Recorded at the request of and mail to:

(Name)

(Address)

Date of Recording: SPACE ABOVE THIS LINE FOR RECORDER™S USE

CITY OF LOS ANGELES
DEPARTMENT OF BUILDING AND SAFETY

AFFIDAVIT
TO DERATE BUILDING TO LESSFIRE-RESISTIVE TYPE CLASSIFICATION

Location of Building:

LOT NO. BLOCK TRACT

ADDRESS

Use

Size No. of Stories Height
STATEMENT

I, , owner of the building described above, acknowledge and concur in the derating
of said building classification from Type to Type , this being consequent to the (addition) (alteration) to be
made thereto under a valid Los Angeles City building permit.

Date Owner's Signature
Phone Mailing Address
(STATE OF CALIFORNIA, COUNTY OF )
On before me, , personally appeared

, personally known to
me (or proved to me 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.

WITNESS my hand and official seal.

Signature

FOR DEPARTMENT USE ONLY:
MUST BE APPROVED BY Dept. of Building & Safety prior to recording
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