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O N p
Date: August 19, 2013 2013 11954

Phone: (415) 554-5827
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RECEIVED mwm

Department of Public Works
Office of the City and County Surveyor

Bruce R. Storrs, City and County Surveyor

Project ID7734  \

Project Type:6 Unit Condominium Conversion

Department of City Planning Address# ~—_[StreetName Block [Lot
1650 Mission Street, Suite 400 17 ASHBURY ST [1188 001
San Francisco, CA 94103

Tentative Map Referral

Attention: Mr. Scott F. Sanchez

X

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

The subject Tentative Map has been reviewed by the Planning Department and does comply with applicable
provisions of the Planning Code subject to the following conditions (Any requested documents should b%ﬁt in with
a copy of this letter to Scott F. Sanchez at the above address): SEEZ AT T,

PeciAL E%T’é—l CTToNS .

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

Enclosures: Sincerely,

X Application i Q—l’ (L
X Print of Tentative Map
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Bruce R. Storrs, P.L.S.
City and County Survey
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE

RECORDING REQUESTED BY: )
)
And Wheq Recl.z)\;deg Mail T’_O}O A ; CONFORMED COPY of document recorded
T e ) 111372013 R IAITERET
C/O RQSQ/ M e \ on “with™ docum;?t'rng,,.m_-«-—-—-——w g
' is document hus not been compnred with the
Address: |7 Qshbﬁ\“!ﬁ S"ME&, H3). o FRANCISEO ASREREOR-ABEORDER
. )
City: San Fromeis éo )
)
State; Cal fprma QL“ ! 7 ) Space Abave this Line For Recorder's Use

Karzn )Omoedy, Dinte chhu ﬂ<€ Laven,
I (We) Rozlsegghml \ﬁﬁ Mﬂuﬂ, SL}\%)MFES% MWJ JIM/)M&{?{)mer(S) of that

certain real propérty situated in the C1ty anfl County of San Francisco, State of California more
particularly described as follows:

(PLEASE ATTACH THE LEGAL DESCRIPTION AS ON DEED)
BEING ASSESSOR’S BLOCK: 1188; LOT: 001,
COMMONLY KNOWN AS: 17 ASHBURY ST.

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

Said Restrictions consist of conditions attached to the approval of Condominium Conversion
Application No. 2013.1195Q by the Planning Department as a referral from the Department of
Public Works, Bureau of Street-Use and Mapping, Project ID: 7734.

The tentative map filed with the present application indicates that the subject building at 17
Ashbury Street is a six-unit building located in a RH-3 (Residential, House, Three-Family) Zoning
District. Within the RH-3 Zoning District, a maximum of three dwelling units can be considered
legal and conforming to the Planning Code. The remaining three units must be considered a legal,
nonconforming dwelling units.

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

1. That three of the dwelling units shall be designated as nonconforming dwelling units if
and when any future expansion occurs. Section 181 of the Planning Code provides that
a nonconforming use, and any structure occupied by such a use shall not be enlarged,
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE

intensified, extended or moved to another location, unless the result will be the
elimination of the non-conforming use with exceptions outlined under Section 181(b) of

the Code.

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

the more restrictive City Code shall apply.
3. Minor modifications as determined by the Zoning Administrator may be permitted.

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

Block and lot identified above.

The use of said property contrary to these special restrictions shall constitute a violation of the
Planning Code, and no release, modification or elimination of these restrictions shall be valid unless
notice thereof is recorded on the Land Records by the Zoning Administrator of the City and County

of San Francisco.

Dated: /\} AV l ) J ZO [% at San Francisco, California.
| A g
Acknowledgement : —
(O ‘58l e)

(#2)
KING COUNTY, STATE OF WASHINGTON .

On_i! ! teft>  betore me, the undersigned, a notary s Signature)
public in and for said County and State, personally appeared . . ‘ . | .
Upsthan  dnQo-€ (42 provedto (&1) ; 2-“/‘/“‘ e
me on the basis of satisfactary evidence to be the person(s) (Owner's Signature)

whose name Is/ars-subseribed 1o, thig instrument and -
B/SREBXaCULe th Y e /J/M/W
(Owner’s Signature)
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5“/5"- A /’l ’l’; r , . l
205y 0y 4 Owner’s Signature)
Z 20 .- zZ 2
Z 20 o 22

% % e, F0Z
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,%7]~‘|"\\“‘\\‘\\\‘% S . (Owner’sfSignature)
: "e,,lfi\ﬁ)ft \Ng“"'\c‘ \% 7% P

(Owner’s Signature)

Signature page - Page 2 of 2
and certificate -
bear embossment.



LANNING-CODE

. NOTICE OF SPECIAL RESTRICTIONS UNDER TH!
//_ Z

Please see attached page
for-Acknowledgement/Jurat

(Owner’s Signature)

(Agent's Signature)

This signature(s) must be acknowledged by a notary public before recordation; add Notary
Public Certification and Official Notarial Seal.
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California All-Purpose Acknowledgment Form

State of California }
S.S

City & County of San Francisco

On 2 ()c'l’ 2013 , before me,
NMW) Eﬁ!ﬂ‘g‘k‘f ", Notary Public, personally appeared:

/%dﬂ{ J. W , , Who proved to me on the

basis of satisfactory evidence to be the person¢s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that hefshe/they
executed the same in his/her/their authorized capacity(ies), and that by
histher/their signature(s¥ on the instrument the person(s); or the entity upon
behalf of which the person(s)acted, executed the instrument.

| certify under penalty of perjury under the laws of the State of California that
the foregoing paragraph is true and correct.

Witness my hand and official seal.

. iy
ﬂotary PUb“C L WL N - ol B o
p ANDREW F. ALBRIGHT
Bl COMM. #1966230 %
L5 <SERY NOTARY PUBLIC-CALIFORNIA g
_ SAN FRANCISCO COUNTY -
" My Comm. Expires Feb. 7, 2016

OPTIONAL:

\
Attached Document: NOhoe/

Document Date;

Number of pages: '{‘W"L

Capacity claimed by signer: W

-

Signer is representing:




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

i
".

State of California

County of 5AN Fimeegs o

On _\| lD"I ‘ o3 before me, . {0, oo noTam Pulize
\ Date Here Insert Name and Title of the O{ﬁcer
personally appeared tane LN fg Tiloecd T

Name(s) of Signerts) '

who proved to me on the basis of satisfactory
evidence to be the persor}(s)\whose name(’s)\is]érg
subscribed to the within instrument and acknowledged
to me_that hel\she/t%y\ executed the same in
ﬁ&lher/%ejr authorized capacity{teg), and that by
'his(her/fPreLr signature on the inAstrument the
perso or the entity upon behalf of which the

P. MOON person(3kacted, executed the instrument.
NOTARY PUBLIC - CALIFORNIA [
COMMISSION # 1938180 g )
SAN FRANCISCO COUNTY I certify under PENALTY OF PERJURY under the

g | My Comm. Bxp. June 9, 2015 laws of the State of California that the foregoing
paragraph is true and correct.

NN TN OI BRIV

\,m/&é” ;

TN N PN

WITNESS my hand and official seal.
”
Signature: ___. o Pl

Place Notary Seal Above Signature of Notary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Docu erlt: M TEE OF  SPaLAY ASTAECTERIS UNELAHE Puaraipndi™ - - -

Document Date: __L\ ‘OQ 7013 Number of Pages: (1)

Signer{s) Other Than Nan‘ned Above: MU/V

¢

DTN

§
g §
:  Capacity(ies) Claimed by Signer(s) %’
% Si igner's Name: %
@ O rate Officer — Title(s): O orate Officer — Title(s): &
8
5 O |RIGHTETHUMBRRINTY O Indivi %
; OF.SIGNER| " o OF'SIGNER ! A
X O Partner — Obiited O General | Top of thumb here O Partner — N Limited [ General | Top of thumb here %
O Attorney in Fact (I Attorney in Fac 5
[0 Trustee 1 Trustee %
(“ [0 Guardian or Conservator (J Guardian or Conservator ?;]
: (3 Other: O Other; __ J %
q o)
A Signer is Representing: Signer Is Representing: ?l%
]
] o)
© 2010 National Notary Association - NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) ltem #5907

Signature page
and certificate
bear embossment.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

',

County of < £) St

CIVilL. CODE § 1189

before me, [mu T~ 5 A WS

N

On “!C}!;Zm?\'?)

personally appeared

lee

Here Inskrt Name and Title of the Officer

LC'L rSosC

Name(s) of Signer(s)

B s
e =

Commission # 1984031
Notary Public - California
San Francisco County
My Comm. Expires Jul 2, 2016 t

T e,

L YNN =

Place Notary Seal Above

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

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my han ici
Signature: - —

Hignature of Notary Public

seal.

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’s Name:

O Corporate Officer — Title(s):

O Individual
|OF SIGNER

O Partner — O Limited [J General | Top of thumb here

[0 Attorney in Fact

O Trustee

0 Guardian or Conservator

[0 Other:

Signer Is Representing:

Signer's Name:

O Corporate Officer — Title(s):

O Individual

O Partner — O Limited O General
O Attorney in Fact

[ Trustee

(O Guardian or Conservator

0O Other:

Signer Is Representing:

RIGHT.THUMBRRINT:
OF SIGNER

Top of thumb here

0
3

© 2010 National Notary Association « NationalNotary.org + 1-800-US NOTARY (1-800-876-6827)

ltem #5907



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

X S D T A S R N RN S A B O N RO R R QR RN R IR AT AT AN RS AN QIR RN CRRC LAY,

State of C%niak — %
. ~ ) ]
County of - \\fa"\/“' (50 ;

)

on _\\ ’ c/ '20 {3 before me, \‘(tu) S XQPPJ~9_—_. , 2
L Date Here Insert Name and Title of the Officer 9]

9

personally appeared Nozs Orr %Q s e ‘

Name(s) of Signer(s}

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

* TRAVIS PERRINE
Commission # 1964031 3
Notary Public - California 2

San Francisco County o | certify under PENALTY OF PERJURY under the

My Comm Expires w2 2016 laws of the State of California that the foregoing

paragraph is true and correct.

W Vv e v v

WITNESS my hand a

Signature: .
Place Notary Seal Above /’/ Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of(%sgfgrm to ano{er document.

i <~ S
Description of Attached ument . \ Z >

\ g
Title or Type of Document: WD‘B ¢1iC~9\. C = T T ¥ o ﬂ&f Q\L.«w‘}(ﬁ
Document Date: \ Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:
O Corporate Officer — Title(s): ' [ Corporate Officer — Title(s):
O Individual RIGHT:THUMBRRINT; O Individual
OF SIGNER OF SIGNER
O Partner — [ Limited [1General | Top of thumb here O Partner — O3 Limited [ General | Top of thumb here
O Attorney in Fact [ Attorney in Fact
[J Trustee O Trustee
O Guardian or Conservator [0 Guardian or Conservator
O Other: 0 Other:
Signer Is Representing: Signer Is Representing:
; !

© 2010 National Notary Association - NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) ltem #5907



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _SAW T AW C\SLO

on  wuloa\d beforeme,  ENAN ASHER  WOTALY  PuodLl ,

' ' (Here insert nime and title of the officer)
personally appeared ‘ s ¢ &-@V’C’Vb )O M @% (et ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) j&fare subscribed to
the within instrument and acknowledged to me that helske/they executed the same in histes/their authorized
capacity(ies), and that by kisArerftheir signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.
Bt T VAN ASHER
™.  Commission # 2024402

Notary Public - California
San Francisco County
1 My Comm. Expires May 12,2017
(Notary Sealjlrvrrrrr e T TP o T v v

WITNESS my hand and official seal.

LYNN

&

Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

o Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print the name(s) of document signer(s) who personally appear at the time of
notarization.

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singl_llar. or plural forms by cros§ing off incorrecg fqnns (i.g.
O Individual (s) he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
vidua information may lead to rejection of document recording.
O Corporate Officer o The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) o Signature of the notary public must match the signature on file with the office of
O At in-F the county clerk.
orney-in-Fact <  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
O Other Indicate title or type of attached document, number of pages and date.

K3
oge
3
o

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
o Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



ALL-PURPOSE ACKN OWLEDGMENT

State of California ,
County of \SAWW\/§ '
4 -
On “/06[ /«52/0/0 , before me, K/’\’/ % SOOA , Notary Public

] 'paTE

personally appeared bM\/@ ‘/()4 ‘ﬁ/b/ fé/f_ AQ el {___,who proved to me on the

basis of satisfactory evidence to be the person(,s)’whose name(§) is/are subscribed to the within instrument
, and aclcnowledged to me that he/sh@/they executed the
same In his/het/theif authorized capacity(jes), and that
by his/h€i/their signature(sy on the instrument the
person(s); or the entity upon behalf of which the
person(syacted, executed the instrument.

2

RAJU SOOD -
Comm. #1 991 788 % I certify under PENALTY OF PERJURY under the

e oot laws of the State of California that the foregoing
Commsoe::i?es :e:nz¥ 2016 | paragraph is true and correct.

et NN A G Biind”

WITNESS my hand and official seal.

op

(/ NOTARY’S SIGNATURE !

PLACENQOTARY SEAL INABOVE SPACE

: esssrasssmvssmmy OPTIONAL INFORMATION rssssessesesrsssssss

The information below is optional. However, it may prove valuable and could prevent fraudulent attachment
of this form to an unauthorized dom.glt

CAPACITY CLAIMED BY SIGNER (P
INDIVIDUAL
CORPORATE OFFICER ~ TITLE OR TYPE OF DOCUMENT
PARTNER(S) -

ATTORNEY-IN-FACT NUMBER OF PAGES
TRUSTEE(S)

GUARDIAN/CONSERVATOR

OTHER: \ DATE OF DOCUMENT

SIGNER (PRINCIPAL) IS REPRESENTIN
NAME OF PERSON(S) OR ENTITY(IES)

CIPAL) DESCRIPTION OF ATTACHED DOCUMENT

) { Top of thumbprint here é
=

APA 01/2008 NOTARY BONDS, SUPPLIES AND FORMS AT HT TP/ WWW. VAJ..LEY-SIERRA COM  ©2005-2008 VALLEY-SIERRA INSURANCE



