AFFIDAVIT OF OWNER OCCUPANT

|, NN, - the purchaser of 361 DEL MAR POINT and | am authorized to execute
this Affidavit as follows:

1) 1 understand that SOUTHSIDE NEIGHBORHOOD STABILIZATION 2021-4 is a limited partnership in
which the managing general partner is a nonprofit corporation that promotes homeowner retention
and homeownership.

2) |understand that 361 DEL MAR POINT is being marketed on the MLS giving priority to owner
occupants as our attempt to increase homeownership.

3) |certify as the purchaser of 361 DEL MAR POINT I plan on occupying the home as an owner
occupant. | certify (or declare) under penalty of perjury that the foregoing is true and correct:

U’/b / | SAN TRACISCO c A

(Signature)
By : I

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 FRANCSCD

Subscribed and sworn to (or affirmed) before me on this

day of DECemBE e 202, by Signature page
, proved to me on the basis and certificate
of satisfactory evidence to be the person(s) who appeared bear embossment.
before me.
Seal

Signature
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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 Sun Fruncisca

) . ,
On Ll/é/),o/ll before me, KC"-/(VK (—)5(/160( ( ]\/éLC{f\[ ﬂt«ﬁ:/:@\

Date ) Here Insert Name and Title of the Officer
personally appeared /\/\ L L Ur ( Sl/l “ j’ Cur ol P"’L'
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/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.

1 G KEVIN O'SHEA E ici
P22 NOTARY PUBLIC - CALIFORNIA WITNESS my hand and official seal.
JS0 MzF|  COMMISSION # 2375278 £
=175  SAN FRANCISCO COUNTY 3
T My Comm. Exp. September 15, 2028 Signature Q_¥

Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though 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 R S _
Title or Type of Document: %&}[ a}f’t\/fL Document Date: ’ 2_/ C ﬁd 2 [
Number of Pages: _ | Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:
orate Officer — Title(s): [ Corporate Officer — Title(s):

O Partner Limited [ General O Partner — [JLimited [ General

O Individual i ct O Individual O Attorney in Fact

O Trustee [J Guardian or Conservato [ Truste O Guardian or Conservator
[J Other: O 2

Signer Is Representing: Signer Is Representing:—__
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