NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE

RECORDING REQUESTED BY

And When Recorded Mail To:

George Loew \1 9
1849 Chestnut Street #4 | \\[ﬂ | N:}l:}m ——————————
San Francisco, CA 94123 e e cmparet withthe ol
NS ©

1AM FRANCISCO ASS@SSORERECORDER

APN: 0493-025
1849 Chestnut Street (Space Above This Line For Recorder's Use)
San Francisco, CA 94123

I (We): Alice Brown Traeg, George Loew, Jane Freston, Andrew Michael Lusardi, Martin B. Miller,

Joseph G. Mallon, and Florence Surratt
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: (or see attached sheet marked “Exhibit A” on which property is more
fully described):

BEING ASSESSOR'S BLOCK: 0493; LOT: 025;

COMMONLY KNOWN AS: 1849 CHESTNUT STREET;
hereby give notice that there are special restrictions on the use of said property under the Planning Code.

Said Restrictions consist of conditions attached to the approval of Condominium Conversion Application No.
2017-008069CND by the Planning Department as a referral from the Department of Public Works, Bureau of
Street-Use and Mapping, Project ID: 9380.

The tentative map filed with the present application indicates that the subject building at 1849 Chestnut
Street is a six-unit building located in a RH-3 (Residential, Housing, Three Family) Zoning District. Within the
RH-3 Zoning District, a maximum of three dwelling units can be considered legal and conforming to the Planning
Code. The remaining three units must be considered a legal, nonconforming dwelling units.

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

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

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

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

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

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

%/ éw/%‘ ArceTraey #ﬁ/é'ma//m

(Signature) (Printed Name)

Dated: // /36 ,20 / ? at \<>4’ﬂ/ L‘% ¢, California.

(Month, Day) (Clty

Martin B. Miller

(Signature) (Printed Name)
Dated: , 20 at , California.
(Month, Day) {City)
i w George Loew ’

(Sigy(urg // . (Printed Name)

Dated: \l : "" 20\ at g'P(N FeAnNCisce , California.

(Month, Day) v (City)
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f

Jane Freston

A

(Signature} (Printed Name)
Dated: __\ \ \Gj/ , 20 ﬂ' at SN AV (o , California.
(Mbnth, Day) (City)
Joseph G. Mallon
p
(Signature) (Printed Name)
Dated: , 20 at , California.
(Month, Day) (City)
/M\/\, SemdrewHusardi Ao LIGHAEL LSAEDA
(Figadlure) (Printed Name)
Dated: /{/ (( 20 V77 at iAN FE 7 ‘NC)%C’O , California.
(Mohth, Day) (City)
Florence Surratt
(Signature) (Printed Name)
Dated: , 20 at , California.
(Month, Day) (City)
AAAAAAAAAA L Soe attached
DAVIN SHAUN HARLOW b California All-Purpose
Commission # 2074979 Acknowledgment.

Notary Pubiic - California
% 2] San Francisco County
- yw%ﬁq;\g&%omnl. Expires Jul 18, 2018&

i Pt o

VNN rppd

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

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

«

State of California }
County of an Creom S5

On \\! h| \ i1 before me, D(K"“h %\t—»l P L\'f"u/

Dolte / Her: ‘/nsert Name and Title of the Officer
personally appeared Tan Eeestina / "9’("\:'-’ Lees
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the persor@§whose name@i hscribed
1o the within instrumgnt and acknowledged ti i e that he/she@executed the same in hif/her j

authorized capacitylie), and that by his/her. signature(§Don the instrument the perso or the entity
upon behalf of which the person cted, executed the instrument.

e o ader | certify under PENALTY OF PERJURY under the
BA:I& SHAUN HARLOW % laws of the State of California that the foregoing
Commission # 207_497_9 s paragraph is true and correct.
Notary Public - California 2 .

San Francisco County = WITNESS my hand and official seal.
2018 E
Signature (/
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document . ) 2\ .
Title or Type of Document; NoX.cow 8¢ 594\;‘ e eV icha.g vha AR |

Document Date: b I ! Mt 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): 0O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact O Individual 0O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
O Other: 0 Other:

Signer is Representing: Signer is Representing:

©2017 National Notary Association



CALIFORNIA ALL PURPGSE ACKNOWLEDGMENT CIVIL CODE § 1 189

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

State of California )
County of SAN  FRANCICCD )
on O™ NOVENRER. 2811 before me, Anna Limbo, Notary Public ,
Date Here Insert Name and Title of the Officer
personally appeared AODRew  MicHAgl Lusarpl o AUCE  BROWN
Name(s) of Signer(s)
TAEC

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.

| 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.

z Signature OA/?/\
{ Sigtary Public

ANNALIMBO
Notary Public - California
San Francisco County
Commission # 2199414
Az - My Comm, Expires May 28, 2021

Title or Type of Document:
Document Date:
Signer(s) Other Than

Number of Pages:

Signer’s Name:
(1 Corpogate Offlcer — Title(s): (0 Corporate Officer — Title(s):
(1 Paghrfer — O Limited [ General O Partner — [ Limited [ General

U idividual (1 Attorney in Fact [J Individual [ Attorney in Fact

Trustee {1 Guardian or Conservator O Trustee O Guardian or Conservator
O Other: ] Other:
Signer Is Representing: _ : Signer Is Representing:

©2016 National Notary Assocna’uon WWW. NatlonalNotary org ° 1 800 US NOTARY (1-800- 876 6827) ltem #5907



NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE

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

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

4. The property owner(s) shall record a copy of these conditions with the Office of the Recorder of the

City and County of San Francisco as part of the property records for the block and lot identified
above.

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

Alice Traeg

(Signature) (Printed Name)
Dated: , 20 at , California.

(Month, Day) (City)

7 /
' Martin B. Miller

(Signa{ure) ! (Printed Name)
Dated: /\)Wélwéd S/ , 20 7 ? at YQM ,%0/‘% l c?//-‘a‘// , California.

(Month, Day) (City)

George Loew

(Signature) (Printed Name)
Dated: ,20 at , California.

(Month, Day) (City)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

CIVIL CODE § 1189

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

County of j\ﬁﬂ

State of California }

On MD\}eYHbef ((\ ZOlil— before me, LDV% A‘V\V\\{ C(f’(/f‘ét’b“‘f % ”101‘0?"4 ﬁ"b(’((/

Date

personally appeared

Here Insert Name and Title of the Officer J

Mardin R, mMillen

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(g] whose name(sf is/aré subscribed
to the within instrument and acknowledged to me that he/spfe/théy executed the same in his/hgt/tHeir
authorized capacity(ieh), and that by his/hgt/their signature(syon the instrument the person(dj, or the entity
upon behalf of which the person(s) acted, executed the instrument.

LORIE ANN Y, CLEMENTE
Commission # 2109681

Notary Public - California
San Mateo County
My Comm. Expires May 1, 2019

Place Notary Seal and/or Stamp Above

Description of Attached Docume
Title or Type of Document:

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

| 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.

Signature I; zéé(; ; éﬁ %MZQJ

Signature of Notary Public

“\OS\\’%»

Document Date:

Tﬂ& mD Speciql ’Cﬁ"C’hAV\S urdey pkmmgd‘

NumberofPages:_ ~>

Signer(s) Other Than Named Above:

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

O Corporate Ocher

O individual
O Trustee
O Other:

O Attorney in Fact
O Guardian of Conservator

Signeri}Re/prefenting:

Signer's Name: /

O Corporate Officer — Titl
O Partner — O Limited
O Individual
O Trustee
O Other:
Signer %résenting:

General
O Attorney in Fact
0O Guardian of Conservator

©2017 National Notary Association

M1304-09 (09/17)
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_Jane Freston

b A

(Signature) (Printed Name)
Dated: , 20 at , California.
(Month, Day) (City)
W 4 Mwﬁ Joseph G. Mallon
(Signature){/ ‘ (Printed Name)
Dated: H 1S ,20/7 at g cn LD/“Q/; Z , California.
(Month, Day) (City)
Andrew Lusardi
(Signature) (Printed Name)
Dated: , 20 at , California.
(Month, Day) (City)
Florence Surratt
(Signature) (Printed Name)
Dated: , 20 at , California.

(Month, Day)

(City)

Each signature must be acknowledged by a notary public before recordation; add Notary Public

Certification(s) and Official Notarial Seal(s).



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

AR OANANAN:

AR A AN AN A AN AN A A ANAIARN

State of California

County of A \ LWV\&A(/\

on Npwtwm v (5 Lobefore me,

Date

personally appeared

Samuwcl Mo d ue

Here Insert Name and Title ot the Officer

&. Ma UOVI

Name(s} of Signer(s)

SAMUEL MEDINA
Notary Public - California
Alameda County
Commission # 2190402

Place Notary Seal Above

My Comm. Expires Apr 14,2021

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.

| 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.

St TU el

Signature
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 Document: NUB‘\\& Og SQX (j;ou\/ R'z» S R’;&fc-Lfov\ S5

N T

Document Date:

TG AR

Number of Pages:

Signer(s) Other Than Named Above:

)anﬁWj Code

Capacity(ies) Claimed by Signer(s)
Signer's Name: TL) P J\/\ G- (/V\M(Ld\/\

T Individual

[0 Corporate Officer — Title(s):

[1 Partner — [ Limited [ General
[] Attorney in Fact

] Trustee

[0 Guardian or Conservator

O Other:

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer's Name:

L] Individual
[} Corporate Officer — Title(s):

[J Partner — [J Limited (O General
[ Attorney in Fact

[ Trustee

[ Guardian or Conservator

O Other:

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER
Top of thumb here

©2007 National No!ary Association * 9350 De Soto Ave., PO Box 2402 « Chatsworth, CA

91313-2402 » www. NatlonaINotary org Item #5907 Reorder Call Toll- Free1 800-876-6827



Jane Freston
(Signature) (Printed Name)

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

Joseph G. Mallon

(Signature) (Printed Name)
Dated: ;20 at , California.
(Month, Day) (City)
Andrew Lusardi
(Signature) (Printed Name)
Dated: ,20 at , California.
(Month, Day) (City)

"JL&DV,Q /\/\m éﬂv AN 0 / }ﬂ Florence Surratt

(Signature) (Printed Name)
Dated: ” / (ﬁ[ ,20 l q/ at R O \\\ e , California.
(Month, Day) (City)
SEE ATTACHED NOTORIAL
CERTIFICATE

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



California Acknowledgment Form

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

State of California } $S
County of j)\la,ci‘(( '

on Noweanec b + OO before me, Lonerec O neigtan ‘NO*O’U\ P\)b,\'\c_

(here insert name and title of the officer)

personally appeared \?\Of@(\QQ S\)‘((&i‘\’ —

who proved to me on the basis of satisfactory evidence to be the person(g) whose name@_@/ e subscribed
to the within instrument and acknowledged to me that hef/she/tffey executed the same in p’é{ﬂgrﬁh’eir au-
thorized capacity(i?s), and that by D}é/ﬁg:j)héir signature(g) on the instrument the personyg), or the entity
upon behalf of which the person(g) 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.

Seal WITNESS my hand and official seal.

Huniits, (fuitsas
LANITA CHRISTIAN b Signature of Nota

N2\ Comm # 2112468 ;j) g v

%c) NOTAR PUBLIC - CALIFORNIA

£ V7 FLACER COUNTY -

1 ™" My Comn. Exp. May 21, 2019 ‘;‘

Optional Information

To help prevent fraud. it is recommended that vou provide information about the attached document below
***This is not required under California State notarv public law *#*

Document Title: /V)?"](‘_ﬂ 84 %&/ﬁj PﬁS/’h‘dfons a’lo&/# of Pages: %
1he Pl&unm}yy ZpﬁStES

BOWH O 3-025

(399 Chestput Shont

Lun )'/mﬂ&/?wf el 9473

©2014 Golden State Notanv_ Inc www Notars net (8881 263-1577




