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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of

Dras

on___lofalel before me, E(mn&?\_f«{u\:fff o Uity Dablic

personally appeared ?H | L’HS) A» Qiﬂ/\ﬂu

ale " Name and[;TilIe of OHicer (eAgI. “Jarte Doe, Notary Public”)

Name(s) of Signer(s)

U (or proved to me on the basis of satisfactory evidence)

to be the person(s) whose name(s) isfare subscribed to the
within instrument and acknowledged to me that
he/she/they executed the same in his/heritheir authorized
capacity(ies), and that by hisAerftheir signature(s) on the
instrument the person(s), or the entity upon behalf of
which the person(s) acled, executed the instrument.

certif¥ounder PENALTY OF PERJURY under the laws of the State of

I
the Cali

rnia that the foregoing paragraph is true and correct.

WITNESS my hand and official seal

21 Notary Public - California i

2 KAOi HU}\;?E‘H
08 Commission # 1788247
qfAa1y Nolary Pubiic - Califorrig

\ ‘;mf'\)" Orange County
MyComm. Expires Dec 3, 2017

KAORI M. HUNTER
Commission # 1788247

-

LYNN -

/ Crange County
MyComm. BpiesDec 30, 2011

L]
el / ) Py
Place Notary Seal Above H // e //L/\,/%
. Slgnature é Signature ! Notary Public? 7




D e ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

~ 1 ‘
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'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 California Revenue and Taxation Code}), I, the undersigned, do hereby assign to
PHILIP A. PUTMAN my right to apply for and collect the excess proceeds which you are holding and to which | am entitied
from the sale of assessment number _375_5 31-046 sold at public auction on _Marech 13 . 2006 |
understand that the total of excess proceeds available for refundis $ 11 ,000 and that | AM GIVING UP MY RIGHT TO
FILE A CLAIM FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED | HAVE SOLD THIS RIGHT OF COLLECTION
(assignment) TO THE ASSIGNEE. | certify under penalty of perjury that | have disclosed to the assignee all facts of which | am aware

relating~to the value of this right | am assigning.
% % . LENORA PETERS

(Signatureof Party dt Idterest/Assignor) (Name Printed)
2432 S. HALM AVE.
(Address)
STATE OF CALIFORNIA )ss, LOS ANGELES, CA 90034
COUNTY OF Los Avpeles ) (City/StateiZip)

(3}07 829 5150

(Area Code/Telephone Number)

On Ocltober e, 260% , before me, . Ablic personally
appeared Lenovra Peters ., who proved to me on the basis of satisfactory evidence to be the
person(g) whose name(,é)@are subscribed to the within instrument and acknowledged to me that het§ha/they executed the same in

his@r/their authorized capacity(ies), and that by hisheir signature(gy on the instrument the person(#), or the entity upon behalf of
which the person(g) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the forgoing paragraph is true and correct.

. SS my han icjal seal. i RAMONA A. REED .
: " AW  Commission # 1619643
/ s ) Notary Public - Calforia g (This area for official seal)

- Los Angeles County
(Signature of Notary) My Comm. Expires Nov 7, 2009

l, the undersigned, certify under penalty of perjury that | have disclosed to the party of interest (assignor), pursuant to Section 4675 of
the California Revenue and Taxati de, all facts of which | am aware relating to the value of the right he is assigning, that | have
disclosed to him the fullamount ¢f excess proceeds available, and that | HAVE ADVISED HIM OF HIS RIGHT TO FILE A CLAIMON

HIS OWN T ASSION RIGHT
VAL o PHILTP A. PUTMAN
(Signature’of Kssignek) (Name Printed)
3303 HARBOR BLVD., SUITE K41
' (Address)
STATE OF CALIFORNIA )ss. ,
COUNTY OF __ {ydwie_ ) COSTA MESA, CA 92626
M (City/State/Zip) '
On ("\Ub\géff 7. ok ( , before me, the undersigned, a Notary Public in and for said State, personally
appeared__ PHILUD A~ prmAld , Who proved to me on the basis of satisfactory evidence to be the

person(s) whose n‘ame(s) istare subscribed to the within instrument and acknowledged to me that he/she/they execgted the same in
his/herthetrauthorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

I certify under PENALTY OF PERJURY under the laws of the State of Californiathat
theforgoing paragraph is true and correct. (This area for official seal)

(Signature of Notary)




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of ()@3&3{,@
¢

N ' - A : _— >
On_(o/i7lu¥ before me, / Laois /V\ {f{u weer | [digry /)VLM .
Dale T Nam} and Title of Officer (e.g., “Jane Dy, Nbtary Pubiic”)
personally appeared DilLtP A putmsr/
! ‘ 1 Name(s) of Signer(s)

O (or proved to me on the basis of satisfactory evidence)

to be the person(s) whose name(s) is/are-subscribed to the
within instrument and acknowledged to me that
hefshefthey executed the same in hisfherthedr authorized
capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

%hcegtif%/ under PENALTY OF PERJURY under the laws of the .State of
e California that the foregoing paragraph is true and correct.

1

WITNESS my hand and official sealf“‘"““"‘,‘_;_ N
KAOR! M. HUNTER & Commission # 1788247

%\ Commission # 1788247 28 AR Notary Public - Catifornia
% Public Eezapy ‘

i ¥ No?dg’ c-comomlo i 54 f" Orange County
l T ange County i G My Comm, Expies Dec 30, 201 1
MyComm. BpiesDac 30, 2011 Lm'wm-—-‘
Place Nolary Seal Abave ‘ Signa’[ure 1 7

Signature ol Notary Public




OFFICES OF

‘ PHILIP A. PUTMAN

3303 Harbor Blvd., Suite K11

Costa Mesa, CA 92626
CSB 51368 DRE 654192

Toll free: 800 968-8339 (714) 848-5297 . Fax 714 963-8035
July 31,2008
Paul McDonnell Via Certified Mail: 7001 0320 0005 1488 3693

Riverside County Treasurer
Attn: Desiree Taylor

P.O. Box 12005

Riverside, CA 92502-2205

RE:  Excess Proceeds
Assessment No: 375-231-045, 375-231-046

Dear Ms. Taylor,

Enclosed are notarized assignment forms for Jahmal Peters as supporting documentation
for our claims for the above referenced parcels. Thank you.

Sincerely,

Law Offices of Philip A. Putman
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Auction #116 f
R #869
RECORDING REQUESTED BY :'-'.:
LAND PARCEL LIQUIDATORS e °g i
B
AND WHEN RECORDED MAIL YO Q 3{3 n g§ .
| § ~
~ gz }f a g
meeMr, s Mrs. Harold Peters Jr. &z?\\\: b ge
ASrer 2432 S. Halm Ave. 2 = 5
crva LS Angeles, CA 90034 , ‘3
--;L— N .
SPACE ABOVE THIS LINE FOR RECCRDER'S USE ———

DOCUMENTARY TRANSFLR TAX 52020 _
X cOMPUTED ON FULL VALUE OF PROPERTY CONVEYED.

.._.OR CYMPUTED ON FULL VALUE LESS LIENS AND
BRANCES REMAINING AT TIME OF SALE.

Land Parcel Liquidatord

. 4174
. Signatyi: ot Declarant or Agent determmimng fax. Firm Name
APN 375-231-45 = : = .
375-231-46 Corporation Grant Deed

YHIS FORM FURNISHED BY STEWART WEST COAST TITLE o

FOR A VALUADLE CONSIDERATION, receipt of which is hereby acknowledged,
LAND PARCEL LICQUIDATORS, INC.

a corporation organized under the lawz of the state of California

hereby GRANTS TO

HAROLD PETERS, JR. AND LENORA J. PHTERS, husband and wife as joint

tenants
the following Jescribed real propety in the state of California, county of Riverside, City of Lake Elsinors

Iot 1, unit 15, Country Club Heights, Elcinore, as shown by Map on file in Book 14, page

-9
94, Riverside County Records. EXCEPTING THEREFROM that portion described as follows:
thence Southwesterly along the Wosterly

Beginning at the most Northerly corner of Lot 1;
line of said lot a distance of 73 feet; thence Southeasterly in a direct line to a point

in the Easterly line of said lot, which point is distant Southwesterly 73 feet from the
most Easterly corner of said lot, said distance of 73 feet being measured along said -
Easterly line; thence Northeasterly along said Easterly line 73 feet to the most Easterly
corner of said lot; thence Northwesterly along the Northessterly line of said lot, 39
feet more or less, to THE POINT OF BEGINNING, said Northeasterly line being also the

Southerly line of Sky Line Drive.
~ISUBJECT TO: Covenants, conditions, restrictions, reservatizas, rights, rights of way,

and easements of record, 1if any.

In Witness Whereof, siid corporation has caused its corporate name and scal to be affixed hereto and
President RREXK XXX XXX XLAXRAK KX XXX XRAN LA Ky

this instrument to be executed by 518 e cnisneneiisraren
thercunto duly authorized.

. LAND PARCEL LIQUIDATORS, INC.
Dated:... January 12, 1980 .a _California Corporation

STATE OF CALIFORNIA )

55,
County of Las Angeles ) f i i
January .25, - .. 1980.

and for said State,

7/ Om
before me, the mulersizned, a Natary Public in
personally appearad . LATA ra. A.. Steinsapir._. e

President, and T e

Auown to me to be the..

known to me to be the

ARHINENX

the Corpor
mi to be the persons w

halt of the Corporation herein named, andd el
that such Corporation exseuted the within Indtri
to its by-taws or a resolution %[ its board of difed

watness sahand and Ol Xalﬁ:ul. :
.g;§>:13:)fWCCNC] L rRed:
Barbara..Koenekamp... N
N vped or Print

Nan
Notary Public in and tor gaid State

+ § OFFICIAL SEAL L
BARBARA KOENEKAMP |
NOTARY PUBLIC - CALIFORNIA !

7 LOSANGELES-COUNTY; -
My comn. nxpires I}JN 17, 1903

pactndiln 2 b b (SRS

MAIL TAX

Nime

STATEMENTS T0:
R Address - Zip

-

END RECORDED DOCUMENT  DONALD D..SULLIVAN. COUNTY RECORDER

"R




TYPE OR

PRINT. IN

PERMANENT .

BLACK INK 210500

'—' OREGON DEPA

Local File Number

ATMENT OF HUMAN RESCURCES
1.D. TAG NO. HEALTH DIVISION
CENTER FOR HEALTH STATISTICS 36

~ 05119 ] CERTIFICATE OF DEATH

96-02!5!3‘

State File Number

3. CATE.OF OEATH (sMonh, Day. Yoor)

1. DECEDENT'S  First Micare . rast 2. SER 3 *
NAME o 9 -
. Harold Washington PETERS, Jr. Male Cctober 5, 1996

8. mmw@wwsur-uw 7 GATE OF BIRTH (Month, Day. Yesr}

4.SCCIAL SECURITY NUMBER

T2 AGELast Bithday | 5D Under 1 Year ] 5c. Under 1 Day

1
9a. PLACE

(rearss ruo, Cays lHo«u s

U.S. ARMED FORCES?
Rives Owo

To., FACILITY NAME (If nof In3tfulson, gree Sirewt and aumden..._

Parkview Care Center
10a. DECEDENT'S USUAL OCCUPATION
{Givet hied O wOrk done JLI1NG MOst of worksng life
*" Do not vse retired) .

HOSPAL nrent [SEROutpatient - L1008

100, KIND OF BUSINESSANDUSTRY

OTHER yiynyuesing Home L1 Decedant's H
Be. CITY, TOW

portland

fgﬁace,' LA.

OF DEATH (Check only ot}

| -February 26, 1931

oreve [10tber (Specityl
. OR LOCATION OF DEATH

9. COUNTY OF DEATH

Multnomah

12 SPOUSE (if Married, Wicowsc)

T3, MARITAL STATUS - Marmied,
Macned. Widowed,
Drwoeced (Spectty)

“pivorced

taanican, Puedo Bican, stc)-Jg Mo Lives

st | res Ore 97211~ |¥r Lo

Security Officer city of Los-Angeles
32 AESIOENCE - STATE . | 130, COUNTY ~Ti3c Gy, TOWN OR LOCATION 730 STREET AND NUMBER 7
Oregon Multnomah “Portland 4234 NE 23rd Ave. . - m :
T3e. iNSIDE CITY: 13t 2P COD! T34 WAS DECEDENT OF HISPANIC ORIGINY 15 RACE Amencan indisn, . 16. DECEGENT S £ .
LIMITS? O0E iSpecity No or:Yes - Jf.yes, specity Cuban, Sovcityl {Soecity ony_nghest grade compieted)
: Crementaryisecondary (.12 | Cojtege 114 o 5.+

NAME. and 1iationsivp 10 Cecaased

ll_ FATHER 3 NAME hvys! ymac\o thl
n Peters

Pearl Marray . *

I MOTHER - HAME. brst madie

masden ..

Barold Washingto

71a. SIGNATURE OF FUNERAL SEAVICE [CENSEE OR
N PERSONACT'NG AS SUCH :

: "l 0 res 8
78, To 1he best of my knowiedge: Grath occurisd
Guastr the Causels) and ranner Staled

- | "X DATE SIGNED (Moo Dy, Youn
SRS IRy g .
VD) 2T 4 /

T

ONLY BY MEDICAU EXAMINER : )
NCED DEAD 1Munsh, Dy, Yeae, How)

imierenl betwann
and geath - ..

0!)*1 -

430 i i | T34 RAME, TRLE ADDRESS AND ZIP OF CERTIFIERMS ICAL
el . Cimas v S . :
T4 ““¥ichael .Grotting ‘MD-4855 SWiWestern Ave.
EARE T NAWE OF ATTENDING PHYSICIAN IF.OTHER THANCERTIFIER {Type of Frnt) <
CONOITIONS: = SoTED D T E
L ANY SERET B
”‘.‘JF;;?S"? ﬁs IMMEDIATE CAUSE (ENT
TINMMEDIATE PART . o
AN THE [t CAlerr/a
STATING .
LHOERLYING, DUE TO. OR AS A CONSEQUENCE.OF -

ISF LAST

o dSILT s

K v
Intervai- belween ONSet .
i L~
inferva) Duiwestr pnset

. DUE 70, OR AS A CONSEQUENCE OF

D O
OTRER SIGNIFICANT CONDITIONS. "
Candwions conmbubng To death bulnot

esiitng e undertysng Cause gren in PAAT |

15 DATE OF INJURY ] 410 TIME OF 41¢. INJURY
iMontn Day Year! INJURY AT ¥V

O

Manner

T Legat < oA
7 intervenion i bunding erc. (Soecty)

{2 Omer

RESERVED FOR REGISTRAA'S USE

| CERTIFY THAT THIS IS A TRUE, FULL AND CORHEC% COPY GF
T

" THE
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OR

X
S

AN

NATA

IR

WORK?

“ investigation | . T .
B ul Dves Olae

ST PUACE OF IRGGRY - A1 hometamstreet. tactiry.ottica 411 U

THIS COPY {8 NOT VALID WITHOUT INTAGLIO STATE SEAL AND BCRDER.

ORIGINAL CERTIEICATE ON FILE OR THE VITAL
£GON CENTER FOR HEALTH STATISTICS.

i/
S sl
senifireh A wéobvﬁg%répn.a
 STATE REGISTRAR







ADSIGNMEN T OF RIGHT 10 COLLEC EXCESS PROCEEDS

"To éxpedite’ 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'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 California Revenue and Taxation Code), [, the undersigned, do

hereby assign to my right to apply for and collect the excess proceeds which you are
holding and to which | am entitled from the sale of assessment number 375-231-046 sold at pubiic
auction on | understand that the total of excess proceeds available for refund is §

11000 .and that | 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. | certify under penalty of
perjury that | have disclosed to the assignee ali facts of which | am aware relating to the value of this right | am assigning.

(Signature of Party of Interest/Assignor) (Name Printed)
Jahmal Peters
(Address)
4448 Owens St Apt103
STATE OF CALIFORNIA )ss.
COUNTY OF ) (City/State/Zip)
Corona, CA 92883
(Area Code/Telephone Number)
O _, before me, the undersi -2 Notary Pu'blib nd for said State, personally appeared
o known to r proven to me on the basi satisfactory evidence) {o be the

oerson{s) whose name(s) IS
same.

ithin instrument and acknowledged to me&$hat he/she/they executed the

.[iﬁﬁb A%%%%@%QWﬁn?€>

is area for official seal)

WITNESS my hand and

 Signature ef Notary)

L the_ undersigned, certify under penalty of perjury that | have disclosed to the party of interest (assignor), pursuant to
Section 4675 of the California Revenue and Taxation Code, all facts of which | am aware relating to the value of the right
1e is assigning, that | have disciosed to him the full amount of excess proceeds available, and that| HAVE ADVISED HIM

’S;g@@e"é‘f A&égnee) (Name Printed)

PHILIP A. PUTMAN
(Address) 3303 Harbor Blvd., K-11

STATE OF-CALIFORNIA - Jgg Costa Mesga, 'CA~ 92626
COUNTY OF ) '
(City/State/Zip)
on , before me, the undersigned, a Notary Public in and for said State, personally appeared

known to me (or proven to me on the basis of satisfactory evidence) to be the
erson(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
he same.

NITNESS my hand and official seal.

(This area for official seal)

Signature of Notary)




State of California

County of __San Bernardino

On /Wq V °27 ‘5?4”} before me, Marian Jackson  ( Notary Public)

Date Here insert Name and Titie of the Officer
personally appeared eﬁ Aﬂ%// / %

Name(s} of Signer(s}

who proved to me on the basis of satisfactory evidence to
be the person(g) whose name(s) is/are-subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same in his/merftheir authorized
capacity(ies), and that by his’heriheir-signature(g) on the
instrument the person(g¥, or the entity upon behalf of

&‘mﬁ‘m@a&m@m
which the person(g} acted, executed the instrument.

MARIAN JACKSCN
Compnission # 1800998
Notary Public - California
gy san Bernardino County
> My Comm, Expires Aug i1

BRI ”%”‘%

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official sea

Shitricn

Place Notary Seal Above S‘gnature ” Signadure me Public

OPTIONAL

Though the information below is not required by law, it may prove vaiuabie to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: #LV?L?M&WL ﬂ%d\]%f ﬁ @/A’ﬂzf/(@_f/ /rﬁ(,éfg&
Document Date: Mfﬁ' 0? 7 ozﬂﬂy Number of Pages: ( / )

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Tahoaf Fotis

g Individual ]
Corporate Officer — Title(s): 1 Corporaje Officer — Title{s):
{1 Pariner — [ Limited [ General

Signer's Name:

RIGHT THUMBPRINT
OFSIGNER

F EGHTTHUIVBPR!M’F

3. Attorney in Fact . . OFSiG ! [J Attorney in Fagt : e
I Trustee Top of “‘“"‘b he“’ O Trustee Top 6f thinib here
[0 Guardian or Conservator [3-Guardian or Consexyator
J Other: {1 Other: \

Signer Is Representing: Signer Is Representing:__%__

@2007 Nauonal Noaly Assocnanon- 9350 De So!o Ava PO.Bm( ZM-%AMUL CA“91313~2402-vmmNah0na!Nmmg ltem #SS(NV Reofder CalToll-Free1eﬂo~875-6827




CA

ANZAN

LIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

YRV AN

AT {-’%s‘@&',.’-\.4,’.’o'is‘{’-’&.\'{’&x’ﬁs’@<ﬁ§@<ﬁ§ﬁ§@§@§@ﬁ§@%¢,i\(ﬁﬁﬁs’{.’f\\'@%’i\'ﬁ%.\‘ﬁ

State of California
County of O( ande.
o - £ - oy
onl J{)lx 7008 before me, aneld J Bﬁ;s’!‘iyj Nofsy /éé/l ¢ .

ate Here InserUName and Title of e Ofiices

personally appeared .’@;/,::i 74 /L{; Maa

Name(s) of Signer(s}

-

who proved to me on the basis. of gatisfactory evidence to
be the persorifg) whose name(s} subscribed to the
within instrument and acknowledged to me that
@sheﬁhey executed the same ir@hemh’eﬁr authorized
capacity(#6), and that by Figkerttiet signaturage] on the
instrument the personts), or the entity upon behalf of
which the person(®) acted, executed the instrument. -

RONALD J. BARNEY | certify under PENALTY OF PERJURY under the laws
Compission # 1571123 * of the State of California that the foregoing paragraph is
true and correct. ‘

H  Notary Public - Califomnia g
Orange County
My Comm. Expires Apr 19, 2009

WITNESS my hand and official seal.

Signatdfe A/

Place Notary Seal Above ignature of Notary Publk%

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the doctment
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: A Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
0 individual 0 individual

O Corporate Officer — Title(s): 0 Corporate Officer — Title(s):
0 Partner — O3 Limited O General

oy Frtner — O Limited O General e
{0 Attorney in Fact . OGN 0 Attorney-in Fact . OF SIGNER
0 Trustee , op oftumbRee 1 Trustee _ Top of thumb here

{1 Guardian or Conservator \, [ Guardian or Conservator
1 Other: 3 Other:
Signer Is Representing: Signer Is Representing:

OEOLR

.- \ X X 7
@©2007 National Notary Association » 9350 De SoloAve., PO.Box 2402 » Chatsworlh, GA 91313-2402 - www NationalNotary.org ltem #5907 Reorder:Gall Toll-Free 1-800-876-6827




- 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'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 INSTRUCTION_S.

‘As a party of interest (defined in Section 4675 of the California Revenue and Taxation Code), |, the undersigned, do

hereby assign to — - my right to apply for and coliect the excess proceeds which you are
holding and to which | am entitled from the sale of assessment numiber _375-231-045 v soid at public
auction .on -1 understand that the total of excess proceeds available for refund is $

11000. and that JAM 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. | certify under penalty of
j 2% hate dclosed to the assignee all facts of which | am aware relating to the value of this right | am assigning.

f Party of Interest/Assignor) (Name Printed)
/ ‘ Jahmal Peters
' ‘ (Address) , ,
~ St, Apt103
STATE OF CALIEORNIA C)es. Corona,s Ch 55883°
COUNTY OF _ ¢ Wersigke ) " (City/State/Zip)

Corona, CA 92883

. (Area Code/T e!‘eph‘one Number)

On\ ‘ , before me, theuridersigned, a Notary-Publig in and for said State, personally appeared
o~ : Kk n to me (or proven to me on the basts~ef satisfactory evidence) to be the
person(s) whose i i ed to within instrument and acknowledged to me /she/they executed the

same. ( J’% Wﬂ\ﬂﬂ/’f)

(This area for official seal)

WITNESS my hand _official seal.

(Sigratlire of Notary)

,, the undersigned, certify under penalty of perjury that | have disclosed to the party of interest (assignor), pursuant to
Section 4675 of the California Revenue and Taxation Code, all facts of which | am aware relating to the value of the right
he is assigning, that | have disclosed to him the full amount of excess proceeds available, and that | HAVE ADVISED HIM

OF HISRIGHT T ) FIL N HIS OWN WITHOUT ASSIGNING THAT RIGHT.
(SignatWVAssﬁn%’e) ~— , (Name Printed)

PHILIP A. PUTMAN

(Address) 3303 Harbor Blvd:; K-11 -

' STATE OF CALIFORNIA )ss. et
COUNTY OF ' ) . C‘osta Mesa,
(City/State/Zip)
On : _. before me, the undersigned, a Notary Public in and for said State, personally appeared

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

WITNESS my hand and official seal.

(This area for official seal)

(Signature of Notary)




CAI.IFORNIA ALI.-PURPOSE ACKNOWLEDGMENT

State of California

County of __San Bernardino

On 104 4 N2 before me, Marian Jackson ( Notary Public)

Here Insert Name and Title of the Officer
personally appeared ﬂé /ﬂd/ ﬁ %/

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(g) whose name(g] is/are-subscribed fo the
within instrument and acknowledged to me that
he/sheiimey executed the same in his/Rerfretr authorized
capacity(ie®), and that by his/hewtireir signature(g) on the
instrument the person(g), or the entity upon behalf of
which the person(#) acted, executed the instrument.

i g SR e v D e
MARIAN JACKSON
Commission # 1500998 £
; Notary Public - California E
9/ San Bemardino County
My Comm. Expires Aug 11, 2008

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
frue and correct.

WITNESS my hand and ofﬂcxa! Z/

Signature ,
Place Notary Seal Above Sngnaiure ary Public
OPTIONAL /?m

Though the information below is not required by law, it may prove valuable to psrsons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
~ Bl 00t Y f/”f/% — an @73 s Syt

Title or Type of Document:
Document Date: 7 w/ Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: j /{M&/ / %W ) Signe "»Name:A

%4 Individual 1 Indivi
] Corporate Officer — Title(s): 1 Corporate™Qfficer — Title(s):

O Partner — [ Limited [] General prwemymreewes [ Pariner — (1 Nggited [ General B G T THUMBRRINT
-1 Attorney in Fact . PRCGETIEENE [O) Attorney in Fact S -
{1 Trustee Top of thumb here [ Trustee Top of thumb here

[0 Guardian or Conservator O-Guardian or Conservatol
[ Other: (1 Cther: \
Signer Is Representing: Signer Is Representing:_“___x‘_

3 A < TR o 3 S 9 TS 3
©2007 Nahonal Notary Assocvaﬁon 9@50 De Smo Ava PO. Box 2402 Chatswarm CA 91313—2402- wwuNanonalNofayovg Item m ReotderCaﬁToll—Foee 1-800876—6827




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

R r\\-/r\(,ﬁ‘\\‘f'\\‘/"\\'/’\\'/\tf'i\""i\'/’\\'/"\\','\\'”“\{ﬁ{f\f‘\\ RN

RN oKk YR ARINOVANAN

L AINARN Y NN

State of California
County of O/ (}'V)G"P
On./?/ J}/f y 200 X before me, ﬂ%/w/ ('/ ¥! @MM/V /. /Vdﬁr/ / é/,

e w
P A//{;ﬂ VA rgfman

Name(s} of Signer(s)

personally appeared

who proved to me on the basis of satisfactory evidence to
. be the persongs) whose nameﬁso@awsubscribed to the
. within instrument and acknowledged to me that
@heﬁhey executed the same in(figTherteir authorized
capacity(ies), and that by Tfify/herftieir signature¢s) on the
instrument the person(g), or the entity upon behalf of

which the person{g) acted, executed the instrument.

RONALD J. BARNEY I certify under PENALTY OF PERJURY under the laws
Compnission # 1571123 of the State of California that the foregoing paragraph is
true and correct.

«,1

Notary Public - Califomia
y Orange County
My Cornm. Expires Apr 19, 2009

WITNESS my hand and official seal.

~
Signatur% M A« e
Place Notary Seal Above 7 ' ‘/bl'gnature of Notary Public 0/
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: _ Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
O3 Individual O Individual
O Corporate Officer — Title(s): I Corporate Officer="Title(s):

(] Partner — O3 Limited O General RleHUMBPmNT 0 Partner—.[] Limited O General RIGHT THUMBPRINT
0 Attorney in Fact O Attorney-in Fact . OF SIGNER
Top ol thumb here Top of thumb here

3 Trustee [ Trustee

{1 Guardian or Conservator k. [J Guardian or Conservator
O Other: 0 Cther:

Signer Is Representing: Signer Is Representing:

R R R R I I L,

@2007 Nalional Notary Assoctahon + 9350 De Solo Ave., P.O.Box 2402 +Chatsworth, CA 91313-2402+ www.NationalNotary.org  ltem #5907 Reorder Cali Tol Free1 800876-6827




: ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

_To expedite processing of this claim, we would strongly suggestyou use this form. For this form to be valid it must be completed inits
entirety and documentation establishing the assignor'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 California Revenue and Taxation Code), 1, the undersigned, do hereby assign to
PHILIP A. PUTMAN my right to apply for and collect the excess proceeds which you are holding and to which | am entitied
from the sale of assessment number 375-231-045 sold at public auction on March 13, 2006 |
understand that the total of excess proceeds available forrefundis $ 11,000 and that | AM GIVING UP MY RIGHT TO
FILE A CLAIM, FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED | HAVE SOLD THIS RIGHT OF COLLECTION
(assignment) O THE ASSIGNEE. | certify under penalty of perjury that | have disclosed to the assignee all facts of which | am aware

relating to t f this right | am assigning.
,<'/ )

JAHMAL PETERS

9 of Interest/Assignor) (Name Printed)
4448 OWENS ST. APT 103
(Address)
STATE OF CALIFORNIA )SS. CORONA, CA 92883

COUNTY OF Rivereido ) (City/State/Zip)

(Area Code/Telephone Number)

On _ (Ochber b, 2o0% , before meZdinda L. WyerclC o emity o 4blie.. personally
appeared_ YAHMAL FPerris , Who proved to me on the basis of satisfactdry evidence to be the
person(?) whose name is/a/é subscribed to the within instrument and acknowledged to me that he/spé/tr}éy executed the same in
his/f)e’r/tyeir authorized capacity(}.eé), and that by his/r}ér/tt;réir signature(g) on the instrument the person(sy, or the entity upon behalf of
which the person}aﬁ acted, executed the instrument.

I certify under PENALTY OF PERJURY under the [awsof the Stat of CIifrn at the forgoing paragraph is true and correct.

] ERLINDA L. WYRICK
ua Commission # 152462@
el) Notary Public - California

WITNESS my hand and official seal.
/%Mf/j — e Riverside County L(This area for official seal)

:

2 1y Comm. Expires Nov 6, 2008

Qnaturveﬂgf(f}btar@ e

|, the undersigned, c&Ffify under penalty of perjury that | have disclosed to the party of interest (assignor), pursuant to Section 4675 of
the California Revenue and Taxation Code, all facts of which | am aware relating to the value of the right he is assigning, that | have
disclosed to him the full amount 5f €xcess proceeds available, and that | HAVE ADVISED HIM OF HIS RIGHT TO FILE A CLAIM ON
HIS OWN WITHOUFASSIGNING THAT, RIGHT. )

e

A I

J -~ PHILIP A. PUTMAN
(Name Printed)

3303 HARBOR BLVD., SUITE K-11

(Signaturg ofAsigneey/

(Address)
STATE OF CALIFORNIA )ss.
couNT o ,v'}.ﬂ;;,‘{? ‘- ) COSTA MESA, CA 92626
i (City/State/Zip)
On C i 17 ot . before me, the undersigned, a Notary Public in and for said State, personally
appeared DAIAP A DuTiing , who proved to me on the basis of satisfactory evidence to be the

person(s) whosé name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

(This area for official seal)

(Signature of Notary)




»

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of ;'_"i?f’;l n L2

o J ; .

‘ Bl I i - g { i C o fem I B
On__ /1 ioy before me, Faay 7 - niese A //Afyﬁf

Date T U Name and Tille of Officér (e.g., “Jan?oe, Nptary Public”)

personally appeared i//j?.i»// CJ;/) A DiimAl

Name(s} of Signer(s}

U (or proved to me on the basis of satisfactory evidence)

to be the person(s) whose name(s) isfare subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same in histherihelr authorized
capacity(ies), and that by hisher/their signature(s) on the
instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certif¥ounder PENALTY OF PERJURY under the laws of the State of

the California that the foregoing paragraph is true and correct.
.

WITNESS my hand and official seali

r“'-‘-mmg--‘ iR
Commission # 1788247
mm.cm !

Orange C £
"w
‘ / /

£ . Lo "
= Signature of Notary Pibiic ’ ¥

D o RAGR M HUNTER ==
3 Commission # 1788247
Pubiic . California
Orange County g
amnucao.zon

Place Nolary Seal Above Signature



- AFFIDAVIT
SECTION 13101 - PROBATE CODE

Decedent’s Name: HAROLD WASHINGTON PETERS, JR.

Date of Death; October 5, 1995
Place of Death: Portland, Oregon
' JAHMAL, PETERS - .
I, : : hereby affirm or declare under penalty of

perjury that the following is true and correct:

1) ThatIam the surviving <l 6\ /5M of the decedent.
- A . :

2) That]am A ‘
the successor of the decedent (as defined in Section

13006 of the California Probate Code) to the decedent’s
Interest in the described property, (OR) ’

( )  authorized under Section 13051 of the California Probate
Code to act on behalf of the successor of the decedent
(as defined in Section 13006 of the California Probate
Code) with respect to the decedent’s interestin the
Described property,

3) N other person has a righf to the interest of the decedent in the
Described Property. -

4  Atleast 40 days have elapsed since the denth of the deecdent, as shown in

the certified copy of the decedent’s death certificate attached to this
affidavit or declaration. '

5 No proceedihg is now being or has been conducted in California for
adruinistration of the decedent’s estate. ' '

6) The gross value of the decedent’s real and personal property im California,

excluding the property described in Section 13030 of the California Probate
Code, does not exceed one hundred thousand dollars -

7) Described Property: 375-231-045/375-231-046

-OVER-




* Affiant or Declarant;

7 T Siemate

Address; 1418 0Ny SY w3
ey ch 424883

Date: VD_{LL»Q &g
7

ek (This form must either be executed in the presence of 2 Deputy County
Auditor and appropriate identification provided or must be execnted in .
the presence of a noiary public and appropriately acknowledged by the
natary puhlic.) ’

ACKNOWLEDGMENT

State of California
County of ﬁ td@(917/0——€/ )

on_{rbober .’G/ 2008  before me, S diapl, L. WyRicle, /\GOYXMA/\”A}QMb/!’ﬂ
/ W, sl

personally appeared _ "TAUMAL PeTEr.S
who proved to me on the basis of satisfactory evidence to be the person(gf whose name(s] is/a
subscribed to the within instrument and acknowledged to me that he/stpé/tbréy executed the same in
hls/hgﬁth,éir authorized capacitygeé), and that by his/l'},e’r/t ir signature(s) on the instrument the
person(/v), or the entity upon behalf of which the person(g) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State-of California that the foregoing
paragraph is true and correct. :

ERLINDA L. WYRICK :

W Commission # 1524626
Z85%) Notary Public - California £
§ Riverside County
s> My Comm. Expires Nov 6,

WITNESS my hand and official seal.

SIgnat?%%‘M%\y{%\ | (Sealﬂ)

‘ N




Harper-lhem, Kecia

From: Taylor, Desiree [DDTaylor@co.riverside.ca.us]

Sent: Monday, October 18, 2010 10:53 AM

To: Grant, Diana; Harper-lhem, Kecia; Johnson, Karen
Cc: _ Hilliard, Sherry; Johnson, Melissa; Finley, Sandy
Subject: Delete Item 9.10 for Board of Supervisors 10/19/2010
Hello Ladies,

The Treasurer-Tax Collector’s Office is requesting to have Item 9.10 deleted from the agenda for the October 19, 2010
Board hearing. If you have any questions please contact me at the number listed below.

Thank you.

Desiree D. T aylon

County of Riverside Treasurer-Tax Collector
Tax Sale Operations Unit

951-955-3842 (phone)

951-955-3990 (fax)

Mail Stop #1110
ddtaylor@co.riverside.ca.us
http://www.countytreasurer.org




