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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Don Kent, Treasurer/Tax Collector SUBMITTAL DATE:
WJUN 24 2010

SUBJECT: Recommendation for Distribution of Excess Proceeds for Tax Sale No. 176, Item 88.
Last assessed to: Caroline Buban, a single woman.

RECOMMENDED MOTION: That the Board of Supervisors:

1) Approve the claim from Louis Buban, surviving sibling of Caroline Buban, last assessee for payment of excess
proceeds resulting from the Tax Collector’s public auction sale associated with parcel 350122006-1;
2) Approve the claim from Rosemary Komperda, surviving sibling of Caroline Buban, last assessee for payment

of excess proceeds resulting from the Tax Collector’s public auction sale associated with parcel 350122006-1,
(Continued on Page 2)

AT E

BACKGROUND: (Continued on page two)

DATE
sal Corn

Don Kent, Treas-tFe'r-Tax Collector

Current F.Y. Total Cost: $24,021.98 In Current Year Budget: NO

FlNDAI:chi\IAL Current F.Y. Net County Cost: $0 Budget Adjustment: N/A
Annual Net County Cost: $0 For Fiscal Year: 2010-11
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale Positions To Be ]

Deleted Per A-30
Requires 4/5Vote | [ |

FORM APPROVED COUNTY COUNSEL

b
@

C.E.O. RECOMMENDATION: APPROVE

/

ounty Executive Office Signaturé Christopher M. Hans

] Consent )j Policy
Q Policy

[ Consent

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Ashley, seconded by Supervisor Buster 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 Kecia Harper-lhem

Absent: None Clerk pof the Boar
Date: September 14, 2010 By:
XC: Treasurer, Auditor Deputy

Prev. Agn. Ref.: ATTACHN'EB\iﬁtgg%:LED | Agenda Number: 9 . 2 7

WITH THE CLERK OF THE BOARD

Dep’t Recomm:.:
Per Exec. Ofc
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RECOMMENDED MOTION: (Continued)

3) Approve the claims from Michael Buban, Mark Buban, Jennifer Buban, Janet De La Fuente,
Daniel Buban, David Buban heirs to Caroline Buban, last assessee for payment of excess
proceeds resuiting from the Tax Collector’s public auction sale associated with parcel
350122006-1;

4)  Authorize and direct the Auditor-Controller to issue warrants to Louis Buban in the amount of
$8,007.33, Rosemary Komperda in the amount of $8,007.33, Michael Buban in the amount of
$1,334.55, Mark Buban in the amount of $1,334.55, Jennifer Buban in the amount of $1,334.55,
Janet De La Fuente in the amount of $1,334.55, Daniel Buban in the amount of $1,334.56 and
David Buban in the amount of $1,334.56, 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.

BACKGROUND: (Continued)

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.

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

1) Claim from Louis Buban based on a Grant Deed recorded June 2, 1981 as Instrument No.
100526, an Affidavit under California Probate Code Section 13101, a Small Estate Affidavit and
the death certificates of Caroline A. Buban, Margaret A. Ezerski and John A. Buban.

2)  Claim from Rosemary Komperda based on a Grant Deed recorded June 2, 1981 as Instrument
No. 100526, an Affidavit under California Probate Code Section 13101, a Small Estate Affidavit
and the death certificates of Caroline A. Buban, Margaret A. Ezerski and John A. Buban.

3) Claims from Michael Buban, Mark Buban, Jennifer Buban, Janet De La Fuente, Daniel Buban
and David Buban based on a Grant Deed recorded June 2, 1981 as Instrument No. 100526, an
Affidavit under California Probate Code Section 13101, a Small Estate Affidavit dated and the
death certificates of Caroline A. Buban, Margaret A. Ezerski and John A. Buban.

Pursuant to Section 4675 (a) & (f) of the California Revenue and Taxation Code, it is the
recommendation of this office that Louis Buban be awarded excess proceeds in the amount of
$8,007.33, Rosemary Komperda be awarded excess proceeds in the amount of $8,007.33, Michael
Buban be awarded excess proceeds in the amount of $1,334.55, Mark Buban be awarded excess
proceeds in the amount of $1,334.55, Jennifer Buban be awarded excess proceeds in the amount of
$1,334.55, Janet De La Fuente be awarded excess proceeds in the amount of $1,334.55, Daniel Buban
be awarded excess proceeds in the amount of $1,334.56 and David Buban be awarded excess
proceeds in the amount of $1,334.56 Since there are no other claimants the excess proceeds in the
amount of $8,007.32 will remain unclaimed. 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.
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! ‘CLAIM FOREXCESS PROCEEDS FROM THE SALE OF TAX~QEFAULTED FRCPERTY ' !
(SEE REVERSE SIDE FOR FURTHER PNSTRUCTEONS} '

Paul McDonnalf, Traasurer and Tax cmlector

/#  Claim for Excess Procesds

/ TeWitem@Passessment No.: 350123000 | =
S0 - . Z m
7/ Assesses: GwBAM , Caronirng )
g AT
Stus: Mone - =
Dete Scid: Mauen 13, 2600 o g
Date Baed to Purchasar Recorded: Maﬁ S, 800 . = Pt ‘
O
We, pursuant to Revenue and Texation Code Bection 4675, hareby claum OXCB5S proceeds in the amount’df
$37,02 from tha sale of the above mentioned real property. I/We were the [ lienholder(s), .
property owner(s) [check In one box] at the tima of the sale of the roperty as Is avidenced by Rivarside Caunfy
Recorder's Document No. _{6852.¢ . ; recorded on N___gg_g_,___[ A copy of this decument is stiached hersto,

VWe are the rightful clalmants by virtug of ihe. attached assignment of interast. EIWe have fisted below and attached
hersto eagh !tem of dotumentation supporting the claim- submlued ‘ .

NOTE: YOUR CLAIM WILL NOT BE CONSIDERE!} UNLESS THE DOCUMENTATION IS ATTACHED *

¢ afla efhdaot A peshale codi 813161 am JL Gl ; 3&“‘@&"9{;&{“&‘ 755”-‘5-5 5»;2'3} o
M 0{.\% pama M‘" k-ewsﬁ«p (p&g‘@. t49), Wekawe a,ise :{,‘l‘t‘&{w e .{&d‘iq Cecfi\'gimﬁs f Clratine amd Tolyn Buban qud

if the pmperty i held in Joint Tenancy, the taxsale process has sevared this Joint Tenancy, and all Joint Tentants wil ﬁwgmﬁ"
have to sign the claim unless the claimant submits proof that he or she iz entiled to the full amount of the claim. the Bz emky
claimant may only receiva his or her respactiva portion of the cialm. aud +hg

I'We affirm under penalty of perjury that the foregoing is true and comrect. . ' %M’t‘ '

- . sevhi

Exscuted tis__{ 51 day of Mey 2067 at_ Cgag Coun "f‘?l- i" ﬁm 815 S gfvz‘;m;%% :
v _ . J County, State . : : &3

‘ A :‘. % i o = {} . - R yo" 2
Slgneture of E{@aimant :

Lows B b o MO OHMAEL RUB ﬂ; o
Print Neme : * Print Name :

B354 CHATHAaMm e 3is A Yoan f)ordewick
Strast Address Strost Address . ..
ELPA N 287 T, o iR C Baebavie, i (posio
Clty, State, Zip Clty, State, Zip :

b 30- 83¢- oy o306 Q79 7334
Phore Number Phone Number

: §CO 8-21{1-99) -

a;» ng {ﬁpﬁ%tb{e
¥ e fuw s?ciw&(%m i b gmﬁﬁ e megmmﬁ b.gﬁ o ff@g% cerhfieghes whid qee
ﬁvm{fl“*e and relevant h ThE Claym Vs & weylf :au%we;“f Than a4z Soeu ss pessible,
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX~DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS) L

Paul McDonnall Treasurer and Tax Collector

Claim for Excess Proceods

"1’

TC (Vitem®@PAssessment No.: 350!3;250‘0 !
Assesses:  [BWBAAS | Canoring

Situs: “"".En ‘

Date Soid: Mases 13, 2600

Date Desd to Purchasar Recorded: M“,"j 3,880 .

We, pursuant to Revenue and Taxation Code Section 4675, hereby clasm axcass proceeds in the amount of
$ 22,0 22,30 fromthe sale of the above mentioned real property. /We were the [Cliienhoider(s),

property ownsr(s) [check In one box] at the time of the sale of the groperty as Is evidenced by Riverside County
Recorder's Document No. _[6652C . ;recorded on -June 2 , 1981 A copy of this document is attached hersto.
IWe are the rightful clainmiants by virtue of the attached assignment of interest. We have listed below and attached
hersto each ltem of documentation supporting the claim-submitted. - ‘ .

NOTE: YOUR CLAIM WILL NOT BE CONS!DERED UNLESS THE DOCUMENTATION I8 ATTACH ED *

o aflached an aPhls ; . b3 Gl sﬁ*‘vﬂ*ﬁﬁdm‘f\ J55iLes 5/2‘13 -
-ﬁ-& d,ugmm of\ I\ewskr (ps.;.g 14) \Ue hase a,\;o 4} “L‘d e degth cevhﬂm:l;; 7&@5];»\( amd Tolw Buban and

if the property Is held in Joint Tenancy, the taxsale process has severed this Jolnt Tenancy. and all Joint Tentants wil Mzcr et
have to sign the claim uniess the claimant submits proof that he or she is antitled to the full amount of the clalm the Ezewska

claimant mey only receive his or her respective portion of the claim. ang, +he
I/We affirm under penalty of perjury that the foregoing is true and correct. , I S
: + \ L . rerhﬁwb
Executed this __[ s dayof_May 2007 at. (oo - ) - 6% Lows Bobas,
_ J County, State - : '
Wieheo) | Bl
Signeture of Claimant -
c Lowls Buban MICHAEL BUBAI
Print Neme : © Print Name
834G (dHoTHam e 315 A Van Jord-wick
Strast Address Stroet Addross . oo
EVUM HUasT Tl L0IRG " Betaviee Tl @osic
City, State, Zip Clty, Stete, Zip '
30- 339-0GOg | e3¢~ R79- 7334
Phone Number Phona Number
: §CO 8-21(1-89) -

a} 50961 upssmb/e
¥ We keve ovdevy e on wll L orde, e Mmmms er o deeth cerhfieches whiek ave
ﬁVﬁllQLl%e Q*\A Y'Clﬂﬂlﬂ“" +b +3\$5 Cq;m‘ We “’i“ 3ULW('( “I‘M Aq Soon &3 pasﬁb},e




Attachement to CLAIM FOR EXCESS PROCEEDS FROM THE
SALE OF TAX-DEFAULTED PROPERTY

Additional Claimant(s)

Signature of Claimant

Mor ko Podoan

Print Name

$s A% WO Lo € mont— /AVE
Street Address

¢ i oot 2
City, State, Zip

VTR 2T O6AB
Phone Number

1506122006~

Print Name

Gt A das_

ggnafure of Claimant

B 8 A) CLaN

Jennifer

J¢28 ). Cimremont AVE.
Street Address

CHiecihgo Ll (Go2s

City, State, Zip

2723~ 4%9 - 9/21

Phone Number
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Attachement to CLAIM FOR EXCESS PROCEEDS FROM THE
SALE OF TAX-DEFAULTED PROPERTY

Additional Claimant(s)

WU A A uatte

S{gnature of Claimant

&)Qﬁﬁ'f’ D‘t‘f_ [,& Fi/("v")%ef_
Print Name

2332 West D'/ ckeng
Street Address

CHicase Ll (0647
City, State, Zip

7173-lds~-1G07

Phone Number

S VAN

\‘“S’ ignature of Claimant

Damiel Puban
Print Name

A3 O 35T
Street Address

CeA(CAGO (L 6066
City, State, Zip

B2 -a09. 97494
Phone Number




350122 006~ 4

Attachement to CLAIM FOR EXCESS PROCEEDS FROM THE
SALE OF TAX-DEFAULTED PROPERTY

Additional Claimant(s)

|y —

Signature of Claimant

Daviod TR uvbar
Print Name

((SC L. GRadd Ale B2
Street Address

CHcAGD 1L (a6
City, State, Zip

773 744 4209

Phone Number

#7 / ;
Signature of Claimant .

Lo<srmpflr S P ERDD

Print Name

2869 S Achevr Ave
Street Address

Chicoge, TL 60408
City, State, Zip

773-354-3433
Phone Number
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Subscribed and sworn to before me, and all know_nvby

Lovis T- pubasd, MEUiEC BuedAd. madac Bt fen 2l
DB Busad; Britd Buadard | BO%E Made Wm?,,a_bk

Claimants, signed above, this _IsT  day of May, 2007,

NP p.;i Ye i PunsT L’r

>

1
Notary Public :
1

seal
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= . MECOROING AROURSTED BY Xy E
&
& i e v o - gi S< jg |
N "ﬂuu r -1 - 3 - & »,
sweet ' Miss Caroline Buban § 1 o« g ™
Ado4ss 3631 Dunn Drive, Apt. 5 g! 5 /
& Los Angelos, Calif. 90034 1. - g8ie § P £« -
I - R .. . ® = &
AT, TAX STATEMENTS TO . - < i! ¥ ‘l !
- T ol B 3
- :
SAME AS ASOV : :
-0 = :
L . | _ -
M“LM_MnM- _ ~. SPACE ADOVE THIS LINE FOR AECORDER'S USE
GRANT DEED o0 550-123 00w
THE UNDERSIGNED GRANTOR(S) DECLARE(S) -
DOCUMENTARY TRANSFER TAXis$_7.70
1 computed on full value of property conveyed, or
. [J computed onfull value less value of liens or encumbrances remaining at time of sah.
w unincorporated area {J cityaf -
FOR A VALUABLE CONSIDERATION, receipt of which is heraby acknowledged,
ARTHUR L. STILES and DORIS E. STILES, husbund and vife
hereby GRANT(s} to -
CAROLINE BUBAN, a single woman
g -
1 the following described real property in the
— 8 County of RIVERSIDE . State of California:
5 Lot 82 of Tract 2257, as shown by Map on file in Book 42,
~ . .o
a{’ pages 15 thru 21, of Maps, Records of Riverside County.
] m

At L Yl

Dated___Nay 6, 1981
- e B An:hnr Lo St!les .
STATE OF CALIFORNIA tss_
GOUNTY OF . Riveraide 70 o iLd .. - B
On May 12, 1981 T bekreme the ALy & _%é:}./ .
Wimmhmm-ﬂdmm Poxis E. Stiles
R Arthut L. Sti;u and Doris E. Stiles T o
' i WOWR 10 M0 B oo ieaetetrttesese ’ -
L umm_g__.__.-u.ma_u.e__m OHPICIAL SFAL R
1 the within instrument and acknowisdned hat _they mﬂmﬂ
S ssecuted e, Nedwy - Cadorve
WITNESS my hand sad officisl seal, had RWERNE CoumYY
My Omrnision Drpius Sopmucte 14, 1908
mmmuz‘mmms ’ (Tie arws o0 eolisial sottviel Sos)

e AL TAX STATSMENTS AR BIRBOTED ADOVE,

E”D REOORDED DDOUMEMT DONALD D. SULLIVM. OOUNTY REGORDER

R




STATEOF ILLINOIS) L | ~
wountyofCook) DAVID ORR, County Clerk APR 27 2007 -

IN WITNES : ’ ,
: S THEREOF,.I have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.

W

COUNTY CLERK
DECEDENT'S BIATH NO. REGISTRATION STATE OF ".LINO'S STATE FILE
DISTRICT NO. 16:33 NUMBER
{ REGISTERED MEDICAL CERTIFICATE OF DEATH .
» NUMBER 048 }
Type or Print in DECEASED-—NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR)
PERMANENT INK : ‘ . F
See Funeral Directors, 1. Caroline A. Buban 2 Female|s January: 16, 2004 !
Hos;;;tal, :bri’l’l‘yflcians COUNTY OF DEATH ’ AGE-LAST UNDER 1 YEAR UNDER 1DAY | DATEOF BIRTH (MONTH.DAY. YEAR) 4
landbook for BIRTHDAY (vRs) [TMOS. | DAYS |HOURS | MiN.
INSTRUCTIONS a Cook sa. 71 5b. | sc. s¢. May 23, 1932
) CITY. TOWN, TWP, ORROAD DISTRICT NUMBER HOS%TAL OROTHER |NST|TU'II'_IION—NA]M-€.I(:IF}:.OT INEITHER, GIVE STREEF ANDNUMBER) gpﬂg’fgéOSJN&JEA?PIﬁfl'isip%a.é‘.{)
: vergreen Hea care Center TEMER, B, INFATIENT
A s Evergreen Park _|sb. 10124 S. Kedzie eéc. Inpatient
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, " INAME OF SURVIVING SPOUSE (MAIDEN NAME. i WIFE) : WAS DECEASEDEVERINU.S.
w FOREIGPICQUNTRY) WIDOWED, DIVORCED (SPECIFY) : ARMED FORCES? (YESNO)
= ; Chicago, IL |gz.Never Married|s. None 9. No
B ...........] SOCIALSECURITYNUMBER USUAL OGCUPATION HIND OF BUSINESSORINDUSTRY  |EDUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED)
s Elementary/Secondary (0-12) College (1-40r54 )
Ciie 10. 11a.  Nurse nfHospital 12. .
D RESIDENCE (STREET AND NUMBER) TCiTy, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNO) .
B 132. 10124 S. Kedzie wEvergreen Park 13¥es 13¢Cook
' STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOORYES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.}
. . INDIAN, etc) (SPEGIFY) :
|_adllinois 13160805 |44 hite 14b. XINO [JYES__ SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
DAR
15. John Buban 16. Mary Kovacevich
R INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRF.D., CITY OR TOWN, STATE, ZIP)6 4 6 5
I 172Rosemary_Komperda mSister [,8202 W. 111th st.,Palos Hil?s,IL
2 18.PARTL ~Enter the diseases, or complications that causedthe death. Do not enter the mode of dying, such as cardiac or respiratory arrest, aéﬁggggggﬂg‘gé}m

""""""" . shock, or heart failure. List only one cause on each line.

[ I immediate Cause (Final
disease or condition () : ( o

............... resulﬁng ‘ln deam)
- . DUE TO, OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY "~

WHICH GIVE RISE TO (b)

IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST.

©)
WERE AUTOPSY FINDINGS AVAILABLE. PRIORTO

4 PART 1. Other significant conditions contributing to deatfibut not resulting in the underlying cause givenin PARTI. AUTOPSY
............. ‘gz‘ : X ] (YES/NO) COMPLETION OF CAUSE OF DEATH? (YESND)
Jom Vv No
J 19a. 19b. ]

VA
N DATE#FOPERATION, IF ANY MAJOR FINDINGS OF OPERATION . | IFFEMALE, WAS THERE APREGNANCY INPAS
""""""" . THREEMONTHS? _
P 20b. ' ' ~ l2oc. YESD3 NOOGX
MO YATTEND THE DECEASED  (MONTH DAY, YEAR) WAS CORONER ORMEDICAL | HOUROFDEATH
............... IM/HER ALIVEON 7™ ~N G 2 o 3 EXAMINER NOTIFIED? (YES/INO) ]
............... 21a. N [ 2] 2497290 21b. No p1c._10:00 P, w.
1O THE BEST OF MY KNOWE DGE AEATH OCCURHED AT THE TIME, DATE AND PLAGE ANgng TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR
it L= 2 —_
AEST (N GE Geeet - |.»gan. 19,2004

222, SIGNATURE P
m NAME AND ADDRESS OFCERTIFIER (TYFEORPRINT) .S\Lf e /05 ?//“: e /}R /L ILLINOIS LICENSE NUMBER
. % 14 F3< % L/ L
2. Syed Molyfsin, MD : gm;ﬁ;f oog. OZ6- 05660

NAME OF ATTENDING PHYﬁIClAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE:IF ANINJURY WAS INVOLVED INTHI
DEATH THE CORONEROR MEDICALEXAM%R
L 283. ) ; MUST BE NOTIFIED.
¥ BURIAL, CREMATION, CEMETERY OR CREMATORY~-NAME LOCATION CITYORTOWN STATE DATE  (MONTH.DAY. YEAI’
REMOVAL (SPECIEY), :
_ sfremation |an. Woodlawn CrematoryecForest Park, IL 2aJan. 21,280¢
— FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE zP
ISPOSITIO : g . .
DIS [ . Wolniak Funeral Home, 5700 S. Pulaski Rd., Chicago, IL 60629
FUNERAL Dla%CTOR‘S SIGNAT] FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

o e Midhid (e, Namey Wolniak-Cook|, 034-0T19T0

LOCALREGISTHAR'S Slq ATURE 0 DATE FILED BY LOCAL REGISTRAR (MONTH. DAY. YEAR)

26a. P b'm M' ogp. January 20, 2004

VR200 (Rev. 568) ( fipis Department of Public Health—Division of Vital Records [BASEDON 1988U § STANDARD CERTIFIC
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A | 350122 006~]
- // R
’ ‘ AFFIDAVIT UNDER CALIFORNIA PROBATE CODE SECTION §13101
// ! ‘ /
" The undersigned state(s) as follows:
/ Cavoline A;Bru ban ' (name of decedent) died on
/ H
:rauvuq lb 1004 (date), in the County of Q@_K . State of hosts and:

1. Atleast forty days have elapsed since the death of the decedent, as shown by the attached cart:ﬂed
copy of decedent's death certificate.
2. Eitherofthe following, as appropriate: ar hina's
A. No proceeding is now bemg or has been conducted in Cahforma for administration of the decedent's
estate,
B. The decedent's personal representatlve has consenfed in wnting to the psyment, transfer, or
delivery to the affiant or declarant of the property described in the affidavit or declaration, .
3. The current gross fair market value of the decedent's real and persanal property In California, excluding
the property described in the California Probate Code Section 13050, does not exceed $100,000.
4. Q Aninventory and Apprarsement of the real property in the decedent’s estate is attached, or
" @ There is na real property in the estate, ,
5. A dascription of the property that is to be pald, transfarred or dslivered to the undersigned under the

proyigions of California Probate Code Section 13100: :
' 32, 02920 ; bemg the excess procegd.s From +Fhe +g_x_§_q(p

U; Aecedeﬂ’s Frgper%l' gpgrtel # (550]1100‘") l.h

\'dd A fu‘?nrb\ta 2

(Atach additional sheets if necesséry) o aad The Mnois Probete b 7 1758
, . - 7 +he llwas Com pded Stctutes
6. The successor(s) of the decedent, as defined in Probate Code Section 13006, is/are: 755 JLeg 5 / 2-204)

S5ee c .
7. 0O The undersigned is/are successor(s) of the decedent to the dacedent’'s interest in the describad
property, or
Q The undersigned is/are authorized under California Probate Code Ssction 13051 to act on behalf of
i the succeszor(s) of the decedent with respect to the docedent’s interest In the described property.
8. Na other person has a superior right to the Interest of the decedent in the described property.
8. The undersigned requests that the described property be peid, delivered or tfaﬂ&ferfﬁd to the
undersigned, .

l/we daclare under panaity of perjury underthe laws of the State of California fhat the foregolng s true and
correct.

Date Printed 4
May L 1007 ERGSERAARNKOMPERDA ST iy A

Mey 1,007 LOWIS BusAn
May [, Loe7 MHREGARET HOCG
Ma; 2087 PICHAEL B UIRAN
M; L1007 mprk Bosan

M‘g li 1007 JEMNWNIFEL Rupanr)
(Attech an edditional sheet If necessary.)

1. Attach a certified copy of death certificate and i thers Is real property in the decedent's estate affach &
completed inventory and Appraisemaent (Probate Form DE-180, DE-161).
2. Have thig affidavit notarized

015PR (Rev. 10/05) AFFIDAVIT UNDER CAL(FORNIA PROBATE CODE SECTION §13101
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B Hachment + Ty a%dam‘i Umdbn Culiforma Probaty
Coda Section § 1310

Claim P Excess

Pwocedﬁ
Co»\‘h need * Assesmand No
Sechon & — 3%0122006~]

The Wa?ﬁWW:
ﬁamujlécmzpwwﬁa
Fows. Bubam

Margarel flogg
Micheel Butram
Mark Boben

C"W‘i’mued
, 54&‘(‘1%. g
I/We W, ;’ ' o m&‘m m
fﬁtq%wwxad A /(;MWcmZ;[;
Doty Prnted Marne

3‘ 7 nq‘f'w“ e
' WLk C
\J anet De la Fuenit—= I\JK,UJ\/ /U“A w*(&kw
_ o Y g
Danrel i3uban e
Dovid Prtloar L(/\'(



. 250122060~

Subscribed and sworn to before me, and all known by me?w saas

ZoSe MAZY YoM PEEDA, puls T. Bvaas, ARIEHAGE T2 guBan Az BJBAM,
TANET M. DELAGYENTE | DaNiEC Budad | Dave D evsm—“
: s

o @ibmemms signed above, this 1>+ day of May, 2007,

Thenpac 4 %ﬁw\,é’ oy ook Gomt
i Therese A. Gembara
-l Nolary Public, State of lllinols

Notary Public My Commission Explres 1/29/2011

seal
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ILLINGIS (Rev. 8/20/04) CCP 0608 A 1©
SMALL ESTATE AFFIDAVIT
(to be used only when decedent died on or after September 4, 1991.)
I, Lewnis Bubaen , on oath state:

(name of gffiant)

1. (a) My post office address is: 3 33 C l\g umm Avel. Elml«_mﬁg’i 1L &0
(b) My residence address is: 3 aﬂ ( Lﬂibam Ave ) Elm hyvsd | L éQlZ.C

(¢) Iunderstand that,if I am an out-of-state resident, I submit myself to the jurisdiction of Illinois courts for all matters
related to the preparation and use of this affidavit. My agent for service of process in Illinois is:

Name Address

City/Zip Telephone

I understand that if no person is named above as my agent for service or, if for any reason, service on the named person cannot
be effectuated, the Clerk of the Circuit Court of County, Illinois, is recognized by Hlinois law as my agent for service of process.

2. The decedent's name is Cq o l {n€ A‘ . B(Mn

3. The date of the decedent's death was __J akva ry 1¢ 2004 , and I have attached a copy of the death certificate.

4. The decedent's place of residence immediately before ‘ﬁgdeath was jo12 4 S. K giz. e
Everyree. I park,. L. (o305

5. No letters of office are now outstanding on the decedent's estate and no petition for letters is contemplated or pending in
Illinois or in any other jurisdiction, to my knowledge.

6. The gross value of the decedent's entire personal estate, including the value of all property passing to any party either by
intestacy or under a will, does not exceed $100,000. (Attach a list of each asset, e.g. cash, stock and its fair market value.)*

Strike either 7(a) or 7(b).)
7. (a) *All of the decedent's funeral expenses have been paid, exu'f‘ Q,lw, c:pa-h( Geiy ‘hy.vs vdas, ) l‘Fn mj J wk wl
or. wod be due  Fle trzsaly o) Karoling A.Bubads veslp 13 Riverside Covuty,

......... !

8. There is no known unpaid claimant or contested claim against the decedent, except as stated in paragraph 7.

9. (a) The name and places of residence of any surviving spouse, minor child(ren) and adult dependent child(ren)* of the

decedent are as follows:

Name and Place of Age of .
Relationship Residence Minor Child
none

|
|
\
i
|
|
|
|
|
*(Note: An Adult dependent child is one who is unable to maintain him/herself and is likely to become a public charge.)
DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS (OVER)




S 250 122 606~] §
(Rev. 8/20/04) CCP 0608 B

(b) The award allowable to the surviving spouse of a decedent who was an Illinois resident is $
(810,000, plus $5,000 multiplied by the number of minor child(ren) and adult dependent child(ren) who resided with the
surviving spouse at the time of decedent's death. If any such child(ren) did not reside with the surviving spouse at the time of
the decedent's death, so indicate.)

(¢) If there is no surviving spouse, the award allowable to minor child(ren) and adult dependent child(ren) of a
decedent who was an Illinois resident is $ ($10,000 plus $5,000 multiplied by the number of minor

child(ren) and adult dependent child(ren), to be divided among them in equal shares.)

(Strike either 10 (a) or 10 (b).)

10. a)*The decedent left no will. The names, places of residence and relationship of the decedent's heir is, and the portion of
the estate to which each heir is entitled under the law where decedent died intestate are as follows:

Name, relationship Age of Portion of
- and place of residence minor es’tate
Rosemary Komyperda, $15Ter 399 S Avkhor Aw Chizado ady V4
Loy ! ¢ "L bobo y
is obqn, rother  §39 Chathem Ave, Elmhuwst 1L go12¢ exlvl.i‘ 4
Margeret Ho”' S ) ! adv %
M‘C‘Mel Buban nephew, %is Jay Noariox, Gavadia 1040650 ade bt V24

r ' ‘(
K 395415, V\epl\ew) AL N CehbipAONT AE. CiicALd, i wé,aa;—luh. /24

he decoeden q > ro-h

Continve From abeve o) -
n ’d rom abo <) ! o of
Jennder Boban, Niece,iezs N Loumnt A, Chicago, TL- 40025 g Jy 1 ’/34-
Janet Dela Fuente , hicce, 2332 W Ditns it o b4 adolt 2.4
pd Wle, 8“5‘\6, V\(phew% D30 cditaeo (1L bULe advl-{ l/l‘f
Dand BUL«»; Nephons, (1St . Ciand aledde A2st S0 ady |+ ‘4
(c) Affiant is unaware of any dispute or potential conflict as to the heirship or will of the decedent.
11. The property described in paragraph 6 of this affidavit should be distributed as follows:
Name Specific sum or property Nowe ' ) peec .-ﬂ ¢ Suem
Rosemaqr k,npﬂd a $ 8067, 32 to be distributed : to be 0(%19ch
Lowis Bu'haiy $%007.32 Danie| Beban $1334,55
et ey frazdy i Bube | Daass
M&V‘k‘é u'::h‘“ § 1334.5§ Each shere bewng & portion of the
Tennder By ban sls 34,55 excess proceads on 'f:h‘ tav Sale ?
Yanet De Lq Fvente f 133455 percel D5ors2eoc) 1a Ruwerside Coonty CA,

THE FOREGOING STATEMENT IS MADE UNDER THE PENALTIES OF PERJURY.*

Loiis

AN
(Bignature of Affiant

(Note: A FRAUDULENT STATEMENT MADE UNDER THE PENALTIES OF PERJURY IS PERJURY,
AS DEFINED IN SECTION 32-2 OF THE CRIMINAL CODE OF 1961.)

DOROTHY BROWN, CLERK OF THE CIRCUIT OF COOK COUNTY, ILLINOIS



o 256122006~

Subscribed and sworn to before me, and # known by me,

Lowis I, Buban

Simiznents signed above, this /st day of May, 2007,

Official Seal

Notary Public Theroso A
Nofary Public, State of lilinols

My Commission Expires 1/29/2011

seal

12



Tne amendments by P.A. 90-430 and P.A. 90-472 were identical.

ARTICLE I DESCENT AND DISTRIBUTION

:- Rules of descent and distribution.
. Jllegitimates.
- Posthumous child.
.. .Adopted child.
. Advancements.
Person causing death. .
Financial exploitation, abuse, or neglect of an elder-
.: .. -ly person or a person with a disability.
. Parent neglecting child. o .
6. Person convicted of certain offenses against the
7. elderly or disabled. : :
_-Disclaimer.
.. Renunciation of will by spouse.
.~ Dower and curtesy.
Repealed.

’I>‘mns't£‘ervof Provisions in HL.Rev.Stat,

. The Probate Act of 1975, enacted by P.A. 79-328
effective.January 1, 1976, was incorporated in Il
Rep.Sial.1975 as -Chapter 3 .and transferred to -

Chapter 110% in IlL Rev.Stat. 1977,

52-1. - Rules of descent and distribution

§ 2-1: Rules of descent and distribution. The intestate
resl and- personal estate of a resident decedent and the
intestate real estate in this State of a nonresident decedent,
-after all just claims against his estate are fully paid, descends
and shall be distributed as follows: -
(@) If there is a surviving spouse and also a descendant of
the decedent: ¥ of the entire estate to the surviving spouse
- and % to the décedent’s descendants per stirpes,

- (b) If there is no surviving spouse but a descendant of the

decedent: . the entire estate to the decedent’s descendants

(¢) If there is a surviving spouse but no descendant of the
decedent: - the entire estate to the surviving spouse.
1) I theie 1 ho Surviving spouse or descendant but a %
§ parent; brother, sister or descendant of a brother or sister of i
§; e decedent: ‘the entire estate to the parents, brothers and |
-sisters of the decedent in equal parts, allowing to the surviv- 5
- g parent if one is dead'a double portion and to the f

¥

- deseendants of a deceased brother or sister per stirpes the
"§ orlion which-the deceased brother or sister would have
| token if living, S [—

P (&I "there is no surviving spouse, descendant, parent,

. Iotlier, sister or descendant of a brother or sister. of the
deeedent but a grandparent or descendant of a grandparent
of the decedent: (1) % of the entire estate to the decedent’s
grandparents in equal parts or to the surviver of

ﬂ{em, or if there is rione surviving, to their descendants per
and (2) % of the entire estate to the decedent’s
grandparents in equal parts or to the survivor of
ih?m, or if there is none surviving, to their descendants per
5“*?“-5- If there is ro surviving paternal grandparent or
idant of a paternal grandparent, but a maternal grand-
Yrent or descendant of a maternal grandparent of the
g t:" the entire estate to the decedent’s maternal
‘ by Parents in equal parts or to the survivor of them, or if
18 none surviving, to their descendants per stirpes. If
R 1818 no surviving maternal grandparent or descendant of
: Taterng) grandparent, but a paternal grandparent or des-

sirpes,
aternal

ESTATES

entire estate to the decedent’s paternal granirss
equal parts or to the survivor of them, or if thers
surviving, to their descendants per stirpes.
{) If there is no surviving spouse, descendant, parsz:
brother, sister, descendant of a brother or sister or grand-
parent or descendant of a grandparent of the decedent: (1) %
of the entire estate to the decedent’s maternal great-grand-
parents in equal parts or to-the survivor of them, or if there
is none-surviving, to their descendants per stirpes, and (2) %
of the entire estate to the decedent’s paternal great-grand-
parents in- equal parts or to the survivor of them, or if there
is none surviving, to their descendants per stirpes. If there
is no surviving paternal great-grandparent or deseendant of
a paternal great-grandparent, but a maternal great-grand-
parent or descendant of a maternal great-grandparent of the
decedent: the entire estate to the decedent’s maternal great-
grandparents in equal parts or to the survivor of them, or if
there is none surviving, to their descendants per stirpes. - If
there is no surviving maternal great-grandparent or descen-
dant of a maternal great-grandparent, but a paternal great-
grandparent or descendant of a paternal great-grandparent
of the ‘decedent: the entire estate to the decedent’s paternal
great-grandparents in equal parts or to the survivor of them,
or if there is none surviving, to their descendanits per stirpes.
Ag) If there is no surviving. spouse, descendant, parent,
brother; sister, descendant of a brother or sister, grandpar-
ent, descendant of a grandparent, great-grandparent or des-
cendant of a great-grandparent of the decedent: the entire
estate in equal parts to the nearest kindred of the decedent
in equal degree (computing by the rules of the civil law) and
without representdtion, o o '
(h) If there is no surviving spouse #nd no known kindred
of the decedent:"the real estate escheats to the county in
which it is located; the personal estate physically located
within this State and the personal estate physically locdted or
held outside this State which is the subject of ancillary
administration of an estate being administered within this
State escheats to the county of which the decedent was a
resident, or, if the decedent was not a resident of this State,
to, the .county. in which it is located; all other personal
property of the decedent of every class and character, wher-
ever sitaate, or the proceeds thereof, shall escheat to this
State and be delivered to the State Treasurer pursuant to
the Uniform Disposition of Unclaimed Property Act.!
In no case is there any distinction between the kindred of
the whole and the half blood.
P.A. 79-328, § 2-1, eff. Jan. 1, 1976. Amended by P.A. 81~
400, § 1, eff. Jan. 1, 1980; P.A. 91-16, § 30, eff. July 1, 1999.
Formerly IIl.Rev.Stat.1991, ch. 110%, ¥ 2-1. :
1765 TLCS 1025/1 et seq.
Section 2 of P.A: 81400, approved Sept. 6, 1979, provided:
“This Amendatory Act applies to estates of all persons dying on or
after Januvary 1, 1980.” - : ’ :

5/2-2. Illegitimates » - :

§ 2-2. Hlegitimates. The intestate real and personal es-
tate of a resident decedent who was iillegitimate at the time
of death and the intestate real estate in this State of a
nonresident “decedent who was illegitimate at the time of
death, after- all just claims against his estate are fully paid,
deseends and shall be distributed as provided in Section 2-1,
subject to Section 2-6.5-of this Aet, if both parents are
eligible: parents.- As used in-this Section, “eligible parent”
means a parent of the decedent who, during the decedent’s
lifetime, acknowledged the decedent as the ‘parent’s child,




STATE OF ILLINOIS) *~ * - o | IR
County of Cook) DAVID ORR, County Clerk “APR 30 2007

!, David Om, County Clerk of the County of Cook, in the State afo
b L resaid, and Keeper of the Records and Files of said County do herby certify that th
attached Is the true and correct copy of the original Record on file, all of which appears from the records antz files mymy :J?’f" c;u °

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chlcago in said County.
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‘gTATE OF ILLINOIS) .~ . . o . '
ounty of Cook) DAVID ORR, County Clerk APR',3 0 2007

IN WITNESS THE
| REGF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the Caty of Chlcago in said County

%@

COUNTY CLERK
ROERTD SR el § REGISTRATION / i STATE OF LUINOIS STATE ;;@
DISTRICT HO. [ | /B ) R suneer s ? - i
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HLBABEH i . )
Typa oc Print e f DEEAGEL-MAME FIRST HDDE LAST SEX CATE OF DEATH (MONTI, DAY YEARY
SERMAMERT K : : "
By e Drser g, § 3 John A, Buban 2Male 3 May 13,1589 L
ﬁ:ﬂwﬁﬁywm COUNTY F GEATH . 1AGELAST UNDERY YEAR | UNDER DAY |DATEQF BIRTH (MONTH DAY. TRAR) ‘
Pricspmictid ; BIATHDAY ms) ["B0e | Ve [TODWE | MR ] - o
msraucaions | 4 Cook sa 50 s | e, s becember 29,1989
. CIVE TOWH, TP, DR AGAD TISTHRICT NUMBER WOBPITAL OROTHER 195 TITLITION-NAKE (IF NOT INEITHER, GIVE STREET AND NUMBER) 1F HORP ORINGT INDICATE D DA
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7 Chicago, ILY.lg Divorced ™ None g Tes
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o\ Michasl

e
Thea This Brth was

4 Date Hour

%.2150 p

S
“or E Coumtre
9 His Age (City an¢ Mate o Louwntry

2) Years
12 Mother 3 Fuil
Macgen Name

FATHIER

MOTHER

3 hereby certify that
thy child wis bom

sive on the date

STATE OF ILLINOIS,{ .
County of Cook, s

I, EDWARD ]. BARRETT, County Clerk of the County of Cook, in the State aforesaid,
and Keeper of the Records and Files of said County, do hereby certify that the attached is a
true and correct copy of the original Record on file, all of which appears from the records and
files in my-office. ' o . ‘ '
* - IN WITNESS WHEREOF, I have hereunto set my hand and
affixed the Seal of the County of Cook, at my office in the City of Chicago,
in said County. :

Courity Clerk
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Attachment to CLAIM FOR EXCESS PROCEEDS FROM THE
SALE OF TAX-DEFAULTED PROPERTY

TC 176, Item 88, Assessment No. 350122006-1
Assessee: Buban, Caroline

Heirship

Johy Buban + oy B dan

Deaeased De ceaf ed
) / 2
/ 1L/ of
Y _ y w7
%
l x L{/(.US
Rose maey Covoliie — Margaret Jo /[; N S b
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May 2, 2007

Mark Buban

4828 N. Claremont Ave.
Chicago, IL 60625
773.271.0648

Paul,

Here is the supporting information for the “Claim for Excess Proceeds from the
Sale of Tax-Defaulted Property” once owned by Caroline A. Buban.

This is the number that appears on the form:
TC 176 Item 88 Assessment No. 350122003-1
My uncle, Louis J. Buban, gave me this information and asked that I send it for
him. This is what he has to date; he is awaiting further documentation from the

Cook County Office of Records.

If you have any questions, his phone number is 630.834.6608. Feel free to contact
me at work as well at 773.254.3422 if I can assist you in any way.

Thank you,
£ . /-3’ i
. -‘l‘;_s:""ww?r: /%_—__.,.
L \\». ‘‘‘‘‘ _/)

Mark Buban




SENDER: COMPLETE THIS SEC

w-Complete items 1, 2, a
item 4if Restricted Delivéry

& Print your name and address on
s0.that we can return the card to

® Attach this'card to the back of th
or.or the front if space permits.

1. Article Addressed to:

May 2, 2008 )
EP176 Item88

Rosemary Komperda
2869 S. Archer Ave
Chicago, IL 60608

Rosemary Komperda
2869 S. Archer Ave
Chicago, IL 60608

7003 1010 DOB3 91895 9703

Re: Apn: 350122006-1 2. Article Number
TC 176 Item 88 (Transfer from service label)

Postage | $

Certified Fee

Return Reciapt Fee
{Endorsement Reguired)

Festricted Delivery Fes
{Endorsemant Required}

Total Posiage & 7 ¢

EP176 Item88

Sent To

Date of Sale: March 13, PS Form 3811, August 2001

Dear Rosemary Komperda:

Buban and Rosemary Buban

"' 'Domestic Return Receipt

This office is in receipt of your claim for excess proceeds from the above-mentioned tax sale. The
documentation you have provided is insufficient to establish your claim.

Please submit the necessary proof to establish your right to claim the excess proceeds. The
document(s) listed below may assist the Tax Collector in making the determination.

—_ Notarized Affidavit for Collection of _X Copy of Marriage Certificate for
Personal Property under California Rosemary Komperda
Probate Code 13100 ___ Original Note/Payment Book

____Notarized Statement of ___ Updated Statement of Monies Owed
different/misspelled name for (as of dated of tax sale)

___ Notarized Statement Giving Rights to _____Articles of Incorporation (if applicable
Collect/Claim on behalf of Statement by Domestic Stock)

__ Copy of Trust/Will (Complete) ____ Court Order Appointing Administrator

__Certified Death Certificate __ Deed (Quitclaim/Grant etc...)

_X Copy of Birth Certificate’s of Caroline __ Other-—

If your documentation is not received within 30 days, (June 2, 2008) your claim will be denied.

Sincerely,
Desinee Taglor

Desiree Taylor

Tax Enforcement Unit
(951) 955-3842

(951) 955-3990 Fax

If you should have any questions, please contact me at the number listed below.




SENDER: COMPLETE THIS SECTION

= Complete ltems‘1 2, and 3. Also compl
‘ittem 4if Restncted Delivery is desired, Ve : G
. ™Print your name and address on the reverse f i AT AN - [T Addresse
.80 that we can return the card:to you. 11 B. Re Printed Name) .. pate ofjDeliver
= Attach this card to the back of the mallpuece, et e Si e : 2& I 0
~oron the front if space permlts et S : v v

1 Amcle Addressed to: : ) ; S : YE‘s";:en'tejrydeliveryiﬁadd'resskb‘:k

February 23, 2010 - EP176 Item88
Rosemary Komperda
© 2869 S. Archer Ave

3. Sepvice Type -

Rosemary Komperda Chicago, iL 60608 A i ; L jC'e‘rktified kMailk I:l Express Mallkk k
2869 S. Archer Ave [ Registered [ Return Recelpt for Merchandis
Chicago, IL 60608 Oinsured Mall  C1C.0.D.
, | 4. Restricted Delivery? (ExtraFes) [ Yes
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FINAL REQUEST

Dear Rosemary Komperda

This office is in receipt of your claim for excess proceeds fronthe above-mentioned tax sale. The
documentation you have provided is insufficient to establish your claim.

Please submit the necessary proof to establish your right to claim the excess proceeds. The
document(s) listed below may assist the Tax Collector h making the determination.

__Notarized Affidavit for Collection of Komperda and Caroline Buban
Personal Property under California _X Copy of Marriage Certificate for
Probate Code 13100 Rosemary Komperda

—_Notarized Statement of ___ Original Note/Payment Book
different/misspelled namefor ___Updated Statement of Monies Owed

__ Notarized Statement Giving Rights to (as of dated of tax sale)

Collect/Claim on behalf of __Articles of Incorporaion (if applicable

X _Copy of Trust/Will (Complete) for Statement by Domestic Stock)
Caroline Buban ___ Court Order Appointing Administrator

_X Certified Death Certificate’s for John ____Deed (Quitclaim/Grant etc..)

Buban Sr. and Mary Kovacevich, ____Other—

X_ Copy of Birth Certificate for Rosemary

If your documentation is not received within30 days, (March 24 2010) your claim will be denied.

If you should have any questions, please contact me at the number listed below.

Sincerely,

Desinee Taylon

Desiree Taylor

Tax Enforcement Unit
(951) 955-3842

(951) 955-3990 Fax




