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

FROM: Don Kent, Treasurer/Tax Collector SUBMITTAL DATE:
JUL 06 2010

SUBJECT: Recommendation for Distribution of Excess Proceeds for Tax Sale No. 177, ltem 200.
Last assessed to: Byron Sheldon and Joan D. Sheldon.

RECOMMENDED MOTION: That the Board of Supervisors:

1) Approve the claim from Global Discoveries, Ltd., assignee for Eldon Sheldon, Executor to the Estate of Byron
Sheldon, last assessee for payment of excess proceeds resulting from the Tax Collector's public auction sale
associated with parcel 525111011-9;

z(2) Deny the claim from Craland Properties, Inc., agent for Wilma Jean Drury;
- 13) Deny the claim from Western Carpet Care;
< 14) Authorize and direct the Auditor-Controller to issue a warrant to Global Discoveries, Ltd., assignee for Eldon

Sheldon, Executor to the Estate of Byron Sheldon in the amount of $9,779.03, 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 on page two)

P

Don Kent, Treasurer-Tax Collector

Current F.Y. Total Cost: $9,779.03 in Current Year Budget: NO

FINANCIAL ¢, oner.y. Net County Cost: $0 Budget Adjustment: N/A
DATA 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 4/5 Vote []

C.E.O. RECOMMENDATION:

APPR(Z{LE
BYC .

~ounty Executive Office Signature

Christopher M. Hans

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 of the Board
Date: September 14, 2010 :

XC: Treasurer, Auditor

Prev. Agn. RAETACHMENTS FILE{District: 5 | Agenda Number: 9 o 5 5
WITH THE CLERK OF THE BOARD
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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 12, 2007 public auction
sale. The deed conveying title to the purchasers at the auction was recorded May 3, 2007. 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 4, 2007, 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 three claims for excess proceeds:

1) Claim from Global Discoveries, Ltd., assignee for Eldon Sheldon, Executor to the Estate of Byron
Sheldon based on an Assignment of Right to Collect Excess Proceeds dated September 15,
2007, a Quitclaim Deed recorded February 26, 1985 as Instrument No. 38956, the Will of Byron
Russell Sheldon dated April 30, 2002, Letters of Testamentary filed December 9, 2003 and the
death certificates of Joan Doloros Sheldon and Byron Russell Sheldon.

2) Claim from Craland Properties, Inc., agent for Wilma Jean Drury based on an Authorization for
Agent to Collect Excess Proceeds dated November 30, 2007, a Quitclaim Deed recorded
February 26, 1985 as Instrument No. 38956, the Last Will and Testament of Byron Russell
Sheldon dated September 13, 1999 and the death certificates of Joan Doloros Sheldon and
Byron Russell Sheldon.

3) Claim from Western Carpet Care based on a Mechanic's Lien recorded June 21, 2004 as
Instrument No. 2004-0473952.

Pursuant to Section 4675 (a) & (b) of the California Revenue and Taxation Code, it is the
recommendation of this office that Global Discoveries, Ltd., assignee for Eldon Sheldon, Executor to
the Estate of Byron Sheldon be awarded excess proceeds in the amount of $9,779.03. The claim from
Craland Properties, Inc., agent for Wilma Jean Drury be denied since they were unable to substantiate
their claim. The claim from Western Carpet Care be denied since the lien filed is not associated with
our last assessee. 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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" Phone (209) 593-3900 0r (800) 370-0372 ® Fax (209) 549-9299 ® www.globaldiscoveries.com

CLAIM SUMMARY
To: Riverside County Treasurer and Tax Collector
Assessors Parcel Number:  525111011-9 S
Last Assessee: SHELDON BYRON & JOAN D I
Sale Date: 3/12/2007 —
Tax Sale Number: TC177 g i -
Item Number: 200 P ~ "
Default Number: 2001-525111011 ot 2
Dear Treasurer/Tax Collector:
1. Claimant(s): Global Discoveries, Ltd.

The follbwing proof of claim(s) for excess proceeds and documents are attached:

1. Grant Deed granting interest to Byron Sheldon and Joan D. Sheldon, as Document # 38956,
Recorded 2/26/1985.

Informational Death Certificate for Joan D. Sheldon

Informational Death Certificate for Byron Russell Sheldon.

Will of Byron Sheldon naming Eldon L. Sheldon as Executor of Byron Sheldon’s Estate.
Probate Documents naming Eldon L. Sheldon as Executor to his father Byron Sheldon’s Estate,
recorded 12/09/2003.

Assignment of Excess Proceeds signed by Eldon Sheldon as Executor to The Estate of Byron
Sheldon

7. Claim Form(s) signed by Global Discoveries.

8. Photo ID for Eldon L. Sheldon.

bl

*

Upon approval, claimant(s) request that the Treasurer and Tax Collector issue its warrant(s) as follows:

® One warrant in the amount of $6,866.00 or 100% 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.

s
GD Number: 8963-141728 » &mBet
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| INFORMATIONAL,
NOT A VALID DOCUMENT TO ESTABLISH IDENTITY

CERTIFICATE OF DEATH
STATR OF CALIFONNIA

STATE FRE NUMDER

394100

04234

LOCAL NEQISTRATION NUMBSR

1. NAME OF DECEDENT—FMOT KIVEN)

JOAN

4 PATE OF ST MM/DD/CCYY

0. SOCIAL PECUNTY MO,
nory A0 449770

W BTATN OF mATH

12 MANTTAL BYATUS

Married

s
10

Canada i
e naca
White

17. occupATON

Homemaker

A et il A

18, USUAL BMmLOTEN

Sel f-Erployed

8. VEARS IN OCCUPATION

30

20, ESDANCE-—-JTRENT AND NUMBER ON LOCATION
2003 E, Terrace

2). vy
Fresno

==

-Fresno

23. P coom

93703

30

lummm 25. STATE O FOREIGN COUNTAY

CA

Byron-Sheldon ~ Husband

27. MANING ADDRESS (STREET AND NUMBER O AURAL ROUTE NUMBER, CITY OR TOWN. STATR Z!P)

2003 E. Terrace - Fresno, CA 93703

2R, NAME OF SURVIVING SPOUE—FIRST
Byron

Russell

30, LAY (MAIDEN {iaaam)

Sheldon

3. NAME OF PATIGIR~—PWIIT

Charles

Roy

Allenson

B34 BIRTH STATE

Canada

6. NS OF MOTHER-—FREY

Cora

30. 0oLy

Elvira

Richardson

38, BATH SYATE

Canada

20. DATE MM/DD/CCYY

10/03/1994

A0. PLACE OF PINAL DIFORITION
Belmont Memorial Park - Fresno, CA

41. TYIE OF DEPOSIMIONS)
Burial

i B} e

A3, UCENSE NO.

7331

A4, NAE CF FUNMBRAL DIRBCTOR

Whitehurst Chapel

FD1146

v1is | Wholid

OF LOCAL REGIBTRAR Sy,

‘VWM

6573071994

Q1. PLACE OF DRATH

Fresno Comunity Hospital

102 & HOSPITAL, SPECIFY ONE:

EW DEW DDOA

TOX. FACILITY OTHER THAN ROBPITAL:

350 [ pes £ omen

104. COUNTY
Fresno

Fresno & R Streets-

b——
108, STARNT ADORGSS-—STREET. ANO NUMBEN OR LOCATION

108, vy
Fresno

W Sepsis

107. DEATH WAS CAVMNED BY: JINTIR OILY GNE CAUSE PER LOWX FOR A, B, C. AND D)

108, DEATH REPORTED YO GORONER

"_mm

DUR YO

bUE TO

bus TO

= Cerebral Vascular Accident

111, USED S DETERMNING CAUSE

< Disbetes Mellitus
- D s D No

TO DEATH BUT NOT RELATED TO CAUBE GIVEN iIN 107

M2 omen

Coronary Artery Disease

I WA wOR sy

No

PEMATION AMD DAYE

\TH OCOUMANID AT THIL HOUR, DATR AND
PLACE STATID PROM THE CAUSES ETATED.

5 soeca
uu/npsecry | mmsposecry

03/02/1 994 | 09/28/1994

114, ¢ GERTIY TAAT 7O THIt SIEET OF MY KNOWARORE l
BRA

e AN

Il‘.uclxum

rﬂu 403 0%F

2 0% /50/

John Reinsch, M.D. - 7300 N. Fresno St.-Fresno, CA 93720
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AVTD.MBA‘IWMCI"A"M
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[ sonncrn
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Acciom | mmUm

130, INIWY AT WORK 123. PLACE OF INJUAY

129, IURY DATK uu/on/ccvvl 122 o

NOj
194, DERCABE HOW INAMY OCCURTIED BVANTS WHICH REBATED 60 INKIRY)

DMWDM
VB0, LGCATION [SYIkaT AND MRMDIR DR LOCATION ANE

ENY A0 B Coom)

180, BNATURE DF GORCHER O DIFUTY CORONR

I A7, BATR MN/BG/TCYY I TRV, TS0 NAMS, TITLR GF CORONBA DR DNPUTY COROMIR

" ]"
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LRECC
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CERTIFICATE OF DEATH 3200310 003458
STATE FILE NUMBER USE BLAGH (N DN nnm‘f“&?.soms OR ALTERATION: LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT -- FIRST {Given)y 2, MIDDLE 3 LAST (Family)
Byron Russell Sheldon
“F UNDER ONE YZAH ™ UBDER 24 HOURS
nys Hours 1 Nigutes M

AKA ALBO KNOWN AS - include full AKA (FIRST, MIDOLE, LAST) : 4 DATE OF BIRTH mmwiddreeyy | 5. AGEYrs

04/29/1926 77 4

.

8. BIRTH STATE/FOREIGH COUNTR'Y 10 SOCIAL SECURITY NUMBER VER IN U 5. ARMED FORCES? 12. MARITAL STATUS ! Tinaof Deah) | 7. DATE OF DEATH mm'ddiccyy B HOUR (24 Haws;
NE 507-22-0047 ves l:]no DUNK Divorced 07,25/2003 - 2206

16 DECEDENTS RACE -« Up 10 3 saces rmy be hsied (see warkatrass on bach]

¥4 EDUCATION, — Heowst LevekDegree | 14i15 WAS DECEDENT SPANISHHISPANICILATING? (If yoc. sea workshent or bach.)

(a%0 workebeal bn sacky
D*ES [2—{]"" Caucasian

18. KIND OF BUSINESS OR IKDUSTRY { 8.9 . grocery 1106, road conatiuciion, simploymens agency., sic.;

16 YEARS IN OCLUPATION

DECEDENT'S PERSONAL DATA

17, USUAL OGCSUPATION = Tyre of work for mosi of kfe. DO NOT USE RETIRED
Welder Iron Workers Union #1535 - 50
20 DECEDENT'S RESIDENCE (Sireet and numoer or lazationy
2003 E Terrace
ENA3 ] 22. COUNTY/PROVINCE T 2a. 2P cope
- - i . H - H H
Fresno I Fresno | 93703 | 50 | cAa

27 INFORMANT'S MAILING ADDRESS (Strest and raaner ar rural rouls numbat, cily or town, sials, Z2IP)

SIDENCE

[2+ YEARS W COUNTY T 5. STATEIFOREIGH CCUNTRY

UsuAL

26. INFORMANT 8 NAME. RELATIONSHIP

Eldon Sheldon - Brother 846 Cortez Ave, Lady Lake, FL 321589

30 LAST [Maxien Hame)

MANT | R

INFOR-

Z8 HAME OF SURVIVING SPOUSE — FIRST

31. NAME OF FATHER — FiRST 3. MIDDLE- 3%, BIRTH STATE

Fred Sheldon . NE

28. BIRTH STAE

INFORMATION

35 NAME OF MOTHER — FIRST 36. MIDOLE 37, LAST (Maiden)
Blanche ) . Michaels NE
3y DISPOSITION DATE mnideocyy 40. PLACE OF FINAL DISPOSITION
08,02/2003 Belmont Memorial Park, Fresno CA
41 TYPE OF DISPOSITION(S1 . ’ &2 SIGNATJRE OF EMBALMER

CR/BU » Not: embalmed . -

43. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF L OCAL REGISTRAR ’\’ 47. DATE mavdafcoyy

Whitehurst Funeral Chapel FD 1146 |» 4 7 ewn ) 07/31/22003 Q,ﬂ

10z, IF HOSFITAL, SPEGIFY ONE 103, IF OTHER ThAN ROSPITAL, SPECIFY ONE
6: woce I Norsg D Decedonts D Otper
D e Homal TG Home

108, CITY

43 LICENSE NUMBER

FUNERAL DIRECTOR! | SPOUSE AND PARENT

LOCAL REGISTRAR

101 PLACE OF DEATH
St Agnes Medical. Center - (e Feer[]

104 COUNTY 105, FACHITY ADDRESS OR LOCATION WHERE FOUND {Stras! ang number o locabon)

Fresno 1303 E-Herndon Fresno

167. CAUSE OF DEATH Entar Ino charn of avertis'~— dweasas, inyuries, of complicalion ~- that areclly Caused aweth. 00 NOT arer terminaf everts such Tira Wtarvai Betwesn | 108 DEATH REFORTED 70 CORONZR?
a4 cardiac arrest, iseplralory arael, or ventaculat fibraiation winolt showmg the atiology. DO NOT ABBREVIATE. Qnset and Doty

PLACEOF
DEATH

IMMEDATE CAUSE 1A A 3 W
et = Cardio pulmonary arrest Mins

m caath! ™

Cerebro vascular disease

110 AUTOPSY PERFORMED?

) D YES
CAUSE (disosse or

sy that - -
initated the ovents @ $11. USED 1N DETERWAING CAUSE:
’ o

rasulting sn demth) LAST D YES

INFORMATIONAL,
NOT A VALID DOCUMENT TO ESTABLISH IDENTITY

CAUSE OF DEATH

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT AESULTEIG IR THE UNDER.VING CAUSE GIVEN I 107

Diabetes mellitus .
113 WAS OPERATICN PERFOAMED FOR ANY CONDITION N [TEM 107 OR 1127 {It yss. hai type of operation nrboase |

No
e g:ﬂ;ﬁ HAT 10 THE BEST o=r :v KNOWLEDGE DEAT COCURREL | 115. SIGNATURE AND THLE OF CERT:nEi,_,-—« 116 LICENSE NUMBER 117 DATE  mnvdd/coyy
AT . DATE. AND PLACE STATED FROM THE CAUSES STATED i . ~ = 0
Dacaden! Attended Since Dacedert Lost Sean Alive 4 "“4}% 9&'_ A78177 07’30 2003
w mmeddiocyy ™ memiddionyy 118 TYPE ATTENDING PHYSICIAN'S NAMZ. MAILING ADDRESS. ZIP CODE
0206/2002 04,/15/2003 Adim Saini MD, 7300 N Fresnc, Fresno CA 93720

| 121 #NJURY DATE mevodiccyy | 122 HOUR {24 Hours)

1134 IF FEMALE, PREGNANT IN LAST YEART
YES D NO UNK

PHYSICIAN'S
CERTICATION

1o CERTIFY T3 1 A7 QPIION DEATH OGCURRED AT THE MOUR. DATE. AND PLACE STATED FROM THE GAUAES STATED 120 INAIRED AT WORK?
MANNER OF DEATH D Natural D mum{:] Homiide D Suicide D P o Coud o be I:] ves I:] No D UNK

123, PLACE DF INJURY tu.g . home, consiiezion sie. woote tng, £10.1 3 }

124. DESCRIBE HO/ INJURY OCCURRED (Everts which resultad 1n ingry;

125. LOCATION OF (NAJRY (Strest and numear, or location, and crty, and 21P)

CORONER'S USE ONLY

126, SIGHATURE OF CORONER / DEPUTY CORONER 127. DATE mnvddiccyy 125. TYPE NAME. TITLE OF CORONER/ DEPUTY CORONER

»
STATE : FAX AUTH. § CENSUS TRACT
REGISTRAR . 93638

T —————

STATE OF CALIFORNIA DATE IS5UED Sip ' 0006263381 %
COUNTY OF FRESNO 55 / SUED QLS 2 U m
, LUy
This is a true and exact reproduction of the document officially registared and placed
on file in the OFFICE OF THE FRESNO COUNTY RECORDER.

This copy not valid unless prepared on engraved border displaying seal and signat
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WILL of BYRON RUSSELL SHELDON

PARAGRAPH ONE

1.1 I, BYRON RUSSELL SHELDON, a resident of Fresno,
California, declare this to be my will. I have also been known as
BYRON R. SHELDON and BYRON SHELDON.

1.2 I revoke all wills and codicils that I have previously
made.

1.3 I am not married now. I was married to JOAN SHELDON who
has predeceased me. I have three stepchildren who are JOAN’s
biological children from a prior marriage: SHARON PHARES, ROBERT
WILFORD JACKSON and RUSSELL NELSON. I have no biological children
of my own. I have no deceased children. ‘

1.4 After JOAN SHELDON died I married WILMA SHELDON. That
marriage ended in divorce.

PARAGRAPH TWO:

2.1 I give all of my estate, which includes but is not
limited to, any interest in real property, any business interest,
investments, bank accounts, clothing, household furniture and
furnishings, personal automobiles, jewelry, books, and other
tangible articles of personal nature, not specifically disposed of
in my will or in any other manner, together with any insurance on
the property, outright to my brother ELDON L. SHELDON if he
survives me by 30 days. If ELDON L. SHELDON fails to so survive
me, I give this gift to my brother ROBERT ROY SHELDON if he
survives me by 30 days, and if ROBERT ROY SHELDON does not so
survive me, I give this gift to my nephew LYNN SHELDON or to his
issue by right of representation.

2.2 If any beneficiary fails to have issue, his/her gift
shall lapse and be redistributed among my heirs. The term “issue”
shall refer tc 1lineal descendants of all degrees, and shall
include adopted persons.

2.3 My executor shall pay from my estate any storage,
packing, shipping, delivery, insurance, and other charges relating
to the distribution of property from my estate, and treat these
payments as an administration expense.




2.4 If any beneficiary named in my will disclaims all or
part of & gift, the portion of the gift disclaimed shall be
distributed as if the disclaimant had not survived me as provided
in my will.

2.5 Except when my will specifically provides otherwise, a
beneficiary must survive me for 30 days before entitlement to his
or her gift.

2.6 No devise in my will or in any codicil to it shall bear
interest even if the devise is not paid or satisfied within any
period prescribed by law.

PARAGRAPH THREE:

3.1 I nominate the persons listed below, in the order and
priority indicated, as executor and alternate or successor
executcer of my will:

First: ELDON L. SHELDON
Second: ROBERT ROY SHELDON

3.2 The term "executor" includes any personal representative
of my estate.

3.3 I request that no bond be required of any executor
nominated in my will.

3.4 My executcr may administer my estate under the
California Independent Administration of Estates Act (Probate Code
sections 10400-10600).

3.5 My executor may sell, with or without notice, at either
public or private sale, for cash or terms, any property of my
estate that my executor considers necessary for the estate's
proper administration and distribution.

3.6 My executor may lease all or any part of the real or
personal property of my estate on terms that my executor considers

proper.

3.7 My executor may retain any asset of my estate (including
unproductive, speculative, or fluctuating assets) for as long as
the executor considers proper. My executor shall not be liable for
any resulting losses unless the executor acts in bad faith, is

grossly negligent, or engages in willful misconduct.

3.8 My executor may distribute a gift made in my will to any
beneficiary who is under any legal disability, or who is unable in
the executor's judgment to use or manage the property properly by

2




o,

reason of mental or physical illness or disability, to the
beneficiary's conservator of the estate. My executor may
distribute the property to the beneficiary directly 1f, 1in the
executor's judgment, the beneficiary has the capacity to use and
manage the gift appropriately. The receipt of either the above-
described distributees shall suffice for the executor's discharge
with regard to the property.

3.9 In selecting estate property tc be distributed in
fulfillment of any nonspecific devise made in my will, my executor
may determine which property to allocate to the portions to be
distributed.

3.10 My executor may distribute estate property prorata or
nonprorata when fulfilling devises of shares of my estate.

3.11 My executor may ccnsider the income tax bases of estate
assets when allcocating property to fulfill devises. My executor
may make adjustments to shares or gifts to compensate for the tax
consequences of any distribution that my executor believes may
directly or indirectly prefer one beneficiary or group over
another; my executor's decisions in this regard shall be final. My
executor may allocate property to fulfill devises without regard
to the income tax bases of estate assets and shall not be liable
for failure to exercise the powers to consider tax bases or to
make compensatcocry adjustments provided above.

3.12 Except when my will specifically provides otherwise, my
executor may satisfy any general pecuniary devise by cash, by in-
kind property valued as of the date of distribution, or partially

by each.

3.13 My executcer may purchase, or exchange assets for,
assets of my estate or any fractional interests in it for adequate

consideration.

PARAGRAPH FOUR:

4.1 If any beneficiary of my estate is under age 25 at the
time my property will be distributed, and my will names no
custodian to receive the property for the minor under the
applicable Uniform Transfers to Minors Act, I authorize my
executor, in my executor’s sole discretion, to distribute the
property to (1) the legally appointed guardian of the
beneficiary’s estate; (2) an adult selected by the executor as
custodian for the minor beneficiary under the Uniform Transfers to

Minors Act (Probate Code sections 3900-3925) until the beneficiary
reaches age 25; (3) the beneficiary’s parents; or (4) the

beneficiary directly, if, in the executor’s Jjudgment, the
beneficiary has the capacity and maturity to wuse the gift

3




apprecpriately. The receipt of any of the above-described
distributees shall suffice for the executor’s discharge with
regard to the property.

PARAGRAPH FIVE:

5.1 I intenticnally and with full knowledge of the
consequences do not provide in my will for my stepchildren who
are: SHARON PHARES, ROBERT WILFORD JACKSON and RUSSELL NELSON. I
intend that this disinheritance specifically defeat the
application of any statutory heirship interest.

5.2 If any beneficiary under my will in any manner, directly
or indirectly, contests my will or any of its provisions in any
legal proceeding that is designed to thwart my wishes as expressed
in my will, any share or interest in my estate given to that
contesting beneficiary under my will 1is revoked and shall be
disposed of under the terms of my will as if that contesting
beneficiary had predeceased me without issue.

5.3 If any beneficiary wunder this will and I die
simultaneously, or 1if it cannot be established by clear and
convincing evidence whether that beneficiary or I died first, I
shall be deemed to have survived that beneficiary, and this will
shall be construed accordingly.

5.4 If any provision of my will is unenforceable, the
remaining provisions shall remain in full effect.

5.5 All guestions concerning the validity and interpretation
of this will shall be governed by the laws of the State of
Califernia in effect at the time this will is executed.

o

ﬂi’ _ et ﬁ__'i-‘? {él"”‘
BYRON RUSSELL “SHELDON

On the date written below, the testator, BYRON RUSSELL
SHELDON, declared to us that this instrument, consisting of five
pages including this page, was the testator's will and asked us to

The testator then signed this will in our presence,

witness it.
all of us being present at the same time. At the testator's

request, in the testator’s presence, and in the presence of one
another, we subscribe our names as witnesses.




We believe that the testator 1is over age 18, 1
mind, and is under no constraint or undue influence.

o \} L - S [ .,
9| e k g : S
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We declare under penalty of perjury that the foregoing is
true and correct and that this declaration was executed on
ﬁ;,»»iigﬁ , 2002, at Fresno, California.
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DE-140

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state .. number, and address); TELEPHONE AND FAX NOS.: FOR COURT USE ONLY
|_STEVEN L. SHAHBAZIAN  (Bar # 062733) (559) 241-7000
Attorney at Law L (559) 241-7119
— | 5200 N. Palm, Suite 408, Fresno, California 93704 n e
I I e
~_srrorney For wame, ELDON SHELDON U @ Lfg—_; D
SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO ' ;
street aporess: 1 100 Van Ness Avenue
MAILING ADDRESS: -
oy anp zie cooe: Fresno 93724 FRESNG COUNTY SUPERIOR COURT
BRANCH NAME: ay
ESTATE OF (Name}: i
BYRON RUSSELL SHELDON 98A- BEPUTY
DECEDENT
ORDER FOR PROBATE CASE NUMBER: sy 4 )
ORDER Executor h= CE PROLI4ASG
APPOINTING [__1 Administrator with Will Annexed
(] Administrator [ Special Administrator
[X] order Authorizing Independent Administration of Estate
with full authority [ with limited authority :
WARNING: THIS APPOINTMENT IS NOT EFFECTIVE UNTIL LETTERS HAVE ISSUED.

1. Date of hearing: DEC - G 2003 Time: Dept./Room: Judge: JANE A. CARDUZA
THE COURT FINDS
2. a. Al notices required by law have been given.
b. Decedent died on (date): July 25,2003
(1) (X7 a resident of the California caunty named above.
@ ] a:nonresident of California and left an estate in the countv named above.

¢. Detedent died

o {1) intestate
{2} LX ] testate
and decedent's will dated: April 30, 2002 and each codicil dated:
was admitted to probate by Minute Order on (date): DEQ -9 2005
THE COURT ORDERS :
3. (Name): ELDON L. SHELDON
is -appointed-personal representative:
a. executor of the decedent’s will d. [ ] special administrator
b. [_] administrator with wifl annexed (1) ] with general powers
c. [ administrator (2) L with special powers as specified in Attachment 3d(2)
(3) ] without notice of hearing
4y [] tetters will expire on (date):
and letters shall issue on qualification.
4. a. [ X]Fult authority is granted to administer the estate under the Independent Administration of Estates Act.
b. [_] Limited authority is granted to administer the estate under the Independent Administration of Estates Act {there is no
authority, without court supervision, to (1) seli or exchange real property or (2) grant an option to purchase real property or
(3) borrow money with the loan secured by an encumbrance upon real property).
5 a. Bond is not required.
b. D Bond is fixed at: $ to be furnished by an authorized surety company or as otherwise
provided by law.
¢. [} Deposits of: $ are ordered to be placed in a blocked account at (specify institution and
focation):
and receipts shall be filed. No withdrawals shall be made without a court order. L] Additional orders in Attachment 5c.
d. [ ] The personai representative is not authorized to take possession of money or any other property without a specific court order
6. {:a (Name).  STEVEM D. DILEERT is appointed probate referee.
T-nate: OFC 9 9003 JANE A, CARDOZA
JUDGE OF THE SUPERIOR COURT
7. Number of pages attached: [] sionature FoLLows LasT ATTACHMENT
Form Approved by the ORDER FOR PROB ATE Probate Code, §§ 8008, 8400

Judicial Courncit of California
DE- 140 [Rev. January 1, 1698}

Judicial Council Forms for HotDaes ™

Mandatory Form
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DE-150

| _Fresno, California 93704
-ORNEY For vemey:. ELIDON L. SHELDON

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address). TELEPHONE AND FAX NOS.: FOR COURT USE ONLY

_STEVEN L. SHAHBAZIAN (Bar # 062733) (559) 241-7000 CLED
Attorney at Law (559) 241-7119] ., .ecnp '\”{:OUHT Y
5200 N. Palm, Suite 408 L:MRJOR COURT

03DEC-9 AM %18

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNQO
streeT ancress 1100 Van Ness Avenue
MAILING ADDRESS.

civ anp 2P cooe: Fresno 93724
BRANCH NAME:

ESTATE OF (Name):

BYRON RUSSELL SHELDON DECEDENT
LETTERS CASE NUMBER:
[ X7 TESTAMENTARY (1 oF ADMINISTRATION 03CEPRO1490
[__] OF ADMINISTRATION WITH WILL ANNEXED [__] SPECIAL ADMINISTRATION
TTERS AFFIRMATION

, LE
1. [ ] The last will of the decedent named above having

been proved, the court appoints (name):
ELDON L. SHELDON

a. [ X1 executor.

b. [_] administrator with will annexed.
- 2.[] The court appoints (name).

a. ] administrator of the decedent's estate.
b. [ ] special administrator of decedent's estate
(1) ] with the special powers specified
in the Order for Probate.
(2) ] with the powers of a general
administrator.
(3] letters will expire on (date):

3.[x] The personal representative is authorized to administer
the estate under the Independent Administration of
Estates Act [ X] with full authority :
[ with limited authority (no authority, without
court supervision, to (1) sell or exchange real property
or (2) grant an option to purchase real property or (3)
borrow money with the loan secured by an
encumbrance upon real property).

4. 7he personal representative is not authorized to take
possession of money or any other property without a
specific court order.

WITNESS, clerk of the court, with seal of the court affixed.

(SEAL) Date: D E C '} 2{,&3
Clerk, by
ALICE TIMKE N
(DEPUTY)

1.1 puUBLIC ADMINISTRATOR: No affirmation required
(Prob. Code, § 7621(c)).

2. [X] INDIVIDUAL: t solemnly affirm that | will perform the
duties of personal representative according to law.

3. [] INSTITUTIONAL FIDUCIARY (name):

I solemnly affirm that the institution will perform the
duties of personal representative according to law.

| make this affirmation for myself as an individual and
on behalf of the institution as an officer.

(Name and title):

4. Executed on (date): November 26, 2003
at (place): Fresno , California.

» G Hhello

{SIGNATURE)

CERTIFICATION
| certify that this document is a correct copy of the original on
file in my office and the letters issued the personal representa-
tive appointed above have not been revoked, annulled, or set
aside, and are still in full force and effect.

(SEAL) Date:

Clerk, by

(DEPUTY)

Probate Code §§ 1001, 8403,

Form Approved by the l | ;
Judicial Council of Califormia LETTERS 8405, 8544 8545,
DE-150 [Rev. January 1, 1596} (Probate) Code of Civil Procedure, § 2015.6

Judicial Council Forms for HotDocs ™

Mandatory Form




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 525111011-9, Tax Sale Number TC177, Ttem 200 sold at
public auction on 3/12/5067 . I understand that the total of excess proceeds

available for refund is $ 10,299.00+/- , 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

e value of this rigﬁgI amda;signing. , S

A 1 Pl Y/ e ; ) . Eldon Sheldon as Executor to The Estate of ‘Hyron
b «QK/M 1% L/K, )C%‘S{——’g\/d///fd)’?/\/ 7—/{- 7 ERsidsn
(Signature of Party of Interest/Assignor) (Date) (Name Printed)
Tax ID/SS# m SHGCETESE ThveT
(Address)
Lady Ldke, FL 32159
fce (City/State/Zip)
STATE OF CALIEDRMIA SLo R 1 P4 )ss.
COUNTY OF LANE ) 3S2-250 . ps 58
(Area Code/Telephone Number)

On %va&d/ 5, KRevew 7 , before me, the undersigned, a Notary Public in and for said
State, pefsonally appeared ELD oA SSHELDoA 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; CHY PR DUCEY FlheRing Apivers Lic, AsF. D .

WITNESS my th/ﬁ*}ncL officia ;ﬁeal./ A
I Ao 2 Copolact e e
7"/  (Signature of Notary) S, NE C. CASTEEL
£2 MY COMMISSION # CC 991407

Bepiwnoive o o s7ee L 2R & EXPIRES: March 5, 2009
/) - - R ; - BN i i
Ty Covmime Gppzin £ Mareh & 2oc:] Oted Thryiotary Public Undepuiter

rea seal)

1, 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 ON-HIS OWN WITHOUT ASSIGNING THAT RIGHT.
Q& Jed Byerly, Chief Operating Officer

(Stghature of Assignee) " (Name Printed)

Tax ID/SS# 77-0558969 Global Discoveries, Ltd.
(Address)
STATE OF CALIFORNIA )ss. P.0O. Box 1748
COUNTY OF Stanislaus ) Modesto, California 95353-1748
(City/State/Zip)
Phone: (209) 593-3913

On - , before me, the undersigned, a Notary Public in and for
said State, personally appeared ***Jed Byerly*** known to me (or proven to

me on the basis of satisfactory evidence) to be the person{s} whose namefs} is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same.

WITNESS my hand and official seal.

(Signature of Notary)

(This area for official seal)
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: 525111011-9
Tax Sale Number: TC177

Item Number: 200
Default Number: 2001-525111011-0000
Date of Sale: 3/12/2007

The undersigned claimant, Global Discoveries, Ltd., claims $6,866.00+/- or 100% 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;l"axgtion Code based upon the attached documentation:

Please refer to Claim Summary and attached Documents

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

VN
Executed this 222 day 0&2@&@(_&2001 at Modesto, California.
By: M -
m% ChieFOperating Officer
G iscoveries, Ltd. Tax ID # 77-0558969
- P.O.Box 1748

Modesto, CA 95353-1748
(209) 593-3913

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of California )
County of ___ Stanislaus P b
A (%D
On / O-i{-07] before me, //] { L(ﬂ;tj /\J S[@J}Lﬂr{! N @W personally appeared
(Date ) (here indert name and litle of the ofﬁcer)
Jed Byerly , personally

known to me (or to be the personfs) 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/hes/their signature(s) on the instrument the persongs); or the entity
upon behalf of which the persongs) acted, executed the instrument.

INDY :
N Commlsslon # 1744030
g1 Notary Public - California §

-

stanisiaus County

GD Number: 8963-141728




FLORIDA &%

~-~The Sunshine State -

ELDOW L SHELDON
846 CORTEZ AVE . .
@ LADY LARE, FL 32159-0000

12-12-28 8 5-09 A
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SAFE DRIVER 11-18-92
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TCITT TEemsSeC
CRALAND PROPERTIES, INC.

Phones: (866) 807-3997 (Toll-free) P.O. Box 424,

(310) 276-0431 Beverly Hills, CA 90213
Fax: (310) 278-1599
E-mail: craland@sbcglobal.net

Our Reference: R7-200 f; ‘ “"

December 8, 2007

Paul McDonnell, Treasurer-Tax Collector, BY CERTIFIED MAIL
[Attn: Tax Enforcement Unit]

P.O. Box 12005,

RIVERSIDE, CA 92502-2205

Re:  Claim by Wilma J. Drury for excess proceeds of $9,779.03 resulting from Tax
Default Sale of AP No. 525111011-9 at Tax Sale No. 177 held during March,
2007

Dear Sir or Madam:
At the request of Ms Wilma J. Drury, I enclose herewith Claim for Excess Proceeds, duly

completed, as well as Authorization For Agent to Collect Excess Proceeds, also duly
completed.

Very truly yours,

CRAL PRO ES, INC.

ISSI M
PRESIDENT




AUTHORIZATION FOR AGENT 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 applicant's claim 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 Caiifornia Revenue and Taxation Code), I, the undersigned, do hereby

make es, Inc, igent to apply for and collect the excess proceeds which you are hoiding and
to which 'am'entitled from the sale &f as ent number 525111011-9 sold at public auction on
Marc h 12, 2007 . - lunderstand that | AM NOT SELLING MY RIGHT TO THE REFUND, but merely

naming an agent for collection purposes for my convenience.

| also understand that the total amount of excess proceeds available for refund is $9,779.03 . and that | have
a right to file a claim for this refund on my own, without the help of an agent. For vaiuable consideration received my agent
is appointed to act on my behalf.

Ny ~
L{/béf%ﬂ . Koy WITMA JERN CRIRY
(Signature ofParty of Interdst) (Name Printed)
8079 CAIM SIRFET
-y - {Address)
IOUISTANA
STATE OF CEXIRBIRMKEX )ss. SHREVERCRT, IA 71107
EOUBIRROEE LERTSH OF CATTD ) (City/State/Zip)(Rut please call Issie Cramer at (310) 276-0431
regarding any query)
(318) 309-3802
(Area Code/Telephone Number)
on_//~-B0 2007 . before me, the undersigned, a Notary Public in and for said State, personally appeared
WITMA TFAN TRIRY 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 the within instrument and acknowiedged to me that he/she/they executed the same.

WITNESS my hand and offiefal seal.
> . RL W. COPES, NOTARY PUBLIC
[{/ A LT NOTERY D # 5246
& - SADBE-PARISNLOUISIANA

X — Vé{’ b Y J a
&Ssgﬂafure i NGtary) MY COMMISSION IS FOR LiFE

I, the undersigned, certify under penalty of perjury that | have disclosed to the above party of interest, pursuant to Section 4675
of the California Revenue and Taxation Code, the full amount of excess proceeds available and ADVISED HIM OF HIS RIGHT

TO FILE A CLAIM ON BHS OWN, WITHOUT THE HELP OF AN AGENT. -

CRALAND PROP IES C., a California corporation
_BY: (TSAAC CRAMER, its President) CRALAND PROPERTIES, INC. ¢
(Signature ofW/ (Name Printed) a California corporation

P.O. BOX 424
(Address)
STATE OF CALIFORNIA )ss.
COUNTY OF __LOS ANGE
GELES ) (Clty/State/‘ZﬁEsVERLY HILLS, CA 90273
On 12/7/2007 , before me, the undersigned, a Notary Public in and for said State, personally appeared
ISAAC CRAMER known to me (or proven to me on the basis of satisfactory evidence) to be the person(g)

whose name(g) isfagarsubscribed to the within instrument and acknowledged to me that he/ghefthaxexecuted the same.

WITNESS m hafgsi and official seal.
’ ALBERTO PEREIRA

/ 17 Py NG ;
Aol A ‘ A CTommission # 1754558
.,érﬁ? 24/ / s F® <hle’| Nolary Public - California i
(Signature of Notary) Ly Los Angeles County =

My Comm. Bxpiras.Jun 30, 2071




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

To: Paul McDonnell, Treasurer and Tax Collector
Re: Claim for Excess Proceeds

TC 177 Item 200 Assessment No.: 525111011-9
Assessee: SHELDON, BYRON & JOAN D

Situs:

Date Soid: March 12, 2007

Date Deed to Purchaser Recorded: May 3, 2007

Final Date to Submit Claim: May 3, 2008

I/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of

$ from the sale of the above mentioried real property. I/We were the ] fienholder(s),

Bj properfy owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County
Recorder's Document No. _ 38956 ; recorded on . A copy of this document is attached hereto.
I/We are the rightful claimants by virtue of the attached assignment of interest. /We have listed below and attached
hereto each item of documentation supporting the claim submitted.

NOTE: YOUR CLAIM WILL NOT BE CONSIDERED UNLESS THE DOCUMENTATION IS ATTACHED.

As heir to the late Byron R. Sheldon and for the reasons set out inthe
attached Declaratian c‘ignnn’l hy me, I am entitlad +o claim, as—I hcrcby dO,
the sum of $9,779.03, being the excess proceeds resulting from the Tax
Default Sale of ahave property

If the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Teljtants will
have to sign the claim unless the claimant submits proof that he or she is entitled to the full amount of the claim, the
claimant may only receive his or her respective portion of the claim.

I/We affirm under penalty of perjury that the foregoing is true and correct.

Executed this __ % @’ﬂ”day of /17 p) e~ — ,2007 at_Shreveport, Louisiana

County, State
g:{,/l//é‘ﬂ < 1 P @MM

74
Signature of,Zlaimant I~ Signature of Claimant

WILMA JEAN DRURY
Print Name Print Name

8079 CALM STREET
Street Address Street Address

SHREVEPORT, LA 71107
City, State, Zip (But please call Issice:ity’ State, Zip

(318) 309-3802 Cramer at (310) 276-0431 regarding any gquery)
Phone Number Phone Number

SCO 8-21 (1-99)




DECLARATION BY WILMA JEAN DRURY IN SUPPORT

OF HER CLAIM FOR $9,779.03 EXCESS PROCEEDS RESULTING FROM TAX

DEFAULT SALE OF AP NO. 525-111-01-9 BY THE RIVERSIDE COUNTY

TAX COLLECTOR AT TAX DEFAULT SALE NO. TC 177 DURING MARCH,

2007.

I, the undersigned, WILMA JEAN DRURY of 8079 Calm Street, Shreveport, LA 71107,
declare hereby as follows:

1.

That I was married to BYRON R. SHELDON (whose middle name was
RUSSELL) on February 28, 1998, as will appear from Exhibit “A” hereto,
being a copy of my marriage certificate to said BYRON R. SHELDON. At
the time of my said marriage I was known as WILMA J. TOW.

Said BYRON R. SHELDON died at Fresno, California, on July 25, 2003, as
will appear from Exhibit “B” hereto, being a certified copy of his Death
Certificate.

As appears from Quitclaim Deed, Document No. 38956 recorded in the
Riverside County Recorder’s Office on February 26, 1985, a copy of which is
attached hereto marked “C”, said BYRON R. SHELDON and his then-spouse,
JOAN D. SHELDON, became the owners of record of the real property
commonly referred to as AP No. 525-111-01-9, which was sold at the
Riverside County Tax Default Sale No. TC 177 held during March, 2007,
resulting in excess proceeds of $9,779.03.

Said JOAN D. SHELDON died on September 28, 1994, as will appear from
Exhibit “D” hereto, being a certified copy of AFFIDAVIT — DEATH OF
JOINT TENANT, attached to which was a certified copy of a Death
Certificate of said JOAN D. SHELDON, which Affidavit was recorded in the
Office of Fresno County Recorder on September 6, 1999 as Instrument No.
1999-0133749. 1 also attach hereto, marked “E” a certified copy of Grant
Deed recorded in the Fresno County Recorder’s Office on September 6, 1999
as Instrument No. 1999-0133750 in terms whereof said BYRON R.
SHELDON conveyed to BYRON R. SHELDON and WILMA J. SHELDON
(i.e. me) “ Husband and Wife as JOINT TENANTS?” the real property
previously owned as joint tenants by himself and said late JOAN D.
SHELDON. Because of the fact that I do not fall within the category of
persons entitled, in terms of the California Heaith and Safety Code, to obtain a
certified copy of the Death Certificate of said JOAN D. SHELDON, I am
unable to obtain and furnish such certified copy of her Death Certificate, but it




10.

11.

12.

13.

is respectfully submitted that the certification by the Fresno County Recorder
of Exhibit “D” hereto should be accepted as a certification of the copy of the
Death Certificate forming part of Exhibit “D” hereto.

Said AP No. 525-011-01-9 acquired jointly on February 26, 1985 by said late
BYRON R SHELDON and JOAN D. SHELDON during their marriage,
comprised community property, and, on the death of said JOAN D.
SHELDON, her interest in said property passed to said BYRON R.
SHELDON, her surviving spouse.

I attach hereto, marked “F”, a Notarially certified copy of the Last Will and
Testament of said late BYRON R. SHELDON. The Clause titled Debt
Clause at page 2 thereof provides, in relevant part: I direct that all my debt
and obligation...... be paid as soon after my death as practical. The
Clause titled Principal Distribution Clause at the top of page 3 thereof
provided in relevant part as follows: I give, devise and bequeath to wife,
WILMA JEAN SHELDON all of the residue and remainder of my gross
estate, after the expenses, taxes, administrative costs and individual
distributions.”

I married KURT DRURY on December 20, 2001 as appears from Exhibit “G”

~ hereto, being a copy of my marriage certificate.

Having furnished all the relevant facts for an understanding of the matter
above, I now proceed to declare as follows in terms of California Probate
Code, Section 13101:

The DECEDENT is BYRON R. SHELDON.
The DECEDENT died at Fresno, California, on July 25, 2003.

At least 40 days have elapsed since the death of DECEDENT as shown in the
Death Certificate, Exhibit “B” hereto.

The current gross fair market value of the DECEDENT’S real and personal
property in California, excluding property described in Section 13050 of the
California probate Code, does not exceed one hundred thousand dollars
($100,000.00).

The following is a description of the property of the DECEDENT that is to be
paid, transferred or delivered to me:

The sum of $ 9,779.03, representing the excess proceeds resulting from
the Tax Defaulit Saie by the Riverside County Tax Collector during May,
2007 at Tax Default Sale No. TC 177 of AP No. 525-011-01-9 of which




14.

15.

16.

17.

the DECEDENT was, by virtue of the facts set forth above, the
beneficial owner in its entirety.

By virtue of the facts set forth above, more particularly in Paragraph 6, I am
the successor of the DECEDENT to the property described in Paragraph 13
above.

No other person has a superior right to the interest of the DECEDENT in the
property described in Paragraph 13 above.

I request that the property described in Paragraph 13 above be paid, delivered
or transferred to me.

Under penalty of perjury under the laws of the State of California, I declare

the foregoing to be true and correct.
[/é//%ﬂ/(&/é @3
WILMA JEAN DRURY <~

Date: // /2, /97 ,2007
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QUITCLAIM DEED # computed on full valug of progesty conveyed, or

] cmnputeﬂmfullvamlessvaiueofﬂensand

THE UNDERSIGNED GRANTOR(s) DECLARE(S) FOR A VALUABLE CONSIDERATION, receipt of which is heretry ackmmwged
CLIFFORD LOVE AND O0RA E. IOVE

hereby remiss, release and forever quitclaim to
BYRCON SHELDON AND JOAN D. SHELDON

the following described real property in the
County of RIVERSIDE . State of Cafifornia:
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CERTIFIGATE OF DEATH
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LOCAL REGISTRATION NUMBER

CAUSE OF DEATH

condions, i any,

STATE FILE NUMBER Y6-1¢ 1AV 4TS
1. NAME OF DECLDENT - FIRST (Given 2. MIDOLE 3. LAST {Famity}
- Byron Russell Sheldon
E ARk ALBO RHOWN AS -~ Include hull ARA (FIRST, MIODLE, LAST) 4 DATE OF BIRTH mmvddrcoyy | 5. AGE Yrs 6. 52X
2 04/29/1926 77 M
§ 9. BIRTH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11. EVER IN U 5. ARMED FGRCES? 12, MARITAL STATUS f Time o Dealh} | 7. DATE OF DEATH mnmddiceyy 2 HOUR (24 Haurs}
2 < N = .
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w
22 2003 E Terrace
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x
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g - - -
<8 5
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- 1
=z Fred - Sheldon NE
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[=]
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2 3u DISPOSITION DATE mawdd:ccyy 40. PLACE OF FINAL DISPOSITION
w©
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O = )
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O w
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mmt\h: llil @ 108 BIOPSY PERFORMED?
o Cerebro vascular disease Yrs D\' &

leaday to cause i

onlme A Emer
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THE |

LAST WILL AND TESTAMENT
| OF

BYRON RUSSELL SHELDON

Introductory Clause
1, BYRON RUSSELL SHELDON, a resident of Fresno County, State of
California, and being of sound and disposing mind and memory, do hereby
make, publish and declare this to be my Last Will and Testament, thereby

revoking and making null and void any and all other Last Wills and
Testaments and/or Codicils to Last Wills and Testaments heretofore made by

me. All reference herein to this Will shall be construed as referring to this Last

wWill and Testament only.

I am married to WILMA JEAN SHELDON. My wife and I have no

childremn.

I was previously married to Joyce Sheldon (deceased) and Joan Sheldon

(deceased). During my marriage to Joyce Sheldon, she had two children,

Donald Sheldon and Kathy Jo Sheldon. During my marriage to Joan, I helped

to raise my step-children, Bobby Jacksen, Sharen Jackson, and Russell Nelson.

We had no natural children and I did not adopt my step-children.

| HEREBY CERTIFY THISTOBEAT

5 RUE
COPY OF THE ORIGINAL OF THIS
DOCUMENT GIVEN TO ME FOR
COPYING AND C RTSFY!NG THIS
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Residency Clause
FIRST: In the event that I may temporarily reside outside of, or simply be
absent from, the State of California, my domicile at the time of my death, I
elect and hereby declare this Will and each and every disposition and provision
contained herein shall be construed and regulated by and in accordance with
the laws of California; and the validity and effect of this Will and each and
every disposition and provision contained herein shall be governed by the laws

of the State of California.

Debt Clause

SECOND: I direct that all my debts and obligation, including funeral
expenses, and expenses incident to my last illness be paid as soon after my
death as practical; excepting any mortgage indebtedness or long term
contractual indebtedness secured either by real or personal property or both,
which may exist as part of this, my estate, may be continued and assumed by
the beneficiary of said property.

Survivorship Clause
THIRD: If any person named and designated a beneficiary, other than the

principal beneficiary, shall not survive me, then that share of my estate shall be

given to the principal beneficiary.

| HEREBY CERTIFY THIS TO BE ATRUE
COPY OF THE ORIGINAL OF THIS
DOCUMENT GIVEN TO ME FOR 3 :1—




Principal Distribution Clause
FOURTH: I give, devise and bequeath to wife, WILMA JEAN SHELDON,
all of the residue and remainder of my gross estate, after the expenses, taxes,
administrative costs and individual distributions.

In the event my wife predeceases me, I leave all the residue and
remainder of my gross estate, after the expenses, taxes, administrative costs and
individual distributions, to my brother ELDON SHELDON (Smokey) of Lady
Lake, Florida.

In the event ELDON SHELDON predeceases me, I leave all the
residue and remainder of my gross estate, after the expenses, taxes,
adr;linistrative costs and individual distributions to my brother FRED
SHELDON, Jr., of Las Vegas, Nevada.

General Appointment Clause
FIFTH: 1 hereby name, nominate and appeint WILMA JEAN
SHELDON, as Administer and Executor of my estate, to act without bond; and
to have all the powers to sell, transfer, lease or mortgage any of the property of
my estate in her absolute discretion as she deems necessary or advisable to the
proper or convenient administration of my estate.

In the event Wilma Jean Sheldon is unwilling or unable to serve

as Administer and Executor of my estate, I appoint ELDON SHELDON to so

serve under the same terms and conditions.

| HEREBY CERTIFY THIS TO BE A TRUE

COPY OF THE ORIGINAL OF THIS Page 3
DOCUMENT GIVEN TO ME FOR

COPYING AND CERTIFYING THIS
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Administer and Exaﬁutof 6f my estate, appointﬁ’red Sheldon to so serve
under the same terms and conditions.
Individual Distribution Clause
SIXTH: As separate and individual distributions, I bequeath the
following:
1. To my step-children, BOBBY JACKSON, SHARON JACKSON,

and RUSSELL NELSON, I leave the full and only sum of One Dollar ($1.00)

each.

2. To DONALD SHELDON and KATHY JO SHELDON (married
name unknown), regardless of whether they are my biological children or
otherwise, I leave the full and only sum of One Dollar ($1.00) each.

Savings Clause

SEVENTH: In the event any of the separate provisions of this Will
should be held invalid, the invalidity of such provision er provisions shall not
affect any other provision hereof, as it is my intention that each of the separate
provisions shall be independent of cach of the others so that all valid provisions
shall be strictly enforced irrespective of the invalidity of any of the others.

No Contest Clause
EIGHTH: In the event that anyone named or unnamed herein,

including, but not limited to, my step-children, children, or any other relative,

| HEREBY CERTIFY THIS TO BE A TRUE
COPY OF THE ORIGINAL OF TH!S 4
DOCUMENT GIVEN TO ME FOR o

COPYING AND CERTIFYING THIS (it

Page 4




shall take nothing by wsy of this Will and any amount left to him or her herein

shall revert to the Principal Beneficiary as though that person predeceased me.

IN WITNESS WHEREOF, I hereunto set my name to this my Last Will and

Testament, this/? day of S e’/f. , 1999,

r» R 80 lr
BYRON RUSSELL SHELDON

Attestation Clause

THIS LAST WILL AND TESTAMENT, consisting of __5_pagesincluding this page,
which have been separately signed by Byron Russell Sheldon, the Testator, was, on the date
last mentioned, signed, sealed and declared by the above-named Testator, as his Last Will and
Testament in the presence of each of ug, and at the same time, we, at his request, in his
presence and in the presence of each other, hereunto subseribed our names as witnesses
thereto; this attestation clause having first been read aloud; and we hereby certify that at the
time of the execution hereof, we believed said Testator to be of sound and disposing mind and
MENOry. .

,./@wz.mw o Ites AD

Hss A (Bllaske

Clre (o) 27412 ezm,, &4 ‘?Sé!/.b

| HEREBY CERTIFY THIS TO BE A TRUE
COPY OF THE ORIGINAL OF THIS
DOCUMENT GIVEN TO ME FOR 27
COPYING AND CERTIFYING THIS 3-/—-
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Carl W, Copes, Notary Public No, 5246
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. STATE OF LOUISIANA
STA'
/ LICENSE o040 CEHTIFICATE OF MARRIAGE AL
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> IA. LAST NAME OF GROOM 8. FIRST NaME . SECOND NAME \
DRURY KURT DORALD
2. USUAL RESIDENCE - CITY, TOWN, OR LOCATION L8 mm;\s‘cs INSIDE 4. PARISHICOUNTY 5. STATE
SHREVEPORT YES(] RO 'Y CADDO LOUISIANA
GROOM -
6. RACE 7. DATE OF BIRTH (Month-Day-Year) 8. STATE OF BIRTH (If not in U.5.A.. Name Country)
WHITE l 11/27/1943 MINNESOTA
9. FATHER - NAME 10. SEATE ﬁsnglgm .:;t)not in 11. MOTHER - MAIDEN NAME i ﬁg“f r?:nglgm l:;f) a0l in )
\_ARTHUR C DRURY MINNESOTA MAXINE E ROST Iowa
ﬁA, LAST NAME OF BRIDE 13B. FIRST NAME 13C. SECOND MAME 30 MAIIEN MAME (If different) \
SHELDON WILMA JEAN LONG
14. USUAL RESIDENCE - CITY, TOWN. OR LOCATION 15. IS RESIDENCE INSIDE & PARISIHITOUNTY 17. STATE
SHREVEPORT e Y CADDO LOUISIANA
B.RIDE 18. RACE 19. DATE OF BIRTH (Month-Day-Year) 20. STATE OF BIRTH (If not in US.A., Name Country}
WHITE 08/12/1940 CALIFORNIA
21. FATHER - NAME 22. STATE OF BIRTH (f not in 23, MOTHER - MAIDEN NAME 24. STATE OF BIRTH (It noi in
U.5.A.. Nam= Country) . ’S .A.. Name Country)
o . DOWALD LONG OKLAHOMA. .. .. .| EZKIEL UPTON . o _ OKLAHOMA — »J
Y
24A. Covenant Marriage: yes[ ]no[ X]x(If yes, complete the following statement.)
We, and

do hereby.declare our intent 1o contract a Covenant Marriage and, accordingly, have exccuted a declaration of intent attached hereto.

UWE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF

AND THAT WE ARE FREE TO MARRY UNDER THE LAWS OF THIS STATE.
SIGNATURE 25. GROOM'S SIGNATURE ﬁ) 26. BRIDE'S SIGNATURE j M/\
‘This License Authorizes the !llamagc This State of the Pam y Any 21. EXPIRATION DATE (Month, Day, Year and Time) \
Person Duly Authorized to Perform a artiage Ceremony Un the L-wvs
State of Lovisiana
JAN 9, 2002 2:40 BM
28. SUBSCRIBED TO AND SWORN TO BEFORE 29. SIGNATURE OF ISSUING OFFICIAL 30, TITLE OF ISSUING OFFICIAL
LICENSE TO ME ON (Month, Day, Year)

MARRY

s DEC 10, 2001 SN ¥ o DEPUTY CLERK
31. PARISH 32. CITY OR TOWN N , 33. TI.ME OF ISSUE
\_ BOSSIER BENTON DEC 10, 2001 2:40 PM
35, WHERE MARRIED - CITY, TOWN. OR LOCATION 36. PARISH TN

34. 1 CERTIFY THAT THE ABOVE NAMED PERSONS
WERE MARRIED ON: (Month, Day, Year)

%LW

ac (¢, f)-ao) 235"Om
38. &AME(Typdmm)

37. SIGNATURE OF PERSQMRERFORMING CEREMONY (
S /AL ’0@') 12 S”-ﬂ-r{i?
40. ADDRESS OF PERSON FERFORMINGICEREMONY «sng'n and Number or Rural Route Number. City or Town, Sxmc, Zip

X?'S_'B cj% Oh/ A

Codlols

[39.1111.5

PBW.,J
| Le, 7/&?3

CEREMONY \/

41A. GROOM'S SIGN. 41B. BRIDE'S SIGNATURE
g s /
r———eee e} G -
42A/9

GNA'HJRE OF WlTNES;p iEM ‘w—/

NATURE OF LOCAL RééORDING OFFICIAL

M@ffﬁ/]ﬁ///

4. DATE Flfl8 Mants. Day. Year)

B. %f:
RECORDING
OFFICIAL

20032

JA)IHARV 2.
ez OF LOU!S!ANA
'RISH OF BOSSIER

’ CERT)

EREBY CERTIFY THAT THIS s

HAS is?EﬁEDULY RECTRDED [N MARR?AGE {,[g\
. ON THIS THE 8

DAY OF: )aﬂmu -

*

{//lz(/’f

NL CAR

o 5{

o e !

ti of Cau&
& A 1.

BESUTY CLERK



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

To: Paul McDonnell, Treasurer and Tax Collector

Re: Claim for Excess Proceeds

TC 177 1tem 200 Assessment No. 525111011-9 o

Assessee: SHELDON, BYRON & JOAN D 2 5 oA

Situs: > f T "‘f
Sz = >

Date Soid: March 12, 2007 F=oo
rry =i -
g Foad

Date Deed to Purchaser Recorded: May 3, 2007 o =

=

Final Date to Submit Claim: May 3, 2008

I/\We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of

$ HA5F9%  from the sale of the above mentioned real property. /We were theE/Iienholder(s),

L] property owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County

Recorder's Document Noa 00 Y- 047394 2 : recorded on Oé{,?lézw&f A copy of this document is attached hereto.
the attached assignment of interest. I/We have listed below and attached

I/We are the rightful claimants by virtue of
‘hereto each item of documentation suppo

rting the claim submitted.

NOTE: YOUR CLAIM WILL NOT BE CONSIDERED UNLESS THE DOCUMENTATION IS ATTACHED.

See #ftached doc¢emorots

If the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Teqtants will
have to sign the claim unless the claimant submits proof that he or she is entitled to the full amount of the claim, the

claimant may only receive his or her

I/We affirm under penalty of perjury that the foregoing is true and correct.
>
Executed this %J@ay ofdUle /34N 20p7a  ~Sen &;WMJMI/ C. {5
> County, State

respective portion of the claim.

Signature of Clafmant Signature of Claimant

clarant i
Chris %é@/f/ 7, Westery (orqert-Core

Pri tName v Print Name
.0, Box 908

Street Address — Street Address

Redleads , C4 92375

City, State, Zip - City, State, Zip

G0%9- 797-55 /3

Phone Number Phone Number

SCO 8-21 (1-99)




Re: 24069041.041 DOC 1B 2004-—-04739252
06/21/2004 08:00R Fee:Z.00
Page 1 of 1
Recorded in Official Records -
County of Riverside
Gary L. Orse
31225 RAssessor, County Clerk & Recorder
WESTERN CARPET CARE l" " Il‘l’ I ' l" Il’"‘ I” I”Ill
P. O. BOX 9081
REDLANDS CA 92375

MECHANIC’S LIEN
(Claim of Lien)
(IN ACCORDANCE WITH CALIFORNIA § 3084)

The undersigned, WESTERN CARPET CARE . referred to
i this claim of lien as the Claimant, claims a mechanic’s lien for the labor, services, equipment and/or materials described below,
furnished for a work of improvement upon that certain real prbperty located in the County of RIVERSIDE >
State of California, and described as follows: RYNDA DRENNAN

1177 GAINSBOROUGH

BEAUMONT CA
After deducting all just credits and offsets, the sum of $1,856.44 , together with interest thereon at the rate of
10 percent per annum of which is due Claimant as of FEBRUARY 22, 2004 for the following labor, services, equipment

and/or materials furnished by Claimant: SUPPLIED WATER DAMAGE / DRY OUT SERVICES

The name of the person or company by whom Claimant was employed, or to whom Claimant furnished the labor, services,

equipment and/or materials is: RYNDA DRENNAN
1177 GAINSBOROUGH ,
BEAUMONT CA 92223

The name(s) and address(es) of the owner(s) or reputed owner(s) of the real property is/are:
JOAN SHELDON
TRUSTEE OF THE JOAN SHELDON TRUST
C/ O RYNDA DRENNAN
1177 GAINSBOROUGH
BEAUMONT CA 92223

Claimant: WESTERN CARPET CARE ="

CHRIS HUBBELL

(Sngnatu(é and title off]anmant or authorized agent ) - (Print name of person signing)

By:

VERIFICATION

I, the undersigned, declare: [ am the ¢ si de at- of WESTERN CARPET CARE
the Claimant named in the foregoing claim of mechanic’s lien; I am authorized to make the verification for the Claimant; T have read
foregoing claim of mechanic’s iien and know the contents thereof, and the same is true of my own knowledge.

I, declare under penalty of perjury under the laws of the State of California that the foreggitfes true and correct.

;/50Y

(Date of Signature) {Signature of the mdywal wy{venﬂes that the contents of the claim of mechanic’s fien are true)




31225 | CALIFORNIA PRELIMINARY NOTICE 24020171

’ IN ACCORDANCE WITH SECTIONS 3097 AND 3098, CALIFORNIA CIVIL CODE
THIS IS NOT A LIEN AND THIS IS NOT A REFLECTION ON THE INTEGRITY OF ANY CONTRACTOR OR SUBCONTRACTOR

YOU ARE HEREBY NOTIFIED THAT:
(NAME AND ADDRESS OF CLAIMANT)

Western Carpet Care
P. O. Box 9081

THE NAME AND ADDRESS OF ANY LENDER
OR REPUTED LENDER (IF KNOWN) Redlands CA 92375

YOU ARE HEREBY NOTIFIED THAT THE CLAIMANT HAS FURNISHED OR
No Lender WILL FURNISH LABOR, SERVICES, EQUIPMENT OR MATERIALS, OF
THE FOLLOWING GENERAL DESCRIPTION:

Water Damage / Dry Out Services

THE BUILDING, STRUCTURE OR IMPROVEMENT IS LOCATED AT:

Rynda Drennan
1177 Gainsborough

THE NAME AND ADDRESS OF THE OWNER Beaumont CA
OR REPUTED OWNER IS:
THE NAME AND ADDRESS OF THE PERSON OR FIRM WHO
CSONTRACTED SUCH LABOR, SERVICES, EQUIPMENT OR MATERIAL
IS:

Joan Sheldon Tr. . ]i:{ly;’;l ZDfsnsan .
C/OR da Dr amsboroug
ynda Drennan B Beaumont CA 92223

1177 Gainsborough
Beaumont _ CA 92223

AN ESTIMATE OF THE TOTAL PRICE OF THE LABOR, SERVICES,
EQUIPMENT, OR MATERIALS FURNISHED OR TO BE FURNISHED IS:

$ 1,856.44

NOTICE TO PROPERTY OWNER
IF BILLS ARE NOT PAID IN FULL FOR THE LABOR, SERVICES,
THE NAME AND ADDRESS OF THE EQUIPMENT, OR MATERIALS FURNISHED OR TO BE FURNISHED,
ORIGINAL CONTRACTOR IS: A MECHANIC’S LIEN LEADING TO THE LOSS, THROUGH COURT
FORECLOSURE PROCEEDINGS, OF ALL OR PART OF YOUR
PROPERTY BEING SO IMPROVED MAY BE PLACED AGAINST THE
PROPERTY EVEN THOUGH YOU HAVE PAID YOUR CONTRACTOR
IN FULL. YOU MAY WISH TO PROTECT YOURSELF AGAINST THIS
No General Contractor CONSEQUENCE BY {1) REQUIRING YOUR CONTRACTOR TO
: FURNISH A SIGNED RELEASE BY THE PERSON OR FIRM GIVING
YOU THIS NOTICE BEFORE MAKING PAYMENT TO YOUR
CONTRACTOR (2) ANY OTHER METHOD OR DEVICE THAT IS
APPROPRIATE UNDER THE CIRCUMSTANCES. .OTHER THAN
RESIDENTIAL HOMEOWNERS OF DWELLINGS CONTAINING
FEWER THAN FIVE UNITS, PRIVATE PROJECT OWNERS MUST
NOTIEY THE ORIGINAL CONTRACTOR AND ANY LIEN CLAIMANT
WHO HAS PROVIDED THE OWNER WITH A PRELIMINARY 20-DAY
LIEN NOTICE IN ACCORDANCE WITH SECTION 3097 OF THE CIVIL
CODE THAT A NOTICE OF COMPLETION OR NOTICE OF
. CESSATION HAS BEEN RECORDED WITHIN 10 DAYS OF ITS
REGORDATION. NOTICE SHALL BE BY REGISTERED MAIL,
CERTIFIED MAIL, OR FIRST CLASS MAii, EVIDENCED BY A
CERTIFICATE OF MAILING. FAILURE TO NOTIFY WILL EXTEND

THE NAME AND ADDRESS OF THE
SUBCONTRACTOR OR PERSON OR FIRM WHO THE DEADLINE TO RECORD A LIEN

CONTRACTED SERVICES:

PROOF OF SERVICE AFFIDAVIT—
1J. L. KUPRATIS, declare:

That I served copies of this Notice by first class certified mail,

Rynda Drennan
1177 Gainsborough postage prepaid on ihe Lender, Gwaer and Original Conzactor at
their respective addresses as shown on this document o P T

Beaumont CA 92223

I declare, under penalty of perjury, that the foregoing is true and
correct. Executed on: 2/6/2(04 at Brea&eljfornia.




Western Carpet Care

273 S.Pershing Suite 1
San Bernardino,CA 92403
909-889-0558
FAX-909-889-8020

Type of Estimate:

Client: Rynda Drenmnan

Home: 1177 Gainsbourough
Beamont, CA 92223

Operator: CHRIS

Date Entered: 1/27/2004

Price List;: CABD1S4A
Estimate: DRENNAN
File Number: THMO000168717

Home: (909) 845-9667

Date Assigned:

1/21/2004




Western Carpet Care

273 S Pershing Suite 1
San Bemardino,CA 92408
909-889-0558
FAX-909-889-8020

DRENNAN
Room: Closet LxWxH 50" x3'0" x 8'0"
T | o 128.00 SF Walls 15.00 SF Ceiling
g 143.00 SF Walls & Ceiling 15.00 SF Floor
1.67 SY Flooring 16.00 LF Floor Perimeter
40.00 SF Long Wall 24.00 SF Short Wall

16.00 LF Ceil. Perimeter

CLOSET + CONTENT MANIPULATION - CLOSET
1 1.00 EA 19.00= 19.00
WTR GRM * Apply anti-microbial agent
F 15.00 SF 0.22= 3.30
WTR LIFT + Lift carpet for drying
F 15.00 SF 0.31= 4.65
WTR PAD - Remove Tear out wet carpet pad and bag for disposal
F 15.00 SF 0.32+ 4.80
Room Totals: Closet
31.75
Room: Hallway LxWxH 6'0" x 3'0" x 8'0"
144.00 SF Walls 18.00 SF Ceiling
162.00 SF Walls & Ceiling 18.00 SF Floor
2.00 SY Flooring 18.00 LF Floor Perimeter
48.00 SF Long Wall 24.00 SF Short Wall

18.00 LF Ceil. Perimeter

LA
+ Apply anti-microbial agent

18.00 SF 0.22= 3.96
WTR LIFT + Lift carpet for drying
| F 18.00 SF 031= 5.58

DRENNAN 01/27/2004  Page: 2




Western Carpet Care

273 S.Pershing Suite 1
San Bernardino,CA 92408
909-889-0558
FAX-909-889-8020

é Room: Living Room LxWxH 14'0" x11'0" x 8'0"
e foon g 400.00 SF Walls 154.00 SF Ceiling
g 554.00 SF Walls & Ceiling 154.00 SF Floor
17.11 SY Flooring 50.00 LF Floor Perimeter
112.00 SF Long Wall 88.00 SF Short Wall

50.00 LF Ceil. Perimeter

CON ROOM + Contents - move out then reset

1 1.00 EA 50.52= 50.52
WTR GRM + Apply anti-microbial agent

F 154.00 SF 0.22= 33.88
WTR LIFT + Lift carpet for drying

F 154.00 SF 0.31= 47.74
WTR PAD - Remove Tear out wet carpet pad and bag for disposal

F 154.00 SF 0.32+ 49.28

Room Totals: Living Room
181.42

Room: MISCELLANEOUS

™
Room Height

Room Length

DMO LAB - General Demolition - per hour
1.5 1.50 HR 35.30+ 52.95
DMO PU - Haul debris - per pickup truck load - including dump fees
: 1 1.00 EA 104.20+ 104.20
WTR DHM> * + Dehumidifier unit (per day) - Large - No monitoring 2 for 3
days
6 6.00 EA 80.00= 480.00
WTR DRY * +  Air mover (per day) - No monitoring 4 for3 days
12 _ 12.00 EA 26.00= 312.00

01/27/2004 Page: 4

DRENNAN




Western Carpet Care

273 S.Pershing Suite 1
San Bernardino,CA 92408
909-889-0558
FAX-909-889-8020

CONTINUED - MISCELLANEOUS

WTR EQ * + Equipment setup, take down, and monitoring (no show fri
1/23/04)
3 3.00 EA 38.27= 114.81
WTR ESRVD + Emergency service call - during business hours
1 1.00 EA 102.06= 102.06
WTR WALL + Wall cavity drying - Injector type (per day) No monitoring
3 3.00 DA 140.00= 420.00

Room Tetals: MISCELLANEOUS -
1,586.02

Room: Closet2 LxWxH 3'0" x3'0" x 8'0"
™
5
= 96.00 SF Walls 9.00 SF Ceiling
ey i 105.00 SF Walls & Ceiling 9.00 SF Floor
1.00 SY Flooring 12.00 LF Floor Perimeter
24.00 SF Long Wall 24.00 SF Short Wall

12.00 LF Ceil. Perimeter

4

CON CLOSET + CONTENT MANIPULATION - CLOSET
1 1.00 EA 19.00= 19.00
WTR GRM +. Apply anti-microbial agent
F 9.00 SF 0.22= 1.98
WTR LIFT + Lift carpet for drying
F 9.00 SF 0.31= 2.79
WTR PAD - Remove Tear out wet carpet pad and bag for disposal
F 9.00 SF 0.32+ 2.88
Room Totals: Closet2
26.65
Line Item Totals: DRENNAN
1,856.44

DRENNAN 01/27/2004 Page: 5




Western Carpet Care

273 S.Pershing Suite 1
San Bernardino,CA 92408
909-889-0558
FAX-909-889-8020

912.00 SF Walls 214.00 SF Ceiling 1,126.00 SF Walls & Ceiling
214.00 SF Floor 23.78 SY Flooring 114.00 LF Floor Pertmeter
272.00 SF Long Wall 184.00 SF Short Wall 114.00 LF Ceil. Perimeter

DRENNAN 01/27/2004 Page: 6




Western Carpet Care

273 S.Pershing Suite 1
San Bernardino,CA 92408
£09-889-0558
FAX-909-889-8020

01/27/2004 Page: 7




Western Carpet Care

273 S Pershing Suite 1

San Bemardmo CA 92408
909-889-055
FAXn909~889-8020

CONTINUED - Hallway

- Remove Tear out wet carpet pad and bag for disposal
18.00 SF 0.32+

Room Totals: Hallway

15.30
Room: HALLWAY 2 LxWxH 6'0" x3'0" x 8'0"
o
S 144.00 SF Walls 18.00 SF Ceiling
e : 162.00 SF Walls & Ceiling 18.00 SF Floor
2.00 SY Flooring 18.00 LF Floor Perimeter
48.00 SF Long Wall 24.00 SF Short Wall

18.0‘0 LF Ceil. Perimeter

WTR GRM + Apply anti-microbial agent

F 18.00 SF 0.22= 3.96
WTR LIFT + Lift carpet for drying

F 18.00 SF 031= 5.58
WTR PAD - Remove Tear out wet carpet pad and bag for disposal

F 18.00 SF 0.32+ 5.76

Room Totals: HALLWAY 2
15.30

01/27/2004 Page: 3

DRENNAN




B Complete items 1, 2,°and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print.your name and address on the reverse

PLETE THIS-SECTION ON.DEL! VERY.

s0:that we- can return the card to you.
B Attach this card to the back of the mailpiece,

or.on the front if space permits.

1, Article Addressed to:

August 17, 2009 EP177 ltem200
Western Carpe Lj‘ﬁ;;‘are
Western Carpet Care Attn: Chris Hu = "T‘ ——
: , . Sepfice Type
Attn: Chris Hubbell PO Box 9081 ~ gff::med o

PO Box 9081 Redlands, CA 92375 [ Registered

Redlands, CA 92375 y Ol insuredMail ~ E1COD.

r‘Merchandist

4. Restﬁcted Delivery? (Extra Fee)

Re: Apn: 525111011-9
TC 177 Item 200 i
Date of Sale: March 12,

Dear Western Carpet Care:

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 ____ Copy of Marriage Certificate for
Personal Property under California ____Original Note/Payment Book
Probate Code 13100 _X_Updated Statement of Monies Owed
____Notarized Statement of (as of dated of tax sale)
different/misspelled name for _____Articles of Incorporation (if applicable
____Notarized Statement Giving Rights to Statement by Domestic Stock)
Collect/Claim on behalf of ____Court Order Appointing Administrator
____Copy of Trust/Will (Complete) __ Deed (Quitclaim/Grant etc...) '
____ Certified Death Certificate’s of ___ Other~
__ Copy of Birth Certificate

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

Sincerely,

Desinee Taylor

Desiree Taylor

Tax Enforcement Unit
(951) 955-3842

(951) 955-3990 Fax

. OYes

£ 102595-02:M-154




Western Carpet Care A California Corporation
31159 S. Outer HWY 10, Redlands, CA 92373
MAILING: PO Box 9081, Redlands, CA 92375
% Office: 909-794-0333

| FAX:909-794-0057

i westerncarpet@aol.com

August 28, 2009

Desiree Taylor

Riverside County Treasurer-Tax Collector
4080 Lemon St., 4™ Floor
Riverside, CA, 92502

Re:  Apn: 5251110119
TC 177 item 200
Date of Sale: March 12, 2007

Dear Ms. Taylor,

Regarding your request for an “Updated Statement of Monies Owed"”
for Apn: 525111011-9, TC 177 item 200, Western Carpet Care (WCC) is
only requesting to be paid the amount originally due at time of services;
therefore, WCC will accept $1,856.44 (One thousand eight hundred fifty-
six dollars and .44 cents) as payment in full.

Sincerely,

Chris Hubbell



JON CHRISTENSEN GARY COTTERILL

ASSISTANT TREASURER-TAX COLLECTOR

SUE BAUER MATT JENNINGS
SR. CHIEF DEPUTY TREASURER-TAX COLLECTOR

DEBBIE BASHE MELISSA JOHNSON
INFORMATION TECHNOLOGY OFFICER 1l

GIOVANE PIZANO ADRIANNA GOMEZ

INVESTMENT MANAGER ADMINISTRATIVE SERVICES MANAGER |

DON KENT
August 17, 2009 TREASURER

Western Carpet Care
Attn: Chris Hubbell
PO Box 9081
Redlands, CA 92375

Re: Apn: 525111011-9
TC 177 Item 200
Date of Sale: March 12, 2007

Dear Western Carpet Care:

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 ____Copy of Marriage Certificate for
Personal Property under California ~ ___ Original Note/Payment Book
Probate Code 13100 _X Updated Statement of Monies Owed
____Notarized Statement of (as of dated of tax sale)
different/misspelled name for ___Articles of Incorporation (if applicable
____Notarized Statement Giving Rights to Statement by Domestic Stock)
Collect/Claim on behalf of ____Court Order Appointing Administrator
__Copy of Trust/Will (Complete) __Deed (Quitclaim/Grant etc...)
____Certified Death Certificate’s of ___ Other-
" ____ Copy of Birth Certificate

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

E4

RIVERSIDE COUNTY TREASURER-TAX COLLECTOR
* ok ok kK
4080 LEMON STREET, 4TH FLOOR % P.O. BOX 12005 % RIVERSIDE, CALIFORNIA 92502
WWW.RIVERSIDETAXINFO.COM * (951) 955-3900 % 1(877) 748-2689 * FAX (951) 955-3923

CHIEF DEPUTY TREASURER-TAX COLLECTOR

CHIEF DEPUTY TREASURER-TAX COLLECTOR

CHIEF DEPUTY TREASURER-TAX COLLECTOR




