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SUBMITTAL TO THE BOARD OF SUPERVISORS 3
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA X)
FROM: Don Kent, Treasurer-Tax Collector SUBMITTAL DATE:

MAR 18 2016

SUBJECT: Recommendation for Distribution of Excess Proceeds for Tax Sale No. 189, ltem 318. Last assessed
to: Marion Helen Jones Rubio, aka Marion Helen Rubio Trustee, or Successor Trustee(s), of the Rubio Living Trust
dated 5/28/02. District 4 [$65,199]. Fund 65595 Excess Proceeds from Tax Sale.

RECOMMENDED MOTION: That the Board of Supervisors:
1. Approve the claim from Asset Finders of America, LLC, agent for Doreen L. Ramirez, heir to Marion
i Helen Jones Rubio, last assessee for payment of excess proceeds resulting from the Tax Collector’s
public auction sale associated with parcel 502540056-9;
(continued on page two)

BACKGROUND:

Summary

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 15, 2011 public auction sale. The deed conveying
title to the purchasers at the auction was recorded May 18, 2011. 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 2, 2011, 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 m\@_[lOUS research methods were

used to obtain current mailing addresses for these parties of interest. ,
(continued on page two) /é Vk

on Kenf
Treasurer-Tax Collector

F|NANC|AL DATA Current Fiscal Year , | Neyxty,Fi’s,cal Y'ear:i . | Total Cost - Qngomg Cost

COST $ 65, 199 $ 0% 65,199 $ O Consent [ Policy &L
NET COUNTY COST $ 0/ $ 0|$ 0l$ 0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale Budget Adjustment: N/A

For Fiscal Year: 15/16

C.E.O. RECOMMENDATION:
APPROVE

BY:%
County Executive Office Signature Samuel Wong™

MINUTES OF THE BOARD OF SUPERVISORS

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

recommended.

Ayes: Jeffries, Tavaglione, Washington, Benoit and Ashley

Nays: None Kecia Harper-lhem
Absent: None Cle t oard
Date: May 24, 2016 B

XC: Treasurer Deputy,

Prev. Agn. Ref.: | District: 4 | Agenda Number: 9 5
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SUBMITTAL TO THE BOARD OF SUPERVISORS, COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FORM 11: Recommendation for Distribution of Excess Proceeds for Tax Sale No. 189, Item 318. Last assessed to:
Marion Helen Jones Rubio, aka Marion Helen Rubio Trustee, or Successor Trustee(s), of the Rubio Living Trust dated
5/28/02. District 4 [$65,199]. Fund 65595 Excess Proceeds from Tax Sale.

DATE: MAR 18 2016
PAGE: Page 2 of 2

RECOMMENDED MOTION:

2. Authorize and direct the Auditor-Controller to issue a warrant to Asset Finders of America, LLC, agent
for Doreen L. Ramirez in the amount of $65,199.47, no sooner than ninety days from the date of this
order, unless an appeal has been filed in Superior Court, pursuant to the California Revenue and
Taxation Code Section 4675.

BACKGROUND:
Summary (continued)

The Treasurer-Tax Collector has received one claim for excess proceeds:

1. Claim from Asset Finders of America, LLC, agent for Doreen L. Ramirez based on an Authorization for Agent
to Collect Excess Proceeds dated May 3, 2012, a Trust Transfer Deed recorded June 26, 2002 as Instrument
No. 2002-351857, an Affidavit for Collection of Real and Personal Property Pursuant to California Probate
Code 13100-13116 and the death certificate for Marion Jones Rubio.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the recommendation of this office that Asset
Finders of America, LLC, agent for Doreen L. Ramirez be awarded excess proceeds in the amount of $65,199.47.
Supporting documentation has been provided. The Tax Collector requests approval of the above recommended motion.
Notice of this recommendation was sent to the claimant by certified mail.

Impact on Citizens and Businesses
The excess proceeds are being released to the heir of the last assessee of the property.

ATTACHMENTS (if needed, in this order):
A copy of the Excess Proceeds Claim form and supporting documentation is attached.



CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRRETIONS] \/ 1= 1)

To: Don Kent, Treasurer and Tax Collector

< WIZEAY 16 PM L: 5)

O RIVERSID s
TC 189 Item 318 Assessment No.: 502540056-9 Tﬁgigfﬁiiscggg??{%

Re: Claim for Excess Proceeds

Assessee. JONES RUBIO, MARION HELEN TR
Situs: 487 CALLE BEGONIA PALM SPRINGS
Date Sold: March 15, 2011

Date Deed to Purchaser Recorded: May 18, 2011
Final Date to Submit Claim: May 21, 2012 ~

IWe, p/ur‘sua‘nt to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$_ (05, A5, ® trom the sale of the above mentioned real property. IWe were the [_Jlienhoider(s),

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 No.Ze U1 -02 1] 3i4; recorded.on 2/ 15 [2.011 . A copy of this document is attached hereto.
I/We are the rightful claimants by virtue of the attached assignment of interest. 1/We have listed below and attached
hereto each item of documentation supporting the claim submitted.

N—

NOTEfOUR CLAIM WILL NOT BE CONSI\DERED UNLESS THE DOCUMENTATION IS ATTACHED.
J

If the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tergtants 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/ affirm gnder penalty of perjury that the foregoing is true and correct.
i$ / ™ day of Wm‘v) _,20]Z at SAN DIEGD C4.
/ County, State /

-

igifature g¥ Claimant ' ‘ Signature of Claimant
bavin Frice, MANAGING memRer.
e ASSET EOAERS OF AmzRicA Lie

Print Name Print Name
lo1 ConeTion] CENTER BR. TR
Street Address s ITE Too Street Address
s Jeers, NV. 89109 L
City, State, Zip City, State, Zip
(800) 504 -2362.

Phone Namber Phone Number

SCO 8-21 (1-99)



AUTHORIZATION FOR AGENT TO COLLECT EXCESS PROCEEDS

As a party of interest (defined in Section 4675 of the California Revenue and Taxation Code), I, the undersigned, do hereby appoint Asset

Finders of America, LLC as my agent to apply for and collect the excess proceeds which you are holding and to which I am entitled from the

sale of Assessor’s Parcel No. 502.7 54-0.2.05¢.9. SaleNo. T&-489..... temNo..B3.18.......co.c..... , sold at public auction on
LB-iE =200 I understand that I AM NOT SELLING MY RIGHT TO THE REFUND, but merely naming an agent for

collection purposes for my convenience. I also understand that the total amount of excess proceeds available for distribution is

$fp$}(o$§, and that I have a right to file a claim for this refund on my own behalf, without the help of an agent. For valuable

consideration received, my agent is appointed to act on my behalf. Fifs toGobs foT 34 TR 10340 M8 a1

511052 48T E. CAE BeconA PR SPRGS 92207,

MEE/‘I . [-\KAMIR\EL ................. If acting on behalf of a business entity, I am duly authorized
Print Name » to act in its behalf pursuant to my title as indicated below:
ABT2 CRNSPIRT CIRELE . e

Mailing Address (Non U.S. Postal Box No. is not Acceptable) . Title

ARDNE 4 CAA2ORA oo e

City, State and Zip Code ) Name of Business Entity of Partnership

G42).. 58 %= @& o ettt r ettt

Area Code and Davtir-~ Phone Number Partnership of Corporate Tax I.D. Number

Social Security Numoer

Driver’Licgnse No. . ....State. .C/.Je\...Expiration DateOSHOLfN(B ............. . - -

1«/ L] 2 LG
Signature of Party of Interest?R%EgJI NOTARIZATION)

State of California )
" )
County of ...\ 808 )

, personally appeared

' who proved to me on the basis of satisfactory evidence to be the person;.s/
whose namq‘{@are subscribed to the within instrument and acknowledged to me that he@/they executed the same in his@their
authorized c'apacitySiegf and that by hi@/their signaturt;sj’on the instrument the persoWr the entity upon behalf of which the pers’»(s‘)w
acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the STATE OF CALIFORNIA that the foregoing paragraph is true and
correct.

¢

-

7
WITNESS my hand{‘d offi

CARL FRAGA
Commission # 1917936

. as » Notary Public - California %E
Signature............ T T, Orange County X
My Comm. Expires Jan 16, 2015 |

DISCLOSURE

I, the undersi certify under penalty of perjury that I have disclosed to the party of interest, pursuant to section 4675 of the California

BEHALF WITHOUT THE HELP OF AN AGENT.

............................................................................ Db, Feick.... M aAna NMEMBGE L. FoR
ent (Requires Notarization) Print Name AESSET FiASes ofF Amebich Hs
) (01, ConVEnTion.. CENTER. DR SoirE. Tea.. 2TV R
....... B ) Mailing Address (Non U.S. Postal System Box No. is Not Acceptable)
Mo NEGAS , NV . BAL0T...ooooee
City, State and Zip Code
7"3‘2, before me,... C“r( ...... asa, N°+“ b /9‘*“[‘1 ............................. , personally appf,gred

R T O s e a s ey et N

who proved to me on the basis of satisfactory evidence to be the person

whose nameg<Yisg/are subscribed to the within instrument and acknowledged to me that@/she/ghey executed the same in/fity/her/their
anthnarizad Aanaitulieef and that hv'hidfher/their sionature(sYon the instrument the nerson(s¥. or the entitv ubon behalf of which the person(s)}—




% capacity, and that' by her signature

RECORDING REQUESTED B3Y

AND WHEN RECORDED MAIL TO

DOC g 2

Name  MRS. MARION HELEN RUBT [~ ] —

Address 487 CALLE BEGONIA ¢ 26/26/2002 Mgofh.a‘_’so:.857

City & PALM SPRINGS, Page 1 of 1

State CA 92262 Recorded in Official Records

MAIL TAX STATEMENTS TO County of Riverside

Name - Gary L. Orso

Address SAME AS ABOVE FAIEsessor, County Clerk g Recorder

e /l,,lll,']/” ”I””I’/[’””’[’ I’Il"l’”"]’l”’l”’l
Ml U i Pace | sz oA | ooy’ | nocor | swe | wmsc. .

( / . [§:>
TRA NO. o.l _003 _“A R L C;PV I LONG. i REFUND | NCHG
APN NO. 50Z-540-056-9 B \ “A
~TRUST TRANSFER LEED \ @
Grant Deed (Excluded from Reappraisal under Proposition 13, i.e., Calif
Const. Art 13A§ 1 et.seq.) The undersigned Grantors declare under penalty

of perjury that the following is true and correct:

THERE IS NO CONSIDERATION FOR THIS TRANSFER.
There is no Documentary transfer tax due. This is a Trust Transfer under
§62 of the Revenue and Taxation Code: Transfer to a revocable trust.

GRANTORS: MARION HELEN JONES RUBIO, A WIDOW

hereby GRANTS to MARION HELEN JONES RUBIO, aka MARION HELEN RUBIO trustee,
or successor trustee(s), of the RUBIO LIVING TRUST dated 5/28/02

the following described real property in the CITY OF PALM SPRINGS, COUNTY
OF RIVERSIDE State of California.

LOT 34 OF THE AMENDED MAP OF TRACT NO. 10346, AS PER MAP RECORDED IN BOOK
97, PAGES 72 TO 81 BOTH INCLUSIVE OF MAPS, IN THE OFFICE OF THE COUNTY
RECORDER OF SAID COUNTY.

Dated this 28TH day of MAY, 2002.
~ o

L{ C Lt

S

/7

TKANS ORS/GRANTORS

State of California ~F 7' % -t
County of Riverside
’ RONALD M, STARK

On MAY 29,2002, Before me, Commission # 1188398 i

Ronald M. Stark, the Notary Public,

/personally appeared MARION HELEN JONES RUBIO, aka - 1 Notary Public —Calfomia ¢
. MARION: HELEN RUBIO personally and proved to me st et 3 Riverside County
' on the basis of satisfactary evidence to be the : My Comm. Expires Jul 3, 2002

person whose name is subscribed to the within
? ingtrument, and ackrnowledged to.me that she
k . executed the same in her authorized

on the instrument the person, or the entity
upon behalf of which thé person acted, .executed
the ingtrument. oo

WITNESS my hand and official seal.

Signat ! (Seal)

RONALD M. STARK, Notary Public



CERTIFICATE OF DEATH
USE BLACKIK O D61 ogcm‘%gov::}&oursmmzmlm

2.MODLE, JLAST Fami)

JONES:

4 DATE.OF BIRTH mm/odiceyy. | 5, AGE Yra.
07/10/1926 78

10, SOCIAL SECURITY At MOR™ 11 EVER iN:A).S. AAMED FORCES? 12, MARITAL STATUS. (3 Time of Ueam).
; U [afo | oo

JSPARISH? (I 16 DECEGENT'S RACE - Up 10 3 taose fiay baisted s
WHITE
16.KIND'OF BUSINESS OR INDUSTRY (15, grocery siore,

INSURANCE

USuaL

26 INFORMANTS NAVE RECATION:
5

WFOR:

25 T O SURING STV

08/16/2004."
of tvpsorms»;osrvlo«(%) .
CRABY i
3. NAME O FUNERAL ESTABLISTER
' PALM' SPRINGS 'MORTU]

101, PLACE OF DEATH

FUNERAL DIRECTOR! | SPOUSE AND PARENT

LOCAL

Vot rsuly cavse 9om ez Ty
Yooy 50 Nonmvmz

7O THE BEST OF WY SNOWLEDGE DEATH OCGURRED | 1 vs SIGt runs
DATE ANG PLAGE $TATED FROM THE CAUSES STATED.

ﬂav v wslmm R
05/01/2004 Fil 08y : ASHRAFA KHAN, MD

A T
e g Ly O [ [ o

PLAGE GF IR (&g Rone, consivctn 5, wosdod o3, o )

124, QESCRIGE mwmmav occunnsn (Evarts which resafad in iy

125, LOGATION OF INJURY (SWéel and,rumber, of localian, end city, and ZIF)

126. SIGNATURE OF CORGNER / DEFUTY CORONER 127, DATE maviidioayy

»

S el CERTIFIED COPY.OF VITAL RECORDS -
TE OF CALIFORNIA } '
SS

DATE ISSUED

¥ exact reproduction of the documem offlmally reg|stered and placed on flle in
ORDS SECTION; SAN BERNARDIN

i

ERIC FRYKMAI
COUNTY HEALTH OFFICER
REGISTRAR OF VITAL STATISTICES.
d border
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Dear Claims Processing,

Please find the enclosed documents for your review per your claim form instructions:

1)
2)
3)
4)
5)
6)
7)
8)
9)

Riverside County claim form

Notarized “Authorization for agent to collect excess proceeds”

Tax deed document requested on claim form

Certified copy of Trust transfer deed/grant deed

Original death certificate of Marion Helen Jones Rubio

Original birth certificate of Doreen L Rubio (Ramirez)

Notarized affidavit pursuant to Ca. Probate Code sections 13000-13116
Offical (Ca. driver license) ID for Doreen Ramirez, sole beneficiary

W-9 form from Asset Finders of America LLC (claimant)

10) Notarized limited power —of-attorney for claimant (from Ramirez)

We respectfully request that you return all original documents to us so we may return
Them to Ms. Ramirez.

Should you have any questions, please call me, David Price, at (800) 504-2362
Thank you very much.




PEITERSEN
BARK

William D, Pettersen®

David Z Bark

*Also licensed by the Nevada Bar

Date: May 14, 2012

Dear Riverside County chims processing,

The undersigned is counsel for Asset Finders of America who is an agent and party of interest,
pursuant to the provisions set forth in section 4675 of the California revenue and taxation code,
in connection with a claim for excess fimds arising from the sale of tax defaulted property.

My client has provided the requisite documentation (enclosed herein) necessary to process the
chim for excess finds. Should you need any additional information or have any questions please
feel free to contact Mr. David Price at (800) 504-2362.

Sincerely,

WILLIAM D. PETTERSEN

WDP/ts

101 Convention Center Dr Suite 700 L1 Las Vegas, NV 89109 [ (800) 504-2362 0 Fax(760) 263-6011



~ Affidavit for Collection of Real and Personal Property
Pursuant to California Probate Code §13100-13116

I, [)of&Eél\f A- RAmi 1 REZ. , State as follows:

1.MAz1oN Hewen Rugo JoNGfame of decedent), died on %é”’!% (date of death)
— Riepsihg , California.

in the County of ZRSINE

2. At least 40 days have passed since the death of the decedent, as shown by the attached
certified copy of the decedent’s death certificate.

3. O No proceeding is now being or OR 0 The decedent’s Personal Representative

has been conducted in California " has consented in writing to the
for administration of the decedent’s payment, transfer, or delivery of the
estate, property described in this declaration.

4. The current gross value of the decedent’s real and personal property in California, excluding the
property described in Probate Code §13050, does not exceed $100,000.00.

5. O Aninventory and appraisement OR O There is no real property in the estate.
of the real property included in
the decedent’s estate is attached.

6. The following property is to be paid, transferred or delivered to the undersigned according to
Probate Code § 13006 (describe the property to be transferred):
SEXcESs Proceene” Nepiygd Feonn THE E_OF TAX DEFAULT]
Peebsr T oo THE RIWERSIAE COUNTY Pbrie AVCTION HEWA
oo mager 1S, 2ol (N THE AmodIT o B L8, XS o

7. The successor(s) of the decedent, as defined in Probate Code § 13006 is/are:
2 . > E_NATVEAL, RoRN AL _hoaE.
9 0 ) E 2

N L

HE  k , A T
THE NeghHowhee AT TimE oF DeAtTw.

8. Iam:

ﬂa successor(s) of the decedent OR O authorized under Probate Code §13051
to the decedent’s interest in the to act on behalf of the decedent’s -
described property. successor(s) with respect to the decedent’s

interest in the described property.
9. No other person has a right to the interest of the decedent in the described property.
10. T request that the above-described property be paid, delivered or transferred to the undersigned.

[ Amevican LagalNet, inc.



Affidavit for Collection of Real and Personal Property
Pursuant to California Probate Code §13100-13116 - continued

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

Da éék:z Sign Name %:7 A /7/ /C;»/////,« Print Name___Dore . \REZ,

(If more than one declarant is entitied to receive the bed property, all need to sign this affidavit. If this is the
case, additional dedarants can sign below and on an itional page.)

Date Sign Name, /\)/ 4 Print Name
Date_______ Sign Name Iy / A Print Name
Date Sign Name A):/ 4 Print Name.
Date Sign Name l\) / A Print Name
Acknowledgement
(By Notary Public)
State of California )
Countyof __ ronae )
)

on I~ { e 3% 2002 (date) before me, personally appeared O vreen (- @mffe (=

[1] who proved to me on the basis of satisfactory [2] evidence to be the persor;(s)/ whose
name(sf/isfare subscribed to the within instrument and acknowledged to me that hefshé/they

ex he same in his(hétheir authorized capacity(iesyand that by his@/their signaturefsy”
on the instrument the persorKs),/or the entity upon behalf of which the persop¢s) 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

WITNESS my hand and offical seal. A .
Signature:

print Neme: (.. ¢ /é

Ion Ires:  eddessa ot aaa
My commission expires - TR
Commission # 1917936
ot 16/Lo (s Notary Public - California 2
7 Orange County 2
My Comm. Expires Jan 16, 2015 b
(Seal)

| Amexican LogaiNet, inc.
www.FormsWoridiow.com



RECORDING REQUESTED BY:
PETTERSEN & BARK

AND .WHEN RECORDED RETURN TO:
¢/o PETTERSEN & BARK

1620 Union Street
San Diego, CA 92101

LIMITED POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That, I, [ REEA L. RAmiLez.  the
undersigned (jointly and severally if more than one, hereinafter collectively “principal”), hereby make, constitute
and appoint Asset Finders Of America principal’s true and lawful attorney to act for principal and in principal’s
name, place and stead and for principal’s use and benefit:

(a) To receive, hold and negotiate any check drawn in favor of principal. (This power is
given solely in connection with the efforts of Asset Finders Of America to recover unclaimed
funds on behalf of principal.)

Principal hereby grants to said attorney in fact full power and authority to do and perform each and every act and
thing which may be necessary, or convenient, in connection with any of the foregoing, as fully, to all intents and
purposes, as principal might or could do if personally present, hereby ratifying and confirming all that our said
attorney in fact shall lawfully do or cause to be done by authority hereof.

This Limited Power of Attorney is granted for a period of onJE QEAA and shall become

effectiveon_1Y1AY 3 , 2012 and shall terminate on may 2., 2013
‘Wherever the context so requires, the singular number includes the plural.
my hand this RA day of __ /Ay 22012 .

LD A i [T

-777”(.‘ iz, /\ //\1-/’/\’ 247

Ve 7 Bt

STATE OF CALIFORNIA A\ )

COUNTY OF-SAN-BEGO O(.«.«ag)
on My 3% 2012 | vefore me, C ar{ [f;y( , Notary Public, personally appeared Da fesn
L. Ramirer who proved to me on the basis of satisfactory evidence to be the person(sy whose nam

@s}are subscribed to the within instrument and acknowledged to me that he/She/they executed the same in histhér/their
authorized capacity(jes}; and that by his@id)/their signature¢syon the instrument the person¢s}; or the entity upon behalf of
which the perso}(sa/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. )

CARL FRAGA

- e
< P o Commission # 1917936
WITNESS my hand andx)fﬁclgl,s:al./ Notary Public - California 2
. Orange County z
SIGNATURE ) (SEAL) My Comm Expires Jan 16,2015 |

-



Green, Shawana

° From: Green, Shawana
Sent: Wednesday, October 22, 2014 10:01 AM
To: 'david@afoa.biz’
Subject: Excess Proceeds Claim (EP 189-318)
Hi David,

I am currently working on an excess proceeds claim with APN 502540056-9 for claimant Doreen L. Ramirez. We are
going to need something showing that Doreen’s fast name changed from Rubio to Ramirez. Can she provide a copy of
her marriage certificate that shows the change in name?

Shawana Green

County of Riverside
Treasurer-Tax Collector
ssgreen@co.riverside.ca.us




Green, Shawana

* -From: David Price <david@afoa.biz>
Sent: Monday, November 10, 2014 5:57 PM
To: Green, Shawana
Subject: Re: Excess Proceeds Claim (EP 189-318)
Hi Ms. Green

Very nice to hear from you.

I will put together documentation for you.

[ am sorry it took me so long to respond to your email. [ have been dealing with some medical issues of late but
am anxious to put this account to "bed". It has been

quite awhile since this claim was submitted!

Best personal regards,

David

On Wed, Oct 22, 2014 at 10:01 AM, Green, Shawana <SSGreen(@co.riverside.ca.us> wrote:

Hi David,

[ am currently working on an excess proceeds claim with APN 502540056-9 for claimant Doreen L. Ramirez.
We are going to need something showing that Doreen’s last name changed from Rubio to Ramirez. Can she
provide a copy of her marriage certificate that shows the change in name?

Shawana Green
County of Riverside
Treasurer-Tax Collector

ssgreen(@co.riverside.ca.us

Kind regards,

David Price
Asset Finders of America
800-504-2362

david@afoa.biz



April 1, 2015

Asset Finders of America LLC

C/O David Price

101 Convention Center Dr. 7" F1, Ste 700
Las Vegas, NV 89109

Re: APN: 502540056-9

TC 189, Item 318

Date of Sale: March 15,2011
Dear Sir or Madam:

This office is in receipt of your claim for excess proceeds from the above-mentioned tax sale.

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 ____Original Note/Payment Book
Personal Property under California ___Updated Statement of Monies Owed
Probate Code 13100 (as of date of tax sale)

____Notarized Statement of ____Articles of Incorporation (if applicable
different/misspelled name Statement by Domestic Stock)

. Notarized Statement Giving Authorization to ____ Court Order Appointing Administrator
. Certified Death Certificates for _—_Deed (Quitclaim/Grant etc...)

X Copy of the Rubio Living Trust Dated _ Other—
5/28/2002
_X_Copy of Marriage Certificat

Ramirez | compLeETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
If you should have any questiors .

Sincerely,

Stawana Green

Shawana Green ' Asset Finders of America LLC
Tax Sales Operation C/O David Prise ™ N
(951)955-3947 101 Convention:Center Dr. 7" Fl, Ste 700

(951) 955-3990 Fax _ Las Vegas, NV 89109

B ?DDB EEI:.D DDDH 155“1 B?EE .

Domestlc Return Race!pt




May 13, 2015

Asset Finders of America, LLC Final Notice
C/O David Price

101 Convention Center Dr., 7™ floor, Ste. 700

Las Vegas, NV 89109

Re: APN: 502540056-9
Situs: 487 Calle Begonia, Palm Springs, CA 92262
TC 189, Item 318
Date of Sale: March 15, 2011

To Whom It May Concern:
This office is in receipt of your claim for excess proceeds from the above-mentioned tax sale.

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

— Notarized Affidavit for Collection of X _Copy of Marriage Certificate for Doreen L.
Personal Property under California Ramirez
Probate Code 13100 ___Original Note/Payment Book

_ Notarized Statement of ___Updated Statement of Monies Owed
different/misspelled (as of dated of tax sale)

_ Notarized Statement Giving Authorization to __Articles of Incorporation (if applicable
claim on behalf of Statement by Domestic Stock)

__ Certified Death Certificate for _ Court Order Appointing Administrator

_X Copy of the Rubio Living Trust Dated ____Deed (Quitclaim/Grant etc...)
05/28/2002 ___ Other—

If your documentation is not received within 30 days (June 15, 2015), your claim will be denied.

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

Sincerely,

Jennifer Pazicni

Tax Sale Operations Unit
(951) 955-3336

(951) 955-3990 Fax
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ASSET FINDERS OF AMERICA, LLC.

Business Entity Information

Status: | Active File Date: | 9/13/2011
. | Domestic Limited-Liability . i
Type: Company Entity Number: | E0509672011-0
Qualifying State: | NV List of Officers Due: | 9/30/2015
Managed By: | Managing Members Expiration Date:
NV Business ID: | NV20111590658 Business L‘°§;:_e 9/30/2015

Additional Information

| . Central Index Key: |

Registered Agent Information

NEVADA CORPORATE 4730 S. FORT APACHE RD
Name: HEADQUAR?‘ERS, INC Address 1: |1 S, 00
Address 2: City: | LAS VEGAS
State: | NV Zip Code: | 89147-7947
Phone: Fax:
Mailing Address 1: | P O BOX 27740 Mailing Address 2:
Mailing City: | LAS VEGAS Mailing State: | NV
Mailing Zip Code: | 89126
Agent Type: | Commercial Registered Agent - Corporation
Jurisdiction: | NEVADA Status: ] Active

Financial Information

No Par Share Count: | 0 | Capital Amount: | § 0
No stock records found for this company

Officers Cinclude Inactive Officers
Managing Member - DAVID L PRICE
Address 1: | PO BOX 27740 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89126 Country: | USA
Status: | Active . Email:

Actions\Amendments

Action Type: | Articles of Organization

Document Number: | 20110665274-34 # of Pages: |4

File Date: | 9/13/2011 Effective Date:

(No notes for this action)

Action Type: | Initial List

Document Number: | 20110758806-48 # of Pages: {1

File Date: | 10/24/2011 Effective Date:

(No notes for this action)
Action Type: | Annual List

Document Number: | 20120593974-92 I # of Pages:

1

hitp:/nvsos.gov/SOSEntitySearch/PrintCorp.aspx?21x8nvg=bCm6kMdAr3kPP1tLBrpY1... 10/22/2014
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File Date: | 8/27/2012 Effective Date: |
12-13
Action Type: | Annual List
Document Number: | 20130618246-43 # of Pages:
File Date: | 9/20/2013 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20140668707-91 # of Pages:
File Date: | 9/17/2014 Effective Date:
(No notes for this action)
http://nvsos.gov/SOSEntitySearch/PrintCorp.aspx?Ix8nvq=bCm6kMdJAr3kPP1tLBrpY1...  10/22/2014



