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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA Qb { K

SUBMITTAL DATE:
FEB 04 2010

SUBJECT: Recommendation for Distribution of Excess Proceeds for Tax Sale No. 176, ltem 256,
Last assessed to: William M. Scott and Mae A. Scott, husband and wife.

FROM: Don Kent, Treasurer/Tax Collector

RECOMMENDED MOTION: That the Board of Supervisors:

1) Approve the claim from William K. Scott AKA William Keith Scott, Executor to the Estate of William Martin Scott
AKA William M. Scott, last assessee for payment of excess proceeds resulting from the Tax Collector's public
auction sale associated with parcel 528142041-3;

2) Deny the claim from Global Discoveries, Ltd. assignee for Julie Fors, heir to the Estate’s of William M. Scott and

Mae A. Scott, last assessee’s ;
(Continued on Page 2)

BACKGROUND: In accordance with Section 3691 et seq. of the California Revenue and Taxation Code, and with
prior approval of the Board of Supervisors, the Tax Collector conducted the March 13, 2006 public auction sale. The
deed conveying title to the purchasers at the auction was recorded May 3, 2006. Further, as required by Section 4676
of the California Revenue and Taxation Code, notice of the right to claim excess proceeds was given on June 5, 2006,
to parties of interest as defined in Section 4675 of said code. Parties of interest have been determined by an
examination of lot book reports as well as Assessor’'s and Recorder’s records, and various research methods were

used to obtain current mailing addresses for these parties of interest.
-

7

Don Kent, Treasurer/Tax Collector

{Continued on page two)

Current F.Y. Total Cost: $17,228.71 In Current Year Budget: NO
FINANCIAL ¢, oncFy. Net County Cost: $0 Budget Adjustment: N/A
DATA Annual Net County Cost: $0 For Fiscal Year: 2009 10

Positions To Be| D
Deleted Per A-30

Requires 4/5 Vote D

SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale

C.E.O. RECOMMENDATION:
APPROVE
nd «@\Lﬂtm\.
County Executive Office Signature Christopher M. Hans
MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Benoit, seconded by Supervisor Stone and duly carried by unanimous
vote, IT WAS ORDERED that the above matter is approved as recommended.

Ayes:  Buster, Tavaglione, Stone, Benoit and Ashley

Nays:  None Keci r er—lhe
Absent: None ﬁ%

Date: June 8, 2010
XC: Treasurer, Auditor ) Deputy

Per Exec. Ofc.:

Prev. Agn. Ref.: District: 5 Agenda Number:
ATTACHWMENTS FILED 9 ° 1 8

WITH THE CLERK OF THE BOARD



BOARD OF SUPERVISORS
Form 11:
Page 2

RECOMMENDED MOTION: (Continued)

3)

Authorize and direct the Auditor-Controller to issue a warrant to William K. Scott AKA William
Keith Scott, Executor to the Estate of William Martin Scott AKA William M. Scott in the amount of
$17,228.71, no sooner than ninety days from the date of this order, unless pursuant to the
California Revenue and Taxation Code Section 4675, an appeal has been filed in Superior Court.

The Treasurer-Tax Collector has received two claims for excess proceeds:

1)

2)

Claim from William K. Scott AKA William Keith Scott based on a Corporation Grant Deed
recorded July 23, 1973 as Instrument No. 96283, the Last Will and Testament of William Martin
Scott and the death certificate’s of Mae A. Scott and William Martin Scott.

Claim from Global Discoveries, Ltd. assignee for Julie Fors based on an Assignment of Right to
Collect Excess Proceeds dated October 30, 2006, a Corporation Grant Deed recorded July 23,
1973 as Instrument No. 96283, a Declaration for Collection of Personal Property under California
Probate Code Section 13100-13106 dated October 30, 2006 for Mae A. Scott and William M.
Scott and the death certificate’s of Mae A. Scott and William Martin Scott.

Pursuant to Section 4675 (a) & (f) of the California Revenue and Taxation Code, it is the
recommendation of this office that William K. Scott AKA William Keith Scott, Executor to the Estate of
William Martin Scott AKA William M. Scott be awarded excess proceeds in the amount of $17,228.71.
The claim from Global Discoveries, Ltd. assignee for Julie Fors, heir to the Estate’s of William M. Scott
and Mae A. Scott be denied since the Executor is William Keith Scott. Supporting documentation has
been provided. The Tax Collector requests approval of the above recommended motion. Notice of this
recommendation was sent to the claimants by certified mail.



RIV TRERS THx COLL Fax:951-955-2990 May 3 2007  Bi4¢ F. U

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
(S8EE REVERSE SIDE FOR FURTHER INSTRUCTIONS)

To: Paul McDonnell, Treasurer and Tax Collector

Re; Claim for Excess Proceeds

TC\'\wltam r?xssessment No. SEA3148041.3

Assessee: DT, Wirkigarrr M 9 Mage A, 3 o
=20
Situs: U.‘ME o SR S &)
' ' R A 8
Date Sold; MaxeH 13,7200k o A
—U [N} . -
Date Desd to P'uv"chasar Recorded' M‘q.j 3,100 2 cr-? - et
0o = =
m

WwWe, pursuant to Revenua and Taxation Code Saction 4675, hereby clalm exvess pmceeds in the amot:?u ;Jf n
from tha sale of the abcve mentioned raal property. IWe were the [ lienholder(s)i, =1 - O

5 L
property owner(s) [chack In one box] &t the time of tha sa{e of the property as Is evidenced by RivErside (ounty
Racorder's Document No. GG Z : recorded on July ZZY & 2A copy of this dogument is Gjtached herelo.

I/We are the rightful ¢lalmants by wrtue of the atigched aaslgnment of Intare.‘at I/We have listed balow and attached
herato each itern of documentation supporting the claim submitted.

NOTE: YOUR CLAIM WILL NOT BE CONSIDERED UNLESE THE DOCLIMENTATION 18 ATTACHED,
| [t g (i / Vs 1 éﬁﬁj _
CendiGien ?‘JJKW ot Teadd Gtz Nkooen Gl Ity v Su

(/()67‘( AL Vil /A %ﬂ(‘(
m\/ o¢ Gt Deg gon \wl5550 & 816, oizn (), 7

If the property is held in Joint Tenancy, the taxsale process has severed this Joint Tanancy, and all Joint Tentants will
have to sign the claim unless the clalimant submits proof that he or sha I8 ent'tied to tha full armount of the claim, the

claimant may only recelve his or her respactive portion of tha claim,
I/We affirm under penalty of perjury that the foragolng Is true snd correct.

Executed t'h~|'s G ey of ‘//{;3(\( 2007\ My /7 0@({4 Fﬁﬂﬂl}

County, Stats ~

Sighature of Claimant Slgnature of Claimant

Vo £, 2o | - |

Print Name Frint Name
17 _oNNGLDE. Letie
Strest Address Strest Address
\w& M@m,w (A qoode
Clity, State, Zip

City, State, Zip

7% 154 0%1
Fhone Numbar

Phorfe Number
5CO 821 (1-68)

exEm
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1 o d o-F s 3
naee  Mr. & Mrs. Willlam M, Scott w3 % e i . "
z LS o £
aconcas 10360 Lanark St. = . EnE R ﬁ ;
. sun valley, CA 91352 g 2 32%k 3 1
v M) PR
srae ) ) 2 3 50
SPACE ABOVE THIS LINE FOI? RECORDER'S USE — i
— MAIL TAN STATEMENTE TO H
. 1 Documentary transfer tux $.3.30. e 4
NAME came as above @ Computed on [ull value of property ¢ ved, or 4
Aooness 0O Computed on full value less liens & encumbrances ;
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s _J Y et Tnsuranca. Company i
Signature of declarant or agent detenmining fux - firm name H
@ Unincorporated area - - City ofccoiuiniis oo - !
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Corporation Grant Deed |
THIS FORM FURNIBHED BY S3ECURNITY TITLE INSURANCE COMPANY s -;
4
i
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledzed,
SECURITY TITLE INSURANCE COMPANY, a California corporation
a rarporalion organized under the lawa of the State of California -
herehy GRANTIS) to yry7raM M, SCOPT and MAE A, SCOTT, g
husband and wife .
1ne following described real preperty in the
rousty of Riversice , state of California:
LOT 5 550, 826 + TRACT Cabazon Estates No. 2 '
15 per map recorded in Book 41 , pages 63 and R4 . of Maps, in
the: Ofice of the Counly Recorder of aaid County,

|
3
:
i
:
t

SEIECY TO:

Venerat amwl Special tases Tor the Jisral year 19
e ineduded in aml payable with tavex, Conditions, covenants, restrivtions, reservatinng, easements,

62-63nd sabsequent gear taxes, including any sperial Jevies and assessmenis which may
rights, rights of way of record askaiac

LK X xS desind st oo XXX XERXXK. This conveyanre is also made and avcepted
<ubjert ta and upnn the vovenants, conditions, resirictions umid reservations set forth in that certain Decloration of Restrictions rerorded on
6/28/62 ,in Book 3170 \ PREE 354 , OMcial Reeards of Riverside Caunty, Californin, all
uf sehiivh fiw this dirert referense thereto, are incarporated in this conveyanee and giade a part hercof as though set out herein in full. 3
Dated . July. 17, 1973 i
e ¥ SECURITY Tl SURANCE COMPANY
STAYE OF CALIFORNIA, \ 3
N e 5. By.... g
COUNTY OF L0S ANGELES Gera 1 Vice President 5
L R J“]ghlj;?' 13'-:3 e wmzsm:, the undlelr- BYeve 5!-& { Jj'! o §
wigned, a Notary Public in an a_r ai unty and State, personally Del Ojeda £ Asaistant Sec: q
\] ipoeored Gexald Goldfisher . ... . st e
;ﬂ known 1¢ me to be ihe Yice-President, and
BN i Del Ojeda s FOR NOTARY SEAL OR STAMP
v CAl known to me 1o be Asal & y of the corporation that
I I the within 1 known lo me 1o be the persona

who execuled the within Instrument on behalf of the corporation
therein named, and acknowiedged to me that such corporation
eazcured the within Snstriment pursuant 1o its by-laws or resolution
of its boaed of dircctors.

%&w_(‘“

Name (Typed or Printed)

OFFICIAL BEAL
JEAN C. SPRINGER

*
*
L]
°
HOTARY PUBLIC - CALIFORNIA <
PHRINCIPAL OFFICE 1H :
14
L4
d
*

g

LOS ANOELES COUNTY

My Comnission Expires Decsmber 20, 1978
. ..0'0"00...0“0.00000’0000"

00000 ss8009

_ Title Order No P.T. 1273-R Escrow No.
Ledwt (T D2 MAIL TAX STATEMENTS AS DIRECTEDC ABOVE

{"_END RECORDED DOCUMENT, W.D.

'BALOGH, COUNTY RECORDER "}

N

A R Ts s el . r M S e
Description: Riverside,CA Document-Year.DoclD 1973.96283 Page: 1 of 1

Order: 8751 Comment:
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WILLTAM MARTIN SCOTT

I, WILLTAM MARTIN SCGCTT, being of sound and disposing

7

nind and MEemMOTY

U.l

ay Last J*ll and Testament and by thi

wills, codicils or btestamentary disposit etofors made

FIRST: T declare that I am married to MAE ALICE SCOTT and

that we reside at 10§§Q Lanark Street, Sun Valley, California

and that we have two thldren named as fellowas

WILLIAM KEITH SOO”T horn February 8, 1953 and
2 JULTANNE SCOTT, born September 17, 1965.
I declare that all my property is communivy

SECOND: I
property aud ;t is my~1ntent10n o dlSpOSe of all my prcperty

both sennrafu and commznity by this Wil
THIRD: I give, devise and begqueath all of =y
whatever kind or nature and wheresoever sitvuabted to my beloved

wife, MAE ALICE SCOTT. I have intentionally omitted to provide

for any other provision for my children knowing that my wife

will properly care for them. In the event however my said

wife shall predecease me or our deaths should occur simultan-
eously or approximately so or in the same,camman}gccident or
calamity of under any circumsbtances causing doubt as fo which
of us survive the other, I then give, devise and.bequeath all

of the rast, realaue and remalndev -of -my.-estate o, By Lwe

thLdren in equal shares, share and share alike or to the

survivor. If any of my said children shall predecease me
to survive distribution of my estate, then that share

children shall go to

or fail

which was to go te spy of my deceased
share and share

their children by right of representation, s

alike or to the survivor of them.

Page 1.



FOURTH: I have intentionally omitted to ¢

other heirs than as specifically set forth, if any persom
shall claim $0 be an heir of mine and seek to attack or impair

the validity of this will to that person I give the sum of One

($1.00) Dollar only.

FIFTH: I nominate and appoict my wife, MAE ALICE SCOTT

Tast Will and Testement

In the eveuv zhe is udnable

or unwilling to thus serve, I then appoint my somn WILLIAM

KEITH SCOTT %o act in her place and stead also without the

necessity of bond.

SIXTH: In the event my wife should predecease me I

then appoint our son WILLIAM KEITH 8 CO IT to be guardian for

our daughter JULIANKE SCOTT-

SEVENTH: I direct that my Executrix or Executor shall

have the power to sell, lease, mortgage or manage any part
of potice

of my estate and to do the same without

subject only bto such confirmation as

tor to pay =211 oy

I further direct my Executrix or Execu

just debts and my last illness and funéral expenses as S00N a8

can conveniently be done.

IN WITHNESS WHEREOF, I have h reunto set my hand this

L"'d
:2»[ day of September, 1973.

ubscribed on the date which it bears by the Tegtator,
WILLIAM MARTIN SGOTT, and at the time of subscribing was

declared by him to be his Lest Will and Testament. The

Page 2.



subseription and declaration were made in our presence,

o

we being present at the same time , and we, at his requesh

and in his presence and in the presence of each cther have

gsigned as attesting witnesses.

Address: 1487 1/2 E. Chevy Chase Dr,, Glendale, Calif. 91206

5
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CHL,0BAL DISCOVERIES, LTD.

1120 13th Street, Suite A, Modesto, CA 95354

£

__;: Phone (209) 593-3900 or (800) 370-0372 ¢ Fax (209) 549-9299 * www.globaldiscoveries.com

CLAIM SUMMARY
To: Riverside County Treasurer and Tax Collector
Assessors Parcel Number:  528-142-041-3 E‘;: =
Last Assessee: Scott, William M. & Mae A. 2% = 2
Sale Date: 3/13/2006 o= M
Tax Sale Number: TC 176 = B 4
Item Number: 256 - —
Default Number: 2000-528142041-0000 = fcé = ;’:1
Deadline Date: 5/3/2007 rE 2 O
m—
o< g
Dear Treasurer/Tax Collector: é
1. Claimant(s): Global Discoveries, Ltd.
The following proof of claim(s) for excess proceeds and documents are attached:
1. Corporation Grant Deed recorded 07/28/1973 (100% inetrest to William M. Scott and
Mae A. Scott, husband and wife)
2. Death Certificate for Mae A. Scott
3. Probate Affidavit for the Estate of Mae A. Scott (Original Probate Affidavit filed
with Global Discoveries, Ltd’s Claim for the Estate of Mae A. Scott, APN# 528-
091-033-9)
4. Birth Certificate for Julie (Scott) Fors
5. Marriage Certificate for Julie (Scott) Fors
6. Assignment of rights signed by Julie Fors, as heir to the Estate of Mae A. Scott
7. Global Discoveries’ Claim(s) for Excess proceeds
Upon approval, claimant(s) request that the Treasurer and Tax Collector issue its warrant(s) as
follows:
e One warrant in the amount of $4,307.18 or 100.00% of the claimant’s share of the excess
proceeds made payable to Global Discoveries, Ltd. and mailed to P.O. Box 1748,
Modesto, California 95353-1748.
Please address questions regarding the attached claim(s) to Jed Byerly, Chief Operating Officer,
at (209) 593-3913, or e-mail to jed@globaldiscoveries.com.
%‘)Siness
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ISCOVERIES,
gk , 1120 13th Street, Suite A, Modesto, CA 95354
" phone (209) 593-3900 or (800) 370-0372 * Fax (209) 549-9299 ® wwwglobaldzscoverzes com
CLAIVI SUMMARY
To: Riverside County Treasurer and Tax Collector
Assessors Parcel Number:  528-142-041-3
T.ast Assessee: Scott, William M. & Mae A,
Sale Date: 3/13/2006
Tax Sale Number: TC 176 oo
{tem Number: 256 = =
Default Number: 200606-5281420341-0000 2 m
Deadline Date: 5/3/2007 IEH oo O
A
Dear Treasurer/Tax Collector: a0t = =<
,9% S i
1. Claimant(s):  Giebal Discoveries, Lid, md o ~J
— o
e
The following proof of claim(s) for excoss provecds and documients are attached:
Corporation Grant Deed rPCC-df‘u (37/2%/1973 (100% inctrest to William M, Scott and
Mae A. Scott, husband and wife)
2. Death Certificate for William M. Scott
3. Probate Affidavit for the Estate of William M. Scott (Original Probate Affidavit
filed with Globa! Discoveries, Ltd’s Claim for the Estafe of William M. Scott,
APN# 528-(91-033-9)
4. Birth Certificate for Julie (Scott) Fors
5. Marriage Certiticate for Julie (Scott} Fors
6. Assignment of rights signed by Julie Fuis, as heir to the Estate of William di. Scott
7. Global Discoveries® Claim(s) for Excess proceeds
Upon approval, claimant(s} request that the Treasurer and Tax Collecior issue its warranz(s) as
follows:
s One warrant in the amouat of $4,307.15 or LO{L00% of the claimant’s share of the cxcess
proceeds made payable to Global Discove: ies, Lid, and mailed to P.O. Box 1748,
Modesio, California 95355-1748.
P[ERS-&‘ address questions re rly, Chief Operating Officer,
at {20%) 593-3913, or a-mas

sll'IEs‘s.
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Corporation Grant Deed

THIS FOMM FURNIBHED BY SECURITY TITLE INSURANCE COMPANY

FOR A VALUABLE CONSIDERATION, receipt of which is hereby avknowledzed.
SECURITY TITLE INSURANCE COMPANY, a Califormia corporation
a rorporation organized under the laws of the State of California

herehy GRANTUS) 1o wrpy7aM M. SCOPT and MAE A. SCOTT,
husband and wife

tae following described real prepesty in the

KA MR ol ah £ A b bl b i ?

county of Riversice , slate of California:
LOT s 550, 826 . TRACT Cabazon Estates No. 2 '
a5 per map recotded in Book 41 |, pages 63 and 64 . of Maps, in

1he Office of the Counly Recorder of said County,

R e

e

R
U R SR T L o, K

SUMIECT ok _
Ueneral aml Special tases Tor the liseal year 1962=630d subsequeut year taxes, inclading any special levies and assessments which may

he inchided in aml payable with taxes, Conditions, covenants, reatrictions, reservations, easements, rights, Tights of way of record ssTOEOC

N RO A Skt sexit: O OO XICELINIKIK. This conveyanre is also made and avvepteid
<uhjert tn and upon 1he rovenants, conditions, restrictions snil reservations set forth in that certain Derlaration of Restrivtions recorded on
6/28/62 Lin Book 3170 ., pape 354 . Offiwial Recards ol Riverside County, California, all

aade a part hereol ax thoagh xet out herein in full.

T R R G R

al whish by this direct referonee thereto, are incorpacated in this conveyance and
Dated____July 17, 13873 SEC CE COMPANY
STATE OF CALIFORNIA, } ss
COUNTY OF LOS ANGELES ' Y& rals " Vice President
Oiioreomr IOy 17, 2073 befors me, the under- By, itoda
" signed, a Notary Public in and for said Courty and State, personally pel Ojeda ¢ . Asslstant Secretary
WY appeared .. %1_2?}8_{1&_2___ ........... S
‘q known to mec to be the Vice-President, and. i ol 4
: By Del Ojeda : = . _ FOR NOTARY SEAL OR STAMP
i Cal known 1o mie 1o be Asstant Secretacy of tho corporstion that :
[} N 1 the within Tnsy t, known o me to be the persons i
h\ who executed the within Instrument on beball of the corporation 0 PPOERRPIVIIDODII00IPO0E00800 o
therein dn.}:“edi }:ud scknowicdged to me l?l{.;]lur:h urpo:ulian S OFFICIAL SEAL : 3
exzcmed the within instrument pursuant to jts bydaws or resolution * F 3
oTits bontd o dircceata, TR i : JEAN C. SPRINGER ¢ :
+ B NOTARY PUBLIC - CALIFORNIA © P4
. : PRINCIPAL EFS&EIP::Y M b
: LOS ANGELES H
i Y S o % My Commision Expires Goramber 20, 1978 §
1990000409000 160000000004¢040
i ‘..I«Nnme {Typed or Printed) . £
:_d-' ] Title Order No P.T, 1273-R Escrow Ne 5
LoAvr (T 0 MAJL. TAX STATEMENTS AS DIRECTED A E . :
ALOGH,. COUNTY RECORDER |

of 1

iy = o e —Dumma oy b ——

f v
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OFFICE of VITAL STATISTICS

CERTIFIED COFY
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CERTIFICATE OF DEATH 9 3 028 ¢
LOCAL PRI NO ’f"-" FLORIDA
T DECEDENT'S HAME FMET MODLE LAST 1 SEx
Mae A. Scott Female
) DATE OF DEATK (hiordh Dy YWoar) 4 BOCIAL BECURAITY NUMBER (Y] m.’ Biriroay B0 UNDER | YEAR Le UNOER | Day
March 1, 1998 87 oaing -0 Houry Minuies
S DATE OF BIRTH Msondh, Doy Woer) T BATHPLAGE (Cay tnd St i Forsen Couty) .mbg?og%ﬂﬂ'"é"ﬂs
- i 1) 2
Janvary 28, 1911 Atlanta, Georgia No
Pe PLACE OF DEATH (Chech any ond 200 NHTUCHaN] On DI bedia) ® INSIOE CITY LINITS? Ok or No,
T HOSPIAL bt .. EROvpaen . DOA OTHER _ wursng Horme __ Aessgence _ Oher (Specy] Yes
B2 FACILITY NAREE (N not grabnnon, mwﬂm B0 CITY, TOWN OR LOCATION OF DEATH Qg “Labr Y AL RS
Wuesthoff Memorial Bospital Rockledge Brevard
108 DECEDENT'§ UBUAL OTCUPATION 10b KIND OF BUSINEBSANDUSTRY 19 MARITAL ETETE -Ugr-cZ 12 GUAVIVING 5PIa5E 1 un.w;:;mn nem)
Naver Marived  Widowea
; Dworcad |Specey)
Homemaker Own_Home Married William M. Scott
132 RESIDENCE — BTATE | 130 COUMTY 13¢ CITY, TOWN. OR LOCATION 70 STAEET ANO NUMBER
florida Brevard Rockl 1013 Geney
13e ".‘3:%3‘.‘.‘ - 130 29 COCE 1" w& mg&eﬂ o :lsn:ﬁ oR "ru:mcu £.am|ns 13 :ucf ;"Aw-:mlm-u, 1% ﬁenemsswwo«
Ll ‘9 1
e T Rk S el ookt
[ AXD}
{  Yes _32955] s g ™3
VT FATHER'§ NAME (Frsl Moschs. Lawt] 10 MOTHER 5 NAME (A1t Mo, bavien Sumams)
Leonard Bassett Ruby Moran
Il 198 INFORMANT'S NAME | TypaPrat 156 MAILIHG AJDRE 55 (STr9e7 100 Numder ot Aum! Aoyt Number, LAy of Town, Stane Zwp Coon)
' Julie Scott 1017 v ] FL_32955
700 METHOD OF DISPOBITION 200 ;%E‘%,Dlaw&ﬂm (Nama of Comerery Cramprory o 70¢ LOCATION — Cay or Toarn Site

_' 21 wn?a FUNtMIl WICE LICENSER OA

fld-ﬂ

|__Melbourne, Florida

m O !
0 & b

?5 Secs '“‘1"

b Bk 2 N
a

o A'I'IEHOM PHYDICIAN ¥ OTHEA THAN CERTIFIEA [ee o P’

Fi) 'sﬁl:‘i( NUMI 71¢ MAME AND ADDRESS OF FACILITY
z g | East Coast Cremation 4995

culled 8 the tmg dewe 310 piKd 200 Bud 10 1N e 2N Onmo Bbagn of U W My DpAON GRBIN BCCued Al

the hme, dave 8nd place and Ouwe 0 NHMHNW o pated
(a4} 5! wis snd Thio) D
e HOUR OF DEATH 2% DATE SIGNED thso. Day W) 2% MOURQF CEATH
L)
* B p M
gg 230 MEDICAL EXAMINER'S CASE 1
[

L)
74 NAME AND ACOSEDS OF CERTIFIER (PHYBICIAN, MEDCAL EXLAMINER) { ow o Pro]

——B@;WM
mh& ¥

12158

THIS 1S A CERTIFIED TRUE AND CORRECT CO

AUG 31 1999

WARNING: ==

40977702 ==

~aA99 CAmment !

OF T’E BTATE OF FLORIDA 0O NOT ACCEPT

TLCOLORED BACHOROUND AM! GOLD EMBOSSED BEAL Trit BACK
LMSEHT EACE CONTAING A MULTLCOL i R el HBA

DOCUMENT 1S PRINTED OH PHOTQCOMED O BECU

AING BPECIAL LINEE WITH TEXT AND BUALE

Description: Los Angeles,CA Document-Year.DocID 1999.1730034 Page:
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DECLARATION FOR COLLECTION OF PERSONAL PROPERTY
UNDER CALIFORNIA PROBATE CODE §§ 13100-13106

The undersigned states as follows:

Mae A. Scott died on or about 3/1/1998, in the City of Rockledge, County of Brevard, State of Florida.

i,
2. At least forty (40) days have elapsed since the death of the decedent, as shown in the attached copy of the decedent’s
death certificate.
3. No proceeding is now being or has been conducted in California for administration of the decedent’s estate.
4. The current gross fair market value of the decedent’s real and personal property in California, excluding property
described in PC § 13050, does not exceed $100,000.00.
5. The description of the decedent’s property to be paid, transferred or delivered to me is as follows:
The excess proceeds [as defined in California Revenue and T axation Code, Section 4670,
et seq] in the approximate amount of $9,364.36, from Assessor’s Parcel Number(s) 528-
091-033-9, 528-142-041-3, sold at the Riverside County, California, public auction of
tax-defaulted property
6. 1, Julie Fors, am the Daughter and successors to the decedent’s interest in the properties described above, as defined in
PC § 13006.
7. No other person(s) has a superior right to the interest of the decedent in thé property described above.

I declare und€r penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature: ’ ; /LM : (w Date: / (:\/ j O/ 0 é’

Julie Fors
421] 9 Kingston Road
L.as Cruces, NM 88012

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of _Afow) /XK ) O )
County of Doie ne )
On é]ﬁ*_/ggée’/ 5;% 96 before me, A} |)s& }—73:571' , personally appeared
(Date (here insert name and title of the officer)
Tolie  Eprs , personally known to me
dence) to be the person(s) whose name(s) is/are subscribed to the

(or proved to me on the basis of satisfactory evi

within instrument and acknowledged to me 1
capacity(ies), and that by his/her/their signature(s) on the instrument the p

the person(s) acted, executed the instrument.

hat he/she/they executed the same in his/her/their authorized
erson(s), or the entity upon behalf of which

U J O SO P

OFFICIAL SEAL

WITNESS my hand and official seal. & i
]L Al ALISA M. FROST &

b AT N , - i\ e Notary Public y

_ pledn 77 84T (seal) NP State of New Mexico g/f‘
Signature of Notary Public ¢ My Commission Expires.S=/{Z-£d_§
T PSR

Claim Number: 7322-137378



DECLARATION FOR COLLECTION OF PERSONAL PROPERTY
UNDER CALIFORNIA PROBATE CODE §§ 13100-13106

The undersigned states as follows:

William M. Scott died on or about 2/12/2000, in the City of Rockledge, County of Brevard, State of Florida.

1.
in the attached copy of the decedent’s

2. At least forty (40) days have elapsed since the death of the decedent, as shown

death certificate.
ministration of the decedent’s estate.

3. No proceeding is now being or has been conducted in California for ad
The current gross fair market value of the decedent’s real and personal property in California, excluding property
described in PC § 13050, does not exceed $100,000.00.

The description of the decedent’s property to be paid, transferred or delivered to me is as follows:

The excess proceeds [as defined in California Revenue and Taxation Code, Section 4670,
et seq] in the approximate amount of $9,364.36, from Assessor’s Parcel Number(s) 528-
091-033-9, 528-142-041-3, sold at the Riverside County, California, public auction of

tax-defaulted property

6. 1, Julie Fors, am the Daughter and successor to the decedent’s interest in the properties described above, as defined in

PC § 13006.

7. No other person(s) has a superior right to the interest of the decedent in the property described above.

er the laws of the State of California that the foregoing is true and correct.

I declare undc‘f'ji‘e}:nally of perjury ‘1%
Signature( \,/i/{ j,ﬂi -~ v?é Date: /C‘"}/B C‘/Cli:‘

J u.ﬁe Fors
4‘{1- 9 Kingston Road
Las Cruces, NM 88012

CERTIFICATE OF ACKNOWLEDGEMENT OF N OTARY PUBLIC

State of _A/2w) [f1lesico )
County of ;Dc:ﬁx Qg )
On {)C‘I‘O]oei" 20. 2006 before me, Alisa FE@L , personally appeared
(Datc)’ (here insert name and title of the officer)
, personally known to me

Yulie Fors
(or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the
d the same in his/her/their authorized

within instrument and acknowledged to me that he/she/they execute
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. .
g OFFICIAL SEAL
. P2 . d ALISA M. FROST b
[lias (77 NSt (seal) ¥ Notary Public i
1 State of New Mexico Ei
af P

Signature of Notary Public

My Commission Expires2_ 7-

e e e

BBy,

Claim Number: 7322-137378
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ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

For this form to be valid it must be completed

would strongly suggest you use this form.
must be provided at the time this document is

To expedite processing of this claim, we

in its entirety and documentation establishing the assignor as a "party of interest”
PLEASE SEE REVERSE SIDE OF THIS DOCUMEN

filed with the Treasurer-Tax Collector.

As a party of interest (define

d in Section 4675 of the California Revenue and Taxation Code), 1, the

T FOR FURTHER INSTRUCTIONS.

GLOBAL DISCOVERIES, LTD. my right to

undersigned, do hereby assign to
apply for

and collect the excess proceeds which you are
528-142-041-3,

holding and to which T .am entitled from

ITtem 256 N l"{ L= sold at

the sale of assessment number
public auction on 3/13/2006

I understand that the total of excess proceeds

available for refund is $ 4,307.18+/-

, and that I AM GIVING UP MY RIGHT TO FILE A CLAIM

FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED I HAVE SOLD THIS RIG
ury that I have disclosed to the assi

ASSIGNEE. I certify under penalty of perj
the value of this right I am assigning.

dtes Bpp

HT OF COLLECTION (assignment) TO THE
ignee all facts of which I am aware relating to

Julie Fors, as heir to the Estate of Mae A. Scott

)iignature of Party of Interest/Assignor) (Date)

\Fax ID/SS#

—

(Name Printed)

4439 Kingston Road

(Address)

Las Cruces, NM 88012

(City/State/Zip)

¢ )
STATE OF carrroRnies Hereo )ss.
COUNTY OF Nora (lna ) 407-532-6070
(Area Code/Telephone Number)
On OrlﬂL:&Y' 20, 20006 , before me, the undersigned, a Notary Public in and for said
é known to me {or proven to me on

Tulie

State, personally appeared

FE s

the basis of satisfactory evidence) to be the person(s) who
acknowledged to me that he/she/they executed the same.

WITNESS my hand and official seal.
A
(Signature of Notary)

1, the undersigned, certify under pe
4675 of the California Revenue an
assigning, that I have disclosed to
RIG (8] FILEC? CLAIM ON HIS OWN WITHOU

>

nalty of perjury that I have di
d Taxation Code, all facts of which I am aware r
him the full amount of excess proceeds available, and that I HAVE ADVISED HIM OF HIS
T ASSIGNING THAT RIGHT.

se name(s) is/are subscribed to within instrument and
dhd&dﬂuﬁhdhuﬂhihd&—
OFFICIAL SEAL :
ALISA M. FROST
Notary Public
State of New Mexico

{ My Commission Expires 5-/1-¢4 8
s = it —
R (This area for official seal)

ssignor), pursuant to Section

sclosed to the party of interest (a
the value of the right he is

elating to

Jed Byerly, Chief Operating officer

e o :
\J (Signature'of Assignee) (Name Printed)
Tax ID/SS# 77-0558969 Global Discoveries, Ltd.
(Address)
STATE OF CALIFORNIA )ss. P.0. Box 1748
COUNTY OF Stanislaus ) Modesto, California 95353-1748
(City/State/Zip)

Oon ﬂ’wﬁbétr%} :}7&9 b

Phone: (209) 593-3913

, before me, the undersigned, a Notary Public in and for
xx*Jed Byerly*#* known to me (orproverto

said State, personally appeared

22y
the within instrument and ackn

WITNESS my hand ang official segl.
g g ey
(il (N f e

[(Signature of Notary)

117-174 (3/85) (Ret-Perm)

idence) to be the person{s} whose namegs) is/are subscribed to
owledged to me that he/she/they executed the same.

LINDA J. HUNNEL
Commission # 1643275
Notary Public - Callifomia
Stanislaus County
My Comm., Expites Feb 4, 2010

[ghls area for official seal)



ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

.To.expedite processing of this claim, we would strongly suggest you use this form. For this form to be valid it must be completed
in its entirety and documentation establishing the assignor as a "party of interest” must be provided at the time this document is
filed with the Treasurer-Tax Collector. PLEASE SEE REVERSE SIDE OF THIS DOCUMENT FOR FURTHER INSTRUCTIONS.

As a party of interest (defined in Section 4675 of the California Revenue and Taxation Code), I, the
undersigned, do hereby assign to GLOBAL DISCOVERIES, LTD. my right to

apply for and collect the excess proceeds which you are holding and to which I am entitled from
the sale of assessment number 528-142-041-3, Ttem 256 ~x(_ \ (. sold at

public auction on 3/13/2006 . I understand that the total of excess proceeds
available for refund is $ 4,307.18+/~ , and that I AM GIVING UP MY RIGHT TO FILE A CLAIM

FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED I HAVE SOLD THIS RIGHT OF COLLECTION (assignment) TO THE
ASSIGNEE. I certify under penalty of perjury that I have disclosed to the assignee all facts of which I am aware relating to

the value of this right I am assigning.

i P < ol
QW .;""Q’?‘JJZQ Julie Fors, as heir to the Estate William M. Scott
(Name Printed)

Kjignature of Party of Interest/Assignor) (Date)
a

lax ID/SS# ﬂ 4439 Kingston Road
(Address)

Las Cruces, NM 88012

(City/State/Zip)

STATE OF CALHFORNE M0 )ss.
COUNTY OF Tyrite (Las ) 407-532-6070
(Area Code/Telephone Number)

On QO"‘O’OG'F 20 2006 , before me, the undersigned, a Notary Public in and for said
State, personally appeared Tilie ]_'E,.; known to me (or proven to me on
the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to within instrument and

acknowledged to me that he/she/they executed the same.

W SR
W'I;EIEEETY hand and\;%c;al eal. OFFiCMLF'%Eé’*SL B
= ALISAM ] ]
(Signature of Notary) i Notary Public
e State of New Mexico
My Comemission B{prr Eéw Sfficial seal)

W?m
I, the undersigned, certify under penalty of perjury that I have disclosed to the party of interest (assignor), pursuant to Section

4675 of the California Revenue and Taxation Code, all facts of which I am aware relating to the value of the right he is
assigning, that I have disclosed to him the full amount of excess proceeds available, and that I HAVE ADVISED HIM OF HIS

RIGHT TO FILE A CLAIM O HIS. OWN WITHOUT ASSIGNING THAT RIGHT.
Y \f/( Jed Byerly, Chief Operating Officer

\_} (Signature of Assignee) {(Name Printed)
Global Discoveries, Ltd.

Tax ID/SS# 77-0558969
(Address)

)ss. P.O. Box 1748
Modesto, California 95353-1748

STATE OF CALIFORNIA

COUNTY OF Stanislaus )
(City/State/Zip)
Phone: (209) 593-3913
» R 2
/]K}é"c’m,/w:/ gfl 72/u‘[/fr , before me, the undersigned, a Notary Public in and for
known to me (erprovenzto

***Jed Byerly***

said State, personally appeared
me-orrthe basIs BF Satisfactory-evidenee) 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.

WITNESS my hand and official seal

| /)/x// [ /(/ oy

(SiGnature of Notary)

LINDA J. HUNNEL
Commission # 1643275 K(This area for official seal)
Notary Public - Califomia

117-174 (3/85) (Ret-Perm)



CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

To: Riverside County Treasurer and Tax Collector

Assessor’s Parcel No: 528-142-041-3

Item Number: 256
Default Number: 2000-528142041-0000
Date of Sale: 3/13/2006

The undersigned claimant, Global Discoveries, Ltd., claims $4,307.8 or 100.00% of the claimant’s share
of the actual amount of excess proceeds from the sale of the property referenced above.

Global Discoveries, Ltd., claims its status as a party of interest pursuant to Section 4675 of the California

Revenue and Taxation Code based upon the attached documentation:

¥
5

Please refer to Claim Summary and attached Documents

I affirm under penalty of perjury that the foregoing is true and correct to my knowledge.

A
Executed this7 day of \°( UGN, 200 at Modesto, California.

By: M \/N;’f

fed Byetly, Chief Operating Officer
Global Discoveries, Ltd. Tax ID # 77-0558969
P.O. Box 1748

Modesto, CA 95353-1748

(800) 370-0372, Extension 113

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of California )
County of ___ Stanislaus )
On/‘ )r;?’/;.f’.-.fzﬁ/ Q 0L _ before me, _/. A T %mwrt’(‘ /ol ppf,fz;a/f;? , personally appeared
(Date ) (here insert name and title of thé officer)
, personally

Jed Byerly
known to me (or proved-to-me-on-the-basis-of satisfactory-evidenee) 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/hes/their

authorized capacity@es); and that by his/her/their signatures) 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.

PY/APNae o LINDA J. HUNNEL
f,’?’/é;’ . )(/ _"(__,,5(,4;4? (Seal) ! ' Commission # 1643275
(81 ghature ofNotary Public N "J No’:fg;:g:; ;:c""'""“" ?

My Comm. Expires Feb 4, 2010




CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

To: Riverside County Treasurer and Tax Collector

Assessor’s Parcel No: 528-142-041-3

Item Number: 256
Default Number: 2000-528142041-0000
Date of Sale: 3/13/2006

The undersigned claimant, Global Discoveries, Ltd., claims $4,307.18 or 100. 00% of the claimant’s share
of the actual amount of excess proceeds from the sale of the property referenced above.

Global Discoveries, Ltd., claims its status as a party of interest pursuant to Section 4675 of the California
Revenue and Taxation Code based upon the attached documentation:

Please refer to Claim Summary and attached Documents

I affirm under penalty of perjury that the foregoing is true and correct to my knowledge.

—‘\.I

Executed this 7

By: _B(Ld \"X\T
Jed Byerly, Chief Operating Officer
Global Discoveries, Ltd. Tax ID # 77-0558969

P.O. Box 1748
Modesto, CA 95353-1748
(800) 370-0372, Extension 113

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

day of W beu, ey, 200 at Modesto, California.

State of California )

County of ___Stanislaus )

” ).  before me, [/ ol T / / AL, //{,ﬁp‘, / ;)< /L)L ¢, personally appeared
(here insert name and title of the officer)

On 7y gsnbisr §
(Date )
Jed Byerly , personally
ce) to be the person(s} whose namegs) is/are

known to me (or proved-to-me-on-the-basis-ef satisfactory-eviden
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/ket/their
authorized capacity(es); and that by his/her/their signatures) 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.

/“%ﬁ&"yf{f O C/éiu—r_ﬁ,/ | (seal)

. WLy .
Signature of Notary Public

LINDA J. HUNNEL
v Commiesion # 1643273
3P5H Notary Public - Callfomia £
) Stanislaus County

My Comm. Explres Feb 4, 2010




