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Department of City Planning 
1650 Mission Street, Suite 400 

San Francisco, CA 94103 

Attention: Mr. Scott F. Sanchez 

TENTATIVE MAP DECISION 

Project ID 8139 
Project Type 5 Units Condo Conversion 

l<\ddress# StreetName 
3520 - 3524 l7TH ST 

fentative Map Referral 

jBlock !Lot 
13567 ~)14 

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 be sent in with 
a copy of this letter to Scott F. Sanchez at the above address): 

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): 

X Application 
X Print of Tentative Map ~~· k_ B~uce R. Storrs, P.L.S. 

City and County Surveyor 

Enclosures: 

l 

Mr. Scott F. Sanchez, Zoni g Administrator 

!MPROVlNO THE QUALlTl' OF LIFE IN S.4N FRANCISCO 

Customer Sert'ice Tea1111t•ork Continuous Improvement 



NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

RECORDING REQUESTED BY: 
R. Boyd McSparran, Esq. 
And When Recorded Mail To: 
R. Boyd McSparran, Esq. 
Name: 
Goldstein Gellman, et al., 
Address: 
1388 Sutter Street, Ste. #1000 
City: 
San Francisco, 
State: California 94109 
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) 

) 

) 

) 
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) 
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) 

) 

CONFORMED COPY of document re~mrded 

0i/01/2014,2014J90312i 
o.. with dornmf;n~ no __ ---

This documllnt !ms r.ot been l!Olfipiii'N:I Wifli the origh1a! 

SAN FRANCISCO ASSE,SS10R.,Jil!J:CORDER 

Space Above this Line For Recorder's Use 

I (We):YAIR AVGAR, DAPHNA SHOHAMY, JOHN POLONI, GRAHAME. DOBSON, 
CHARLES K. HUGHES, GRACE C. SHOHET, DAVID C. BROWNSTEIN, WILLIAM MICHAEL 
HENN & NANETTE DUFFY, the owner(s) of that certain real property situated in the City and 
County of San Francisco, State of California more particularly described as follows: 

<PLEASE ATTACH THE LEGAL DESCRIPTION AS ON DEED) 

BEING ASSESSOR'S BLOCK: 3567; LOT: 014, 

COMMONLY KNOWN AS: 3520-352417TH STREET. 

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

Said Restrictions consist of conditions attached to the approval of Condominium Conversion 
Application No. 2014.0514Q by the Planning Department as a referral from the Department of 
Public Works, Bureau of Street-Use and Mapping, Project ID: 8139. 

The tentative map filed with the present application indicates that the subject building at 3520-3524 
17th Street is a five-unit, two building property located in a RM-1 (Mixed (Apartments and House, 
Low Density) Zoning District. Within the RM-1 Zoning District, one dwelling unit per 800 square 
feet is permitted, therefore a maximum of three (3) dwelling units can be considered legal and 
conforming to the Planning Code. The remaining two units must be considered legal, 
nonconforming dwelling units. 

The restrictions and conditions of which notice is hereby given are: 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

1. That two (2) of the dwelling units shall be designated as nonconforming dwelling units 
if and when any future expansion occurs. Section 181 of the Planning Code provides 
that a nonconforming use, and any structure occupied by such a use shall not be 
enlarged, intensified, extended or moved to another location, unless the result will be 
the elimination of the non-conforming use with exceptions outlined under Section 18l(b) 
of the Code. 

2. That the remaining three (3) dwelling units shall remain legal and conforming, subject to 
all of the restrictions of the Code, and any other applicable City Codes. In case of 
conflict, the more restrictive City Code shall apply. 

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

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

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

Dated:-------------- at San Francisco, California. 

YAlRAVGAR 
(Owner's Name) (Owner's Signature) Date 

DAPHNA SHOHAMY 
(Owner's Name) (Owner's Signature) Date 

JOHNPOLONI 
(Owner's Name) (Owner's Signature) Date 

GRAHAME. DOBSON 
(Owner's Name) ~ (Owner's Signature) Date 

Page 2of3 



NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

CHARLES K. HUGHES 
(Owner's Name) 

GRACE C. SHOHET 
(Owner's Name) (Owner's Signature) Date 

DAVID C. BROWNSTEIN 
(Owner's Name) (Owner's Signature) Date 

WILLIAM MICHAEL HENN 
(Owner's Name) (Owner's Signature) Date 

NANETTE DUFFY 
(Owner's Name) (Owner's Signature) Date 

This signature(s) must be acknowledged by a notary public before recordation; add Notary 
Public Certification and Official Notarial Seal. 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

1. That two (2) 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 nonconformmg use, and any structure occupied by such a use shall not be 
enlarged, intensified, extended or moved to another location, unless the result will be 
the elimination of the non-conformmg use with exceptions outlined under Section 18l(b) 
of the Code. 

2. That the remaining three (3) dwelling units shall remain legal and conforming, subject to 
all of the restrictions of the Code, and any other applicable City Codes. In case of 
conflict, the more restrictive City Code shall apply. 

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

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the pfoperty 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: --------------- at San Francisco, California. 

YAIRAVGAR S: )....l I 
(Owner's Name) Date 

DAPHNA SHOHAMY 
(Owner's Name) (Owner's Signature) Date 

JOHNPOLONI 
(Owner's Name) (Owner's Signature) Date 

GRAHAME. DOBSON 
(Owner's Name) (Owner's Signature) Date 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

1. That two (2) of the dwelling units shall be designated as nonconforming dwelling units 
if and when any future expansion occurs. Section 181 of the Planning Code provides 
that a nonconforming use, and any structure occupied by such a use shall not be 
enlarged, intensified, extended or moved to another location, unless the result will be 
the elimination of the non-conforming use with exceptions outlined under Section 18l(b) 
of the Code. 

2. That the remaining three (3) dwelling units shall remain legal and conforming, subject to 
all of the restrictions of the Code, and any other applicable City Codes. In case of 
conflict, the more restrictive City Code shall apply. 

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

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

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

Dated:-------------- at San Francisco, California. 

YAIRAVGAR 
(Owner's Name) (Owner's Signature) Date 

DAPHNA SHOHAMY 
(Owner's Name) 's Signature) Date 

JOHNPOLONI 
(Owner's Name) (Owner's Signature) Date 

GRAHAME. DOBSON 
(Owner's Name) (Owner's Signature) Date 
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,, 
NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

1. That two (2) of the dwelling units shall be designated as nonconforming dwelling units 
if and when any future expansion occurs. Section 181 of the Planning Code provides 
that a nonconforming use, and any structure occupied by such a use shall not be 
enlarged, intensified, extended or moved to another location, unless the result will be 
the elimination of the non-conforming use with exceptions outlined under Section 18l(b) 
of the Code. 

2. That the remaining three (3) dwelling units shall remain legal and conforming, subject to 
all of the restrictions of the Code, and any other applicable City Codes. In case of 
conflict, the more restrictive City Code shall apply. 

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

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

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

Dated:-------------- at San Francisco, California. 

YAIRAVGAR 
(Owner's Name) (Owner's Signature) Date 

DAPHNASHOHAMY 

(Ownei'sNaime) /\ = b L 
JOHN POLONI ~ _ Y L_ L 

(Owner's Signature) Date 

(Owner's Signature) rlate 

5/24-/Jt 
(Owner's Name) 

GRAHAME. DOBSON 
(Owner's Name) (Owner's Signature) Date 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

CHARLES K. HUGHES 
(Owner's Name) (Owner's Signature) Date 

GRACE C. SHOHET 
(Owner's Name) () Gr's s:gn;!JJ•l Date 

DAVID C. BROWNSTEIN '/(!,'~ ---- 'Sf i:, / c; = 1 
(Owner's Name) (Owner's Signature) Date 

WILLIAM MICHAEL HENN 
(Owner's Name) (Owner's Signature) Date 

NANETTE DUFFY 
(Owner's Name) (Owner's Signature) Date 

This signature(s) must be acknowledged by a notary public before recordationi add Notary 
Public Certification and Official Notarial Seal. 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

CHARLES K. HUGHES 
(Owner's Name) (Owner's Signature) 

GRACE C. SHOHET 
(Owner's Name) (Owner's Signature) 

DAVID C. BROWNSTEIN 
(Owner's Name) (Owner's Signature) 

WILLIAM MICHAEL HENN /AJ ,dl-i.1-vi- /}\_ k ~ 
(Owner's Name) (Owner's Signature) 

NANETTE DUFFY 
(Owner's Name) (Owner's Signature) 

Date 

Date 

Date 

I 
Date 

Date 

This signature(s) must be acknowledged by a notary public before recordation; add Notary 
Public Certification and Official Notarial Seal. 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

CHARLES K. HUGHES 
(Owner's Name) (Owner's Signature) Date 

GRACE C. SHOHET 
(Owner's Name) (Owner's Signature) Date 

DAVID C. BROWNSTEIN 
(Owner's Name) (Owner's Signature) Date 

WILLIAM MICHAEL HENN 
(Owner's Name) Date 

This signature(s) must be acknowledged by a notary public before recordation; add Notary 
Public Certification and Official Notarial Seal. 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

CHARLES K. HUGHES 
(Owner's Name) (9wner's Signature) Date 

0 ' (t ' ,, , ~ A -1/ULeL _;1 · L.rfL -'</--· ·-GRACE C. SHOHET '7 7 . I OY'\..< / l 

(Owner's Name) (Owner's Signature) Date 

DAVID C. BROWNSTEIN 
(Owner's Name) (Owner's Signature) Date 

WILLIAM MICHAEL HENN 
(Owner's Name) (Owner's Signature) Date 

NANETTE DUFFY 
(Owner's Name) (Owner's Signature) Date 

This signature(s) must be acknowledged by a notary public before recordation; add Notary 
Public Certification and Official Notarial Seal. 
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EXHIBIT "A" 

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE CITY OF SAN FRANCISCO, COUNTY OF SAN 
FRANCISCO, STATE OF CALIFORNIA, AND IS DESCRIBED AS FOLLOWS: 

BEGINNINGAT A POINTON THE LINE OF 17TH STREET, DISTANT THEREON 135 FEET WESTERLY LINE OF 
GUERRERO STREETi RUNNING THENCE WESTERLY AND ALONG SAID LINE OF 17TH STREET 25 FEETi 
THENCE AT A RIGHT ANGLE NORTHERLY 115 FEET; THENCE AT A RIGHT ANGLE EASTERLY 25 FEETi 
THENCE AT A RIGHT ANGLE SOUTHERLY. 

BEING PORTION OF MISSION BLOCK NO. 38. 

APN: Lot 14, Block 3567 



CALIFORNIA ALL-PURPOSE ACl<NOWL.EDGMElllT CIVIL CODE § 1189 
i>C':':':G:'("kJ<:>-C<'.&"-.<i<>-G'<'.!G<>.a~JB.~OX-x ~Ai<'.G'<'~.e<-:;._~<'~-<'X>.£~~.e<ki<-'~h.WX'~<~~",,-:.'¢,av£(.>.t,.'<'.'.e'(,'~k<'.W-~-;'(.',{'!('-.&:'.0.} 

~.·.•.:• State of California } .·~ .. • .... · 
~ @ ~ County of ___ San Francisco g 

I o~ Z1i U11£\- before me, - - Jason Whipple, Notary Public I 
(:: Date /".:'. ,...... /::;. • ~,;rt ,N;.'';.~ Tilla of~e ~lticar I ;fj 

~ personally appeared C71Y~k~VV\ c;;;- VvlOc.)vr 1 lA/\.d. ~ 
~- ~,ie.s !?. +tu'Jti~'.S"'"'''' ----- I 
! who proved to me on the basis of satisfactory i 
~ evldence to be the person(s) whose name(s) i:$/are ~ 
~ subscribed to the within instrument and acknowledged 0 
~ to me that h~e/they executed the same in ~ 
~i:- ~r/their authorized capacity(ies), and that by ~ 
"! Aist!'ier/their signature(s) on the instrument the i 
G i 

'.'~'· .. e._· ... :... person(s), or the entity upon behalf of which the lfil:·;·· •. · 

g JASON WHIPPLE person(s) acted, executed the instrument 
,.. Commission # 1915838 

~ ~ _ Notary Public - California ~ :' i J ~. ···' San Francisco county ~ I certify under PENAL TY OF PERJURY under the ~. 
~ ~~,J~~f~ laws of the State of California that the foregoing ~' 
~ paragraph is true and correct. I 
I i 
<l ~ 

i Signalure: ' I 
·~ Pince Notari Seal Above ~, 
~ OPTIONAL t i a :, . Though the information below is not required by Jaw, it may prove valuable to persons relying on tile doctmient ~ 
~ 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: - ··---- ~ 
t Capacity(ies) Claimed by Signer(s) ~ 
~ (~ 
~ Signer's Name: ·--------------... - ..... -- Signer's Name: _________ f, 
~ u Corporate Officer - Title(s): · ---·· --- = Corporate Officer - Tit!e(s): I 
~ [_1 Individual C Individual ~ 
~ u Partner - ·:, Limited CJ General Tqp oi thunib here ;_J Partner - = Limited C General ~ 
~ C' Attorney in Fact [J Attorney in Fact ~ 
1.(~ ~.: Trustee L:: Trustee ?'I' 

~ L.i Guardian or Conservator C- Guardian or Conservator I 
·~ ['j Other; C Other: Q 
~ § 
t: ------- b.,> 

~ Signer ls Representing: Signer ls Representing: . [ ~ I ------- I I 
i'@;'Q(,"§<;;~'§5&~~~~~"§.<,~'§(:.':§o<,,~~"§V'g(;.g;,~'§'~'§"4'§'<';'§'~'8<;~~~~~~~~"§(;.~'§'V~'g<;'<g:;'g,~~~ 
·, 21)10 National Notary Assoclatlon • NatianalNolary.org • 1-800-US NOTARY (1-BOIJ-876·6827) ltam #5907 



USE ACKNOWLEDGMENT FORM BELOW WITHIN NEW YORK STATE ONLY: 

State of New York, County of } ss.: 

On the Zf n day of in the year before me, the lUldersigned, personally appeared personally knovm to 
me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the 
within instrument and acknowiedged to me that he/she/they executed the same in his/her/their capacity(ies), and that by 
his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, 
executed the :instrument. 

Notary Public 

ACKNOWLEDGMENT FORM FOR USE WITHIN NEW YOR]( STATE ONLY: 
(New York Subscribing Witness Acknowledgment Certificate) 
State of New York, County of } ss.: 

Sign and affix stamp 

On the day of in the year before me, the undersigned, personally appeared , the 
subscribing witness to the foregoing instrument, with whom I am personally acquainted, who, being by me 
duly sworn, did depose and say that he/she/they reside(s) in ; that he/she/they know(s) to be the 
individual described in and who executed the foregoing instrument; that said subscribing witness was present 
and saw said execute the same; and that said witness at the same time subscribed his/her/their name(s) 
as a witness thereto. 

Notary Public Sign and affix stamp 

ACKNOWLEDGMENT FORM FOR USE OUTSIDE NEW YORK STATE ONLY: 
(Out of State or Foreign General Acknowledgement Certificate) 

} ss.: 

On the --i.( rfday of 11 J'rf in the year 'Zo I Y, before me, the undersigned, personally appeared 'f fl.!!(_ , Ii i/ 6 /4 IZ 
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose 
name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the 
same in his/her/their capacity(ies), that by his/her/ their signature(s) on the instrument, the individual(s), or 
the person upon behalf of which the individual(s) acted, executed the· ment. 

Sign and affix stamp 

CA~LOS ENRIQUE ~:SP.ANA 
Notary Puhnc; State of New Yofk 

Qu;,Hlied in Queens County 
Reg. No. 01Ess225142 

·.)jfy· Commi~!oo Exoirt:is 07-%1-2.0t4 



NEW YORK 'ALL-PURPOSE' ACKNOWLEDGMENT REAL PROPERTY LAW §309·a 

~( 

t . 

State of Ne_w_Y~o-"rk-==~~---l ss. 
County of i\)ttJ Yw-k 

JOSE EMMANUEL SUAREZ 
Notary Public - State of New York 

NO. 01SU6269203 
Ou~lifi~d in Bronx Cou[\Ay I 

My Comm1ss1on Expires O~fa<;f~l' 

Place Notary Seal and/or Stamp Above 

On the 
,~1~ 
l day of fllo•i 

in the 

the 

Day 

year 

undersigned 

2u1u 
Year 

personally 

sJ.'"k' {tl.O) 
Name of Signer../ 

•:i?1onth 

before me, 

appeared 

(and ____________ ,) 
Name of Additional Signer, ii Any 

personally known to me or proved to me on 

the basis of satisfactory evidence to be the 

individual(s) whose name(s) is (are) subscribed 

to the within instrument and acknowledged 

to me that he/she/they executed the same 

in his/her/their capacity(ies), and that by his/ 

her/their signature(s) on the instrument, the 

individual(s), or the person upon behalf of which 

the individual(s) acted, executed the instrument. 
/,/ // 1?' v:I f 

I ?V;,°3£ , pi,V"") 
Signature orNoiary-Public 

--~--------------~--------OPTIONAL--~----~--~--------------

Though the information in this section 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: ___ _ 

Top of thumb here 

') 

© 2009 National Notary Association • NationalNotary.org • 1-800-US NOTARY (1-800-870-6827) Item #5925 



USE ACKNOWLEDGMENT FORM BELOW WITHIN NEW YORK STATE ONLY: 

State of New York, County of } ss.: 

On the day of in the year before me, the undersigned, personally appeared personally known to 
me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the 
within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity0es ), and that by 
his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, 
executed the instrument. 

Notary Public 

ACKNOWLEDGMENT FORM FOR USE WITHIN NEW YORK STATE ONLY: 
(New York Subscribing Witness Acknowledgment Certificate) 
State of New York, County of } ss.: 

Sign and affix stamp 

On the day of in the year before me, the undersigned, personally appeared , the 
subscribing witness to the foregoing instrument, with whom I am personally acquainted, who, being by me 
duly sworn, did depose and say that he/she/they reside(s) in ; that he/she/they know(s) to be the 
individual described in and who executed the foregoing instrument; that said subscribing witness was present 
and saw said execute the same; and that said witness at the same time subscribed his/her/their name(s) 
as a witness thereto. 

Notary Public 

ACKNOWLEDGMENT FORM FOR USE OUTSIDE NEW YORK STATE ONLY: 
(Out of State or Foreign General Acknowledgement Certificate) 

} ss.: 

Sign and affix stamp 

lk I -h' 
On the 19 day of !YI~ in the year ;7.Ci~ before me, the undersigned, personally appeared Q2p~""e- ::) G~l?l'I'~ 
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose 
name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the 
same in his/her/their capacity(ies), that by his/her/ their signature(s) on the inst t e "ndividual s) or 
the person upon behalf of which the individual(s) acted, executed the instrument. JOSE EMMANUEL SUAREZ 

Notary Public - State of New York 
NO. 01 SU6269203 

Qualified in Bronx Couefy I 
My Commission Expires (29/J.f{f;Af/'7 

tpWQJ-'V2 w 
Sign and af ix stamp 



State of California 

County of San Francisco 

before me, 

P12c2 Nmary Seai Abo•Je 

Paul C. Moffett, Notary Public 
Here lnsen Name anc Ti1Jc oi tht:: OHicer 

who proved to me on the basis of satisfactory evidence to 
be the personVJ whose name~ is/z!f-e subscribed to the 
within instrument and acknowledged to me that 
he/s~y executed the same in his/heJ.'.A:fieir authorized 
capacity(ieS), and that by his/~ signature( sf on the 
instrument the person(zj, or the entity upon behalf of 
which the person(o;1acted, executed the instrument. 

i certify under PEi\lA.LTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph is 
true and correct. 

WITNESS my 

Though the infurrnCJiiun below is not n:n1uirerJ Liy fat1t~ it rnay prove va!uat>le to persons rslying on tt1c doc:uir1eni 
and could prevent fraudulent removal and reattachrnent of this form to another document. 

~::::i~:::not
0

~~~t:::;rci 
0

N;~r~e oF 6 peL ,-IL } 

Document Date: -----~5=...---;,.t-.:J_y..._·~(_f~'f~· ___ f _____ Number of Pages: 

Signer(s) Other Than r·famed Above: 

CZipacity(les) Claimed by Sjgner(s) 

Signer's Nam"~-·----------------
0 Individual 

Partner - ::::J Limited 
_, f\.ttorney in Faci 
_j Trustee 
=:: Guardian or Conservator 
~- Other:----------;,-"-

Signer Is Represen_::1v .. >_"7 
___ _ 

Signer's f'-Ja.. : ________________ _ 

' 0 ~esenting: 



CALIFORNIA ALL-PURPOSE CERTIFICATE OF AKNOWLEDGMENT 
~.. ... .. ..: •. ':" . - ::.~~ ·1:,,n;. · ., ·-" ,, · - . ··· · ~· • 

State of: California 

County of: SA1J ~CJSe;{) 
On /vJ/fJJJ'f; rltJltf , before me ·~/3-=-e_n_y,__J-=---· ,..=()--..:.· JJ_eu.-__ ,.,_, _JJ_e_~_-_'Jes/-<-. -LRt.~~'--'-"=---c.... __ 

(name and tiUe of the officer) 

who proved to me on the basis of satisfactory evidence to be the personf-t} whose namefs7-ts/are 
subscribed to the within instrument and acknowledged to me that he.L&l:leitAe)i executed the same in 
his/~@i.I" authorized capacity-fie.s1. and that by his/.fteffllteir signaturefs7 on the instrument the personfsr. 
or the entity upon behalf of which the person.f&t acted, executed the instrument. 

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

WITNESS my hand and official seal 

(Notary Seal) 

1111:·:·.::-~ '" ~·· '· ' '. ' ·•OPTIONAL INFORMATIONm · 
lnfonnation below is NOT required by law however may deter fraudulen t removal of this form. 

Description of Attached Document 

Number of Pages _L 
Document Date: 5 'ja ~htj 

f·Jor1tev r SputAL Resre1cnoiJ 
'Title or type of document 

Additional information 

Capacity Claimed by Signer(s) 

Individual( s) 
Corporate Officer 

o Partner 
o Attorney-in-Fact 
o Trustee(s) 
o Other --------



CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT 

State of California 
County of San Francisco 

On June 24, 2014 before me, Neal Corkery, Notary Public, personally 
appeared William Michael Henn, who proved to me on the basis of 
satisfactory evidence to be the personfst whose namefst is/afe subscribed 
to the within instrument and acknowledged to me that he/she/they 
executed the same in his/her/their authorized capacityfie5t, and that by 
his/her/their signaturefst on the instrument the personfst, or the entity 
upon behalf of which the personfst 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. 

WITNESS my hand and official sea l. 

.__) ' /) /1 _l 
signature ____ n'"-'· z"-'._,.<"--~-- ~-:~_ -_l/_. __ z_~_·~_,e.-_.{.,-,_,./\ _______________ _ 

{! {Seal) 
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State of California \ - e II y c -r-1. 
County of ~IJ A/ /- ' J J~J C;j) I 

I 
On M 4g- J7

7 
· J.. o / lf: before me, ' l -9 I 

\. \ (insert name and title of , 

personally appeared . /\\ '\[L Vl'L ·n,IA ~ \. , I 
who proved to me on the basis of satisfactory evidence to be the persbn s) hose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/t y executed the same in 
his/her/their authorized c;apacity(ies), and that by his/her/their.signature(s) on the instrument the 
person( s ), or the entity upon behalf of which the person( s) acted, executed the instrument. 

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

WITNESS my hand and official seal. 

Signature _M___._.(!~J~lflrfv-+--~~~-~~-- (Seal) 

- ·~. M.ALOOK s·AtNi ,, ·_ 
<~···:.:---···;~j. 1,:;,"'i~ Comm1ss1on # 1905800 , 
z ;;, -~ :- ,;;;},j Notary Publi.c - California ~ 
z ' ·.;.-'" "'"·: 't . c:~- f'.1 San Francisco County ?!' 

--.,~"~ My Comm h;:.;i ~s Jct 24. 2014 ~ 
., ......... 4•=•••4'120¥ 
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I 
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CAUFORNIA ALL-PURPOSE ACKNOWLEDGMENT 
CIVIL CODE§ 1189 

State of California 

County of 5 Q.._n F C Q l"\ ( A 5 CO 

On () b (J'::\ \,) D l l\ ,, t (,).,l .~; · . \'i ,, 1-' _ n. e P .. !' 
before me, 0 0 ~ \ '")::> 1 , .1 l ,w'-:;>\} \ ' i Q /\i 0\ &_,:. ll_ · i L-i ~ L. 

Date ·'} I ' rvamL and 'ntte of the OOicer 

personally appeared -~~~~(-~~· ~(~~~-(-~~- -~-~-' ~~-·--~~-;-~~t~o~· -~-e~~~L=/-~· ~~~~~~~~~~~~~~~~~~~~~~~~ 
Name(s) of Signer(s) 

Place Notary Sea/ 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/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the 
person(s) acted, executed the instrument. 

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

WITNESS my hand and official seal. 

Signature: __ B_,_I L~tl!l~lf__,,,_~__,__, ___ · ____ _ 

Signature of Notary Public 
~~~~~~~~~~~~~~~OPTIONAL~~~~~~~~~~~~~~~ 

_ Thqugh this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document., _ , , . . , . , 
, !..: 1 ., , 0 .1 . . \ . --r"{''I} "l · IL( 

Title or Type of Document:N1J-1\(n t.>'-7!li'l'.:·et tl Q~l\\t'"l\f.!nS Document Date: IJi0,;:r, ,.d) · 
Number of Pages: v.~~r(s) ~ofh~rnY~~ N~~e~ Above: __________ __ _ 

Capacity(ies) Claimed by Signer(s} 
Signer's Name: ____________ _ Signer's Name: ____ _ _ _____ _ 

0 Corporate Officer - Title(s): ______ _ D Corporate Officer - Title(s): ______ _ 
D Partner - D Limited D General D Partner - D Limited D General 
D Individual 0 Attorney in Fact 0 Individual 0 Attorney in Fact 
D Trustee D Guardian or Conservator 0 Trustee 0 Guardian or Conservator 
D Other: ______________ _ 0 Other: ____________ _ _ 

Signer Is Representing: _________ _ Signer Is Representing: _ ______ _ _ 

~'Q<:;.~'g;~·"'--' · - -~~~~~ 

© 2013 National Notary Association • www.NationalNotary.org " 1-800-US NOTARY (1-800-876-6827) Item #5907 


