CITY OF SACRAMENTO Permit No: 9812033

f 12311 Street, Sacramento, CA 953814 Insp Area: 1 w
Site Address: 1211 C ST SAC Sub-Type: ACOM
Parcel No: 0020081015 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MANNIX RUTH A
3780 SAN YSIDRO WY
SACRAMENTO CA 958064

Nature of Work: INTERIOR REMODEL OF TI SPACE

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred dollars ($500.00);

7
é _\ I, as & owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
Tor sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. If, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

not build or improve for the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

£ 77 o me ¢ . 8 .
IN i\SSUING THIS BUILDING PERMIT, the applicant represems;"imd the city relies on the representation of the applicanti hﬁtéiheffipﬁ]icm&riﬁed
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does nQuaptmas RLY: 3M]WRWfNC
any improvement or the violation of any private agreement relating to location of improvements. L LYRLOPMEND GERVICRS

7
I am cxempt upder Sege B & PC for this reason:_; " - ) = A0
' &/ /4 4 ’ W Ny FAURAMENTG
Nﬁ: /C/ ?/ 4 Owner Signature /:“?“1"} P EAURAMENTG
. 7 !

[ certify that | have read this application and state that all information is correct. 1 agree to comply with all gity and county ordinances and state laws
relating to huilding construction and herby authorize representative(s) of this city to ent rupon ghe abprerTEnls p inspection purposes.

) a7/
D(Date /0"“/ ;}/I/Zzg Applicant/Agent Signature
WORKER'S COMPENSATION DECLARATION: I hereby affirm uflgér penalty of perjury one of the following declarations:

[ have and will maintain a certificate of consent to self-insure for workeYs' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

| have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date
(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,l
shall not emplgy any person in any manner so as to become subject to the workers' iformia and agree that if I should become
Slll’icc%akers}gomp 7n Eéovisions of Section 3700 of the Labor C i isi
1 A4 /7 — A ¥ 124 P / =
%.Pa‘e,’ A 4 /6////; é[ L/ Applicant Signature <~ )
- 77 74

WARNING: FAILURE TO SECURE WORKER'S COMPENSATI (Q(/)VERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNBRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Ny THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS. J




I have read and am familiar with the contents of City's stan-
dard Owner-Builder Notification and Owner-Builder Verification, as

required by California Health and Safety Code Section 19830 and 19831.

I authorize my agent(s)

EXHIBIT

1

to. 9 ,)Hs\‘-‘\‘.‘,‘f&’ ’I/'L‘,k
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/

to sign the Owner-Builder Verification on my behalf.

Signature

Print Name

Address

Telephone

City of Sacramento
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RECORDING REQUESTED BY

Racorded in the County of Sacramento

T
604 13000839 13 16 199808140612 11: 26am 08/14/98

Re2 1 ¢1 7.00 o.00 0.0 0.22 0.00 0.00 2.00

AND WHEN RECORDED MAIL THIS DEED AND, UNLESS
OTHERWISE SHOWN BELOW, MAIL TAX STATEMENT TO:

NAME SHARON A GiROUX B

s 3180 SAN  YSIDRO UAY
CITY, STATE & 5A€MM &/V-T’C)/ C%

21P CODE Y~5 ’ C’l
3

TITLE ORDER NO ___ESCROW NO __

ABOVE THIS LINE FOR RECORDER’

SPACE S USE —
gm“\\\\\\V/IA\\\\\V//////IJA\\\\\\W@\\\\\\\WI//M/N\\\\\WA\\WW&\\\\W//&.\\\\\\\\W&

= DOCUMENTARY TRANSFER TAX $Mégt§aj_ﬁ_z&§1‘
GRANT DEED 3 computed on full value of property conveyed, or
{3 computed on full value less liens and
encumbrances regnaining at time of sale.
SIS \Jn 2

Signature of Declarant or Agent Determining TAx

Firm Name

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, | (We), THE RUTH A& MANNVIX TRUST
NAME OF GRANTOR(S))

DATED ~vNE 16,(989 , SHARON & GiROUX , TRISTEE AND S URFEQUEMNT ‘T’ﬂUST
grant to T SHARCA L. GHROUX TRUST DATED IMAY (S, (989 GHAROIN (.0 GiRouX TRUSTEE

INAME OF RANTE;F_H 4 . R 4
5"“‘:‘24‘?5” (4] tor—inan-unincerporated—area—of
i County, A i FORN A described as follows (insert legal description):

{INAME OF COUNTY} STATE H

THE wasT (/2. BF L0T @ Biock 8 AOET AvO (2T AND (BTl o
ALSC TIrE &AST sUe/ FEET oF LtoT G IN THE BLock B AVD C AND j2TH AND i8TH
LERCEPTING THEREFRON! A TRIANGULAR STRIP BEEINN (WG AT A POINT oA THE
NORTH L& OF SA(D LOT™i A DTANCE oF 40 FBET FRON THE NoRTHE wEsT
CORNMER THEREOIE ;| THEMEE Atphs sAID NORTH wME (D FEET ] THEANCE,

007Ut PARALLEL 70 TRE «weEsT LNE ofF sA ' : ANC
N ORTH BASTER WY (4+iF FEET ro TH!EFPOI!\%‘(BO(: lézﬁ&? “

all that real property situated in the City of
SACRAM BNTD

.

202 ~ OOF) -0l ,
Assessor’s parcel No. _ 00 Z, =008 |~ 5~ (TS s A TRANSFER BY RBASONV OF INMariTANcE
YA 12y G205 C eF, SACRAMEANTD 5819 . Cal . =
Executed on A3 < L IRAL, at SQS;\’QW\QV\TQ) &\\Q (ahud'aNWe W

M (CITY AND STAT! S . . )
,& AN S% N &.N\Q\rv/\/

STATE OF CA_I§oRMIIN

COUNTY OF SIaCRAMENTOD
On 15 Apl- ﬁfi'___i)eforemel Do ™M SCHHLT_;:‘*_N(QF\_Q‘: _PMBL!_Q:

RIGHT THUMBPRINT (Optional)

P N . (NAME“T!TLE,< e "JANE  DOF, NOTARY FUBL!WCT E
perscnaly appeared ~2 tARON L . 6! ¢ 9N personally knowntome =
ior proved to me ot the basis of satisfactory evidence] to be the person(s) whose name(s) is/are subscribed 3
to the withmy instrtument and acknowledged to me that he/she/they executed the same in his/her/their E
authornized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s}, or the entity w

£

"DONNA M. SCHULTZ %

COMMISSION #1127530
NOTARY PUBLIC — CALIFORNA
SACRAMENTO COUNTY g

S GEATURE OF NOTARY!

MAIL TAX SHrHARON i GIROUX ,

STATEMENTS TO: 3780 AN YSiDRoO WAY sacgaMBNTo, c/4b . Qoley
Betore ;oo use this toeee, fillin all blanks, and make whatever changes are appropnate and necessary to your particular
Transacd ton Cansuit a tawyer if you doubt the form's fitness for your purpose and use. Wolcotts makes no
represecTatior ar wastanty, express or imphed, with respect to the merchantabiiity or fitness of this form for an intended
wse G L rnNOse

WOLLO TS FORM /'8 Rev. 3-94b (price class 34}

GRANT DEEL 494 WOLCOTTS FORMS, INC

IL???SH}‘?'{?SI

7

CAPACITY CLAIMED BY SIGNER(S)
CIINDIVIDUAL(S)

[ICORPORATE ___ o
OFFICER(S)
(TITLES)
OPARTNER(S) {1 LIMITED
{ | GENERAL
(JATTORNEY IN FACT
TITRUSTEE(S)

{ IGUARDIAN/CONSERVATOR
FIOTHER:

SIGNER IS REPRESENTING:

(Name of Person{s) or Enuty(res}




