lllulll"llIlllhl'llmlllIl'lll"ﬂ'l
*1616 1 AV 0.360

. SUPERIOR COURT OF CALIFORNIA
COUNTY OF SAN FRANCISCO

N HALL OF JUSTICE-
850 BRYANT STREET, JURY ASSEMBLY ROOM 307

SAN FRANCISCO, CA 941034611
- SERVICE WEEK. NOVEMBERZS 2013 -

N DIRECT 1ONS: The Hall of Justice at 850 Bryant Street is Iowted between &

- (5) blocks south of Market Street.. -

.".; PARKING: Parkrng is not provided for jurors and the Court does-riot refmibursé fol
" information on a discount voucher for an area parking garage, visit the Court's We

www.sfsuperiorcourt.org or call 415-551- 3608. Please call 511 or v15|t bansr_51
information on pubbc transportatlon

SECURITY: When- you enter the counhouse you are requrred to 90 thruugh anai
detector. Objects like scissors, pocket kmves weapons, and other objects determ
dangerous are not allowed and will be eonﬁscated There is no stnrage avaxlable 1
corrﬁsmted by security staff. - . R

'j As there may be lines when entering the courthouse, please allow sufficient time f
- process. Peak hours are gensrally 8:30 to 10 a.m. and 12:30 t5 2pm.. :

I'lll“ll-'Il'ull"m'h'l"ll '|"||ll|l"l|"I'lI

SUPERIOR COURT OF CALIFORNIA
COUNTY OF SAN FRANCISCO - -

‘850 BRYANT STREET, JURY.ASSEMBLY -
SAN FRANCISCO CA 941034611 .



ity Hall
1 Dr. Carlte.. ... Soodlett Place; Room 244
San Francisco 94102-4689 .
Tel. No 5545184
Fax No. 554-5163
" TTD/TTY No. 5545227

BOARD of SUPERVISORS

NOTICE OF PUBLIC HEARING
BOARD OF SUPERVISORS OF THE CITY AND COUNTY OF SAN FRANCISCO |

NOTICE IS HEREBY GIVEN THAT the Board of Supervisors of the City and County of
San Francisco will hold a public hearing to consider the following proposal and said public -
hearings will be held as follows, at which time all interested parties may attend and be heard:

Date: Tuesday, November 26, 2013
Time: - 3:00 p.m.

Location: Legislative Chamber, Room 250, located at City Hall, 1 Dr. Carlton B.
Goodlett Place, San Francisco, CA 94102 ‘ .

Subject: File No. 130990. Hearing of persons interested in or objecting to the
application of the condominium conversion fee per Subdivision Code,
Section 1396.4(j), for property located at 124-5™ Avenue, Apartment 2,
Assessor's Block No. 1364, Lot No. 034. (District 2) (Appellant: Scott
Yarmark) (Filed October'3, 2013).

File No. 130994. Hearing of persons interested in or objecting to the
application of the condominium conversion fee per Subdivision Code,
Section 1396.4(j), for property located at 124-5" Avenue, Apartment 5,
Assessor's Block No. 1364, Lot No. 034. (District 2) (Appellant: William
Jeffery Rolf) (Filed October 7, 2013).

If you challenge, in court, the fee described above, you may be limited to raising only
those issues you or someone else raised at the public hearing described in this notice, or in
written correspondence delivered to the Board of Supervisors at, or prior to, the public hearing. -

In accordance with Administrative Code, Section 67.7-1, persons who are unable to
attend the hearing on these matters may submlt written comments to the City prior to the time
the hearing begins. These comments will be made part of the official public record in these
matters, and shall be brought to the attention of the Board of Supervisors. Written comments
should be addressed to Angela Calvillo, Clerk of the Board, Room 244, City Hall, 1 Dr. Cariton’
B. Goodleit Place, San Francisco, CA 94102. Information relating to this matter is available in
the Office of the Clerk of the Board and agenda lnformatlon will be available for public review on
Friday, November 22, 2013

Individuals submitting written comments or speaking at the hearing are not required to
identify themselves. If an individual chooses to identify himself or herself, the individual’'s name
— along with any information the individual provides — will become part of the public record.

frAngela Calvillo, Clerk of the Board

DATED: November 14, 2013
MAILED/POSTED: November 15, 2013
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From: Chan, Cheryl [Cheryl.Chan@sfdpw.org]

Sent: Thursday, November 07, 2013 10:33 AM

To: -~ ~ Lamug, Joy ‘
Subject: PID: 7820; AB 1364, Lot 034 at 124 5th Avenue
Attachments: 7820_Address List.pdf

Hi Joy,

Please see the attached address list for neighborhood notification. Unfortunately, we do not have this in an
Excel format. :

Please let me know if you need anything else.
Thank you,

CHERYL CHAN

CITY & COUNTY OF S.F. - DEPARTMENT OF PUBLIC WORKS
Bureau of Sireet-Use and Mapping .

1155 Market Sfreet, 3rd Foor, San Francisco, CA 94103

Main: 415-554-5827 | Direct: 415-554-4885 | Fax: 415-554-5324

E-Mail: chervi.chan@sidpw.ora
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= RADIUS SERVYICES 1z21 HARRISON ST #18 SAN FRANCISCO vA 94103 415-301-4775

&
BLOCK LOT
0oD] o1
OOl o2
oopy Qo3
oooy Qo4
oDD  QOS
1353 Q17
1352 Q18
1353 PIBA
1353 p18B
1358 p19
1354 001
1354  Do2
1354  pO3
1354 QD4
1354  pOS
1354 p25
1354 Q26
135 9.
1354 028
1363 - pZ7A
1383 Q29
363§
1383 {31
1383 Qa2
1383 33
163 B34
1363 (36
1383 g7
1363 039
1363 940
1363 . g4t
1363 {43
1383 Q44
1363 P45
1383 46
1363 47
1363 48
1383 49
1363 0s0
1364 pot
1384 POIA
1384 o2
1384 Qo4
1384  pos
1354 - DO§
1384 Qo7
1384 QDB
1354 PO9
1354 Q10
1384 o1
1384 @12
1384 M7
1384 Q18
1384 Q78
1364 20
1364 p21
1384  §23
1384 f2aA
1384 024
1384 025
1384 26
1384 027
1364 728
134 0298

030

1384

OWNER
RABLUS SERVICES NO. 1354034
RADIUS SERVICES
AGNES WONG

oo

LAWRENCE ROSE

EVELYN LEE

MA&GA_REI' WONG TRS
MIG]JEL & ANGE.O WONG

HOME FOR AGED OF LITTLE SISTER

EMJLY EASTON HUNT TRS

TOFPING & HORTON

ANN FRANCISCO TRS

NEWMEYER TRS

LAUREN FRIEDLY

BENTZLEY MISSION LP

DIANE SERNA

ALEXANDRA SOROTT-

WONG KWOK FU TRS

PATT] HIRASAWA

CHIN TRS

ARCHIBALD & ANNA RAGIN

WONG KWOK-HO & NG MAI SIM

M|CHAEL MCKEEMAN

EL.LEﬁLoM TRS

NATALIA NIKOLAEFF TRS

MJNEQ LEQ KUNHARA

FOSTERTRS -

JRENE LEW

LAWRENGE LUI ETAL

JONAS MARSON ETAL

DONNA JACOBSEN

NELSON 1AM

NELSON LAM

NELSON [AM

WAKWAN & SUSIE YUNG

JOHN ANGLIM TRS
RGARET STARK-ROBERTS TRS

" LASH & FANCHER

EUGENIA [AU
JEETRS
LA](E DISTRICT PRPTYLLC

SACHIN & SEJAL DESA]
TAITRS

TOMMY ENG ETAL
QUAN TRS

IRENE SUN TRS
WIL{IAM HETHERINGTON
HUEY GIM YUEY &S00 PING TR$
RINA MEZA TRS
SVENSSON TRS

LINDA DAIS HOM TRS
MALTA TRS

MAKAGON TRS
EIDELHOCH TRS

LOUIE TRS

BARBARA FEDUN

TAn.OR & MARY FITZHUGH

ROBERT & KAREN PARKER
LEETRS

KRANTZ & GUNTHER TRS
VLASOFF TRS

* GERSHBERG & AZEVEDO TRS

OADDR

- 1245TH AVE

1221 HARRISON ST #18
124 STHAVE #5

95 5THAV

14 COUNCIL CREST DR
303 CLAUDIA CT

17 JASMINE CT

1280 BTHAV

300 LAKE ST

34D LAKE ST

346 LAKE ST

352 LAKE ST

84 5STHAV

360 LAKE ST 21

1917 ARENA DR

360 LAKE ST #3

360 LAKE ST #4

174 4THAV

127 STHAV

154 4THAV

152 4THAV

144 4THAV

128 4THAV

126 4THAV

135 6THAV

120 4TH AV

239 LAKE ST

233 LAKE §T

1382 18THAV

124 4TH AV #A

124 4TH AV #B

243 LAKE ST

243 LAKE ST

243 LAKE ST

4141 BYRON ST

168 4THAV

PO BOX 26472

303 LAKE ST

475 LOS PALMOS DR
532 37THAV

3791 SACRAMENTO ST #335
129 4THAV

135 4THAV

139 4THAV

143 4THAV

147 4THAV

151 4THAV

155 4THAV
TEITHAY

4210 CALIFORNIA ST
135 6THAV

212 DOWNEY ST
4220 CALIFORNIA ST
4274 CALIFORNIA ST #108
§52 MIRAMAR AV
183 17THAV

PO BOX 475472

160 STHAV

154 STHAV

- {50 5THAV

146 5TH AV
489 45TH AV
738 12THAV

SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
CORTE MADERA
MORAGA
MILLBRAE

SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO

"SAN FRANCISCO

SAN FRANCISCO
DAVIS

SAN FRANCISCO'
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO

_SAN FRANCISCO

SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
HOUSTON

SAN FRANCISCO
SAN FRANCISCO

- SAN FRANCISCO

SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANGCISCO
SAN FRANCISCO
SAN FRANCISCO
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a731

94103
84118

9841181307
94925-1002
84556-2134
94030-1701
94122-2406
84118-1357
84118-1357
94118-1357
94118-1357
94118-1308
94118-1331
95518-6753
94118-1331
84118-1331
84118-1308

- 84118-1222

94118-1308
94118-1308
941181306
94118-1306
94118-1308
84118-1325
94118-1305
94118-1319
9411B-1319
94122-1808
94118-1308
84118-1305
94118-1318
94118-1319
94118-1319
77005-3515
84118-1306
94126-6472
94118-1320
84127-2315
94121-2612
94118-1705
84118-1305
94118-1305 -
94118-1305
94118-1305
94118-1305
94118-1305
94118-1305
94118-2209
84118-1314
94118-1325
941174422
84118-1393
84118-1385
94112-1232
94121-1317
94147-5472
94118-1310
94118-1310
94118-1310
54118-1310
94121-1446
94118-3620
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1364
1364
1364
1354
1364
1364
1364
1364
1354

© 1384

1354
1364
1364
1364
1364
1364
1364
1364

1364 .

1384
1364
1365
1368
1365

1385 -

1385
1365
1365
1365
1365
1388
1385
1365
13865
1385
1365
1365
1365
365
4385
1385
1365
1385
1385
1365
. 1385
138§
1385
1385
1385
1385
1365
1385
1385
9900

- FADIL}§. SERVICES 1.-1 HARRISQN ST #18 SAN FRANCISCO

pa1
faz
033
0z
gas
036
ga7-

038"

24
pat=
p4z
[45
g8
047
gs0
gst
paz
g53
g54

A

- gss
“ 056

b

po1
poz
Qo3
po4
pos
008’
o7
fog
pos
DOgA
e
b
p13
R4

ROBERT KOSTOW

- PETJER BYRNE RS

YIMTRS
WILLIAM ROLF
AN[TA & GARY HSUEH
LINDA BOZZO
NONAKA TRS
W & R MCCRACKEN
BRJAN & BETSY BROWN
MATTHEW & ERIN STEERE

KINNEY
PETULC

EN YAN

PATRICIA |ANDIS HULTING RS
NAQINE LEQNARD TRS
OGJLVIE-BREWER TRS
JOHN BACKER
MCCLENAHAN TRS
BERTMAN & WILDES

" JOYCELYN LEE

BARBARA KLEIN
PIETRO & PIETRO
GRACE KURTZ TRS
MELN|CK TRS ,
ZAWOUN & NONOMURA TRS
PATRICIAN REALTY HLDGS INC
DERALD & PATRICIA SEID
NATHAN TRS
CONSAGRA TRS
T & JOHNSTON
ALVIN WONG TRS
LUCINPA & EDDY WONG
JENNY CHAN
JAMES YU~

MEN CHAN
TALMAGE TRS
ENﬁ P

JONES MEMORIAL METHODIST CH

GH,MQRE FMLY
BLAY & CURTISTRS
RAYID & ANN PAPALE
MELYYN & DEANNA SEID
NATALIE BASZILE
MARK MCKANE ETAL
CARDL LANE
REERTRS . -

\RRIS & HAWTHORNE
Sy AGEL TRS'
CJ.ARENCE GRIDERTRS
GROSSBARD TRS
4 B M DAVIS
RGSE TRS
ASHLEY TAYLORTRS
AGNES YUEN TRS

134 5THAV
255 W NAPA ST #L

128 5THAV

124 STHAV#5

136 16THAV

1162 BOWDOIN ST
3380 JOSHUA WOODS PL
6933 CALIFORNIA ST
325 LAKE ST

321 LAKE ST

315 LAKE ST

58 3RD AV

327 HAWK RIDGE DR
335 LAKE ST

161 4THAV

163 4THAV
1214THAV

123 4THAV

4225 CALIFORNIA ST #1
4228 CALIFORNIA ST #2°
4230 CALIFORNIA ST
325 W POPLAR AV

121 5THAV

199 FREMONT ST #21ST
131 5STHAV

2227 STEINER ST

153 5THAV

158 5THAV

163 STHAV

{67 STHAV

171 5THAV

152 BTHAV

PO BOX 14193

995 MONTAGUE EXPY #21
4318 CALIFORNIA ST
PO BOX 591540

7439 LA PALMA AV
1975 POST ST

16 6THAV

{56 6THAV

152 6THAV

148 6STHAV

144 6TH AV

140 8THAV

136 6THAV

126 6THAV

1547 LAKE ST

118 6THAV

190 UPLAND DR

443 LAKE ST

437 LAKE ST

431 LAKE ST

425 LAKE ST

5 GREEN HILLS CT

aroelr om ot e

.+ 94103 415-391-4775

© THE INFQRMAHON CPNTAINED HERE[N WHILE NOT GUARANTEED HAS BE&%%CURED FROM SOURCES DEEMED RELIABLE

94030-1773

SAN FRANCISCO CA 94118-1310
SONOMA CA 954785545
SAN FRANCISCO CA 94118-1310
SAN FRANCISCO CA 94118:1338
SAN FRANCISCO CA 94121-1322
SAN FRANCISCO CA 94134-1804
CONCORD : CA 94518-2311
SAN FRANCISCO cA 94121-1730
SAN FRANCISCO CA 9411B-1320
SAN FRANCISCO CA 94118-1320
SAN FRANCISCO CA 94118-1320
SAN FRANCISCO CA 94118-3507
RICHMOND CA 94806-5819
SAN FRANCISCO cA 94118-1320
SAN FRANCISCO CA 94118-1305
SAN FRANCISCO CA 94118-1305
SAN FRANCISCO CA 84118-1305
SAN FRANCISCO CA 94118-1305
SAN FRANCISCO CA 84118-1314
SAN FRANCISCO CA 84118-1314
SAN FRANCISCO CA 94118-1314
SAN MATEOQ CA 94402-1155
SAN FRANCISCO CA 84118-1308
SAN FRANCISCO CA 94105-2245
SAN FRANCISCO CA  94118-1309
SAN FRANCISCO- CA $4115-2219
SAN FRANCISCO CA 94118-1308

" SANFRANCISCO CA  84118-1309
SAN FRANCISCO CA  94118-1309
SANFRANCISCO ~  CA 9411B-1308
SAN FRANCISCO 'CA $4118-1309
SAN FRANCISCO CA 94118-1211
FREMONT cA 94530-1393
MILPITAS ca 85035-5851 -
SAN FRANCISCO CA 94118-1318
SAN FRANCISCO CA' 94153-1540
BUENA PARK CA 90620-2855
SAN FRANCISCO CA 94115-3571
SAN FRANCISCO CA  -94118-1326
SAN FRANCISCO cA 04118-1325
SAN FRANCISCO CA -84118-1328
SAN FRANCISCO CA 94118-1325
SAN FRANCISCO CA 94118-1326
SAN FRANCISCO CA 94118-1328
SAN FRANCISCO CA 94118-1328
SAN FRANCISCO CA 94118-1326
SAN FRANCISCO CA 941181087
SAN FRANCISCO CA 94118-1326
SAN FRANCISCO CA 94127-2517
SAN FRANCISCO CA 94118-1321
SAN FRANGISCO CA 84118-1321
SAN FRANCISCO cA 84118-1321
SAN FRANCISCO CA 94118-1321
MILLBRAE CA
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City and County of San Francisco Department of Public Works "

F. Expedited Conversion Program — FORMS

Form_No. 1

Assessor's Block 1364 Lot 034 Address 124 5th Avenue, San Francisco, CA 84118

Itern No. 6 ~ Building History

No information known except for as detailed on Report of Residential Record

lfern No. 7 — Statement of Repairs & Improvements
. na : _
ltem No. 8 — List of occupants, their apartment number, vacant units, and owners and tenants who intend fo
purchase

Ftng Ying Wong, Tanrg Sheun Wang 1 O Yes B,No CIno

Two = §cott S. Yarmark 2 OYes - =4 No CIno

Thee --.David Lau. 3 |0Oves ™io CINo

Four =Ryan L. Jones 4 |Oves ™o CINo

Five " Sushesla Carroll & John Hawkins | 5 Oves ™o M No
sx | Dylan Rudolph & Shadi Jalal 6 |Oves ™o M Nno

Total # of vacant units: 0

Item No. 9 - Five-year Occupancy History {inciude all f:uil:ﬁng oceupams)

No “Re :
-1 @412007—present- ﬂgung Ying Wong, Fung Sheun Wang -0 n/a
2 . | iD4r2007-present |- .- Stolt S. Yarmark® " EO-0 - nla.
- 3 - |:06/2007-present . David Lau .- 0-0. ‘nfa.
4 | #05/2007-present €Ryanl. Jones . E@-0O nfa“
— 5 02/2011-present. | . Susheela Carmroll & John Hawklns $2,000 na
o - 02/2010-02/2011 | _'Williarm Jefirey Roif ~ =00 . - _nAa.
-7} 200702/2010 . . Rebert M. Gavin . .0-0- " Sold"
~4— 6. .| 08/2012-present' [ . Dylan Rudolph & Shadi Jalali ~ ~ ~ |- $2,400 -nflax
' 07/2008-08/2012 v Kevin LaPorte . -0-0. moved ..
2007-07/2007 " Christopher F. Welsh 0-0 Sold - -

EXPEDITED CONVERSICN PROGRAM - Rasideniial Condomimium Conversion |
Fpplicafion (July 28,2013)

845




Introduction Form
By a Member of the Board of Supervisors or the Mayor

Time stamp
_|or meeting date

I hereby submit the following item for infroduction (select only one):

[T 1. For reference to Committee:

An ordinance, resolution, motion, or charter amendment.
2. Request for next printed agenda without reference to Committee.

—n
.
[

3. Request for hearing on a subject matter at Committee:

inquires"

4. Request for letter beginning "Supervisor

5. City Attorney request.

‘6. Call File No. - | from Committee.

7. Budget Analyst request (attach written motion). .

8. Substitute Legislation File No.

9. Request for Closed Session (attach written motion).
10. Board to Sit as A Committee of the Whole.

Ooooooooo o

11. Question(s) submitted for Mayoral Appearance before the BOS on

Please check the appropriate boxes. The proposed legislation should be forwarded to the following:
[0 Small Business Commission [0 Youth Commission [] Ethics Commission

[ Planning Commission [1 Building Inspection Commission
Note: For the Imperative Agenda (a resolution not on the printed agenda), use a different form.

Sponsor(s):

Clerk of the Board

Subject:

Public Heanng Appcal of Apphcatlon of Condominium Converswn Fee - 124-5th Avenue, Apartment2

The text is listed Below or attached:

034. (District 2) (Appella.nt Scott Yarmark) (Flled October 3, 2013).

Hearing of persons interested in or obj ccﬁng to the application of the condominium conversion fee per Subdivision
Code, Section 1396.4(j), for property located at 124-5th Avenue, Apartment 2, Assessor's Block No 1364, Lot No:

| Signature of Sponsoring Supervisor: Q,ZMAW”‘ jgzo’v
7

For Clerk's Use Only:
946



