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

MEETING DATE:
Tuesday, September 26, 2017

FROM : TREASURER-TAX COLLECTOR:

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 203, Item 148. Last assessed
to: Flora Lee Mings, District 1. [$30,359-Fund 65595 Excess Proceeds from Tax
Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from Sharlotte Marie Dailey, heir to Mrs. Flora Lee Mings, last
assessee for payment of excess proceeds resulting from the Tax Collector’s public
auction sale associated with parcel 349372003-1;

2. Authorize and direct the Auditor-Controller to issue a warrant to Sharlotte Marie Dailey in
the amount of $30,359.66 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.

ACTION: Policy

Jon Christensen - ) 9/11/2017

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Washington, seconded by Supervisor Ashley and duly carried
by unanimous vote, IT WAS ORDERED that the above matter of approval is received and filed as
recommended.

Ayes: Jeffries, Tavaglione, Washington, Perez and Ashley

Nays: None Kecja Harper-lhem
Absent: None Clerk o[ u)e Bparqﬁh .
Date: September 26, 2017 By/ WLk 4
XC: Treasurer, Auditor Deputy
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FINANCIAL DATA Current Fiscal Year: - NextFiseal Year: Total Cost: l Ongoing Cost

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

cosT $ 30,359 30| $ 30,359 $0
NET COUNTY COST $0 $0 $0 $0
Budget Adjustment: No
For Fiscal Year: 17/18

C.E.O. RECOMMENDATION: APPROVE

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 May 5, 2015 public
auction sale. The deed conveying title to the purchasers at the auction was recorded June 18,
2015. Further, as required by Section 4676 of the California Revenue and Taxation Code,
notice of the right to claim excess proceeds was given on July 22, 2015, 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 one claim for excess proceeds:

1. Claim from Sharlotte Marie Dailey based on a Grant Deed recorded April 24, 1979
as Instrument No. 81755, an Affidavit for Collection of Personal Property California
Probate Code Section 13100 Dated December 12, 2016, and the death certificate for
Flora Lee Mings.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Sharlotte Marie Dailey be awarded excess proceeds in the
amount of $30,359.66. The Tax Collector requests approval of the above recommended motion.
Notice of this recommendation was sent to the claimant by certified mail.

Impact on Residents and Businesses
Excess proceeds are being released to the heir to the last assessee of the property.

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim_Dailey
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

VT f e SR/ o

Siepharie Mfsl*” 9/18/2017 -aregiﬁ;f Pnag,os Dlrector County Counsel 8/2/2017
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS;

To: Don Kent, Treasurer-Tax Coliector RE C E ’VED

Re: Claim for Excess Proceeds

WIEKLY 23 py 3: 02

L RIVERSINE COURTY
WEAS- et ,
Assessee: MINGS, FLORA LEE STAX COLLECTaR

TC203 lItem 148 Assessment No.: 349372003-1

Situs: 21424 RIVER RD PERRIS 92570

Date Sold: May 5, 2015

Date Deed to Purchaser Recorded: June 18, 2015
Final Date to Submit Claim: June 20, 2016

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

3 from the sale of the above mentioned real property. I/We were the [_] lienholder(s),

/ﬁ g property owner(s) [check in one box] at the time of the sale of the property as is_ evidenced b_y Riverside County
Recorder's Document No. ; 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 TH\E DOCUMENTATION IS ATTACHED.
é
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y is he int Tenancy, the taQsaIe proceds has severed this Joint Tenanfy, and all Joint Tenants 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 day of CWM,O,\ Jq , L2004 at %\:ﬂ v - 9:9.0 é(’-

County, State

Signature of Claimant Signature of Ciaimant

ey,

Print Name ’ Print Name
209 Rictlaun RD, <q* /l

Street Address f ) treet Address
Sanmareos (a- 28649

City, State, Zip 4 City, State, Zip
2¢6) §33-3098&

Phone Kumber Prone Number

S5CO 8-21 (1-99)
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The underiigned grartorts) declere(s);

Documentary transer tax 1o §...31.9

EXX) computed on fuli value of properly conveyed, or

{1 camputed on fuli value less vaie of lians and encumbrances remsining at *Ime of sain

i 1 Unincorporated srea: ¢ } Oty of . . .. ... .. ... . ER. 101
[ 1 Resity riot »0ld.

FOR A VALUABLE CONSIDERATION, recript of which fs hereby ackibwledged,

ARTHUR A. JENNER AND MARYLOU JENWER, husband and wife as joint tenants

hereby GRANT(S) to
FLORA LEE MINGS, a widow, and
SHARLETTE M. SICARD, an unmarried woman, as joint temsnts 1\

I'4

the foliowing descrived veal property inthe  Town of Pervis,
Cuunty of Riverside , State of California:

Lot 174 of Progressive Subdivision, as per map recorded in Book 16
page 56 of Maps, In the office of the County Recorder of said County.

Mail tax siatementa to — vt i e s 1

Dated TS SR LW (){d‘{/@/“ﬂ:(@4

“TARTHUR A7 JENNER
STATE OF CALIFORNTA 55 e i,
COUNTY OF_SAR DS STy 7 ’
On SO BA SRR K belore me, the under “"/‘ st JLLLED oo

signed. w Notary Public in and for said State, persanadly appeared

Aﬁ 1393.u<ﬁ~;§u3&&#u&“m.:j T e e e
L ORENASM L T ENBER

R— , kaown 10 me
to be the provn S whore nemels DUR sabiciibed 1o ik wilhin
instrument and echrowirdgrd that XM, executed the wme.
WITNESS my hard sad ofbe il rea)

5 .n.m.,:k\mw%

AAbveses - NAE NRUBLEY

Nare 1 Typed or Painted)

(This area tor officlal noloriat sealy

1005

OFC-74 : MAIL TAX STATEMENTS AS DINECTED ABCVE

END RECORDED DOCUMENT  DONALD D. SULLIVAN. COUNTY RECORDER

w

Order: Non-Order Search Doc: RV:1979 00081755 Page 1 of 1



SENDER: COMPLETE THIS SECTION i COMPLETE THIS:SECTION ON DELIVERY

B Complete items 1, 25-and 3.
B Print your name an Jaddress on the reverse -
s0 that we can returti the card to you. Shaw LT Lf o
B Attach this card to *he back of the mailpiece, B. Reccived by (Pn ’mﬁj el a epo‘ )
___oron the front if space permits. /“/1/%”&@ Vg1 ley 1'5; ot
1. Article Addressed to: D. Is delivery address different frghm item 17 [ Yes
If YES, enter delivery addresg below: 1 No
EP 203-148
Marie Dailey
September 1, 2016 909 Richland fui.,5p#i1 | .
‘San Marcos, CA 92069
3. Service Type Z Priority Mail Express®
: Hov 3 : ! ] 7 Adult Signature i Registered Maji™
T ——
iohle - b Certified Mail@ Delivery
909 Richland Rd Sp#] ] 9590 9401 0074 53k8 3kkZe &2 {7 Certified Mail Restricted Delivery [ Returr Receipt for
San Marcos, CA 92069 . e £ Gollect on Defivery N g‘ieg‘j@?gggnmmam
2. Article Number (Transfer from service fabe) = ﬁ:uﬁs;‘;;‘aﬁe“vew Restricted Delivery - Signamre Confirmatian
o " ot Praiivrers icted Deli
Re:  APN:349372003-1 7015 Ob40 000k 1h2b 8828 | leuwediaifesricesoduer  Resrtesoeivey
TC 203 Item 148 PS Form 3811, Aprit 2015 PSN 7530-02-000-9053 Domestic Return Recais

Date of Sale: May 5, 2015
To Whom It May Concern:

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.

_X_ Ceopy of Will or Trust for Flera Lee ___ Copy of Birth Certificates for
Mings

X_ Notarized Affidavit for Collection of —..Copy of Marriage Certificate for
Personal Property under California —._Original Note/Payment Book
Probate Code 13100 (If no Will or Trust is ____Updated Statement of Monies Owed
available) (as of date of tax sale)

— Notarized Statement of ____Articles of Incorporation (if applicable §
different/misspelled Statement by Domestic Stock)

— Notarized Statement Giving Authorization to ___ Court Order Appointing Administrator
claim on behalf of ____Deed (Quitclaim/Grant etc...)

_X_Certified Death Certificate for Flora Lee ____Other -
Mings

Please send in all documents within 30 days (Qctober 3, 2016). If you should have any questions, please
contact me at the number listed below.

Sincerely,

Jennifer Pazicni

Tax Sale Operations Unit
(951)955-3336

(951) 955-3990 Fax
ipazieni@RivCoTTC org




RIVERSIDE . CALIFORNIA

SR IR A TE O, DEATH 313733008905

STATE FILE NUMBER UBE BLACK INK ONLYING ERASURLS, WHILEOUTS OR ALTE LOGAL. REGIBTRATION NUMBER

1. NAME oF DICTarnkT—Pieet (G1ven) 2. Mieens B LaET trAMLY)
FLORA LEE - MINGS -
4 DATE OF BIRTH MHM/DQ/CCYY |5 AGK YRS, | @ uNogs | vesn | |7 UNDER 24 Houms] 8, BE 7. DATE GF DEATH MW MIBOD/CCY Y| A HOUR

MONTHE ] HOUAS | MINUTED
02/05/1923 7 °' ! ! £ 0/30/1997

OECEDENT | B: 6TATE OF BINTH 10, mAmisr sesuimmen s 11, MILITARY SERVICE 12, MARITAL 3TATUS 13, 20UCATION—YEARD COMPLEYED
PERSONAL
DATA [:] yes E No W1DOW 16

- |
14, wAce l 15, HISPANIC—SPECIFY 16. USUAL EMPLOYER 3
i

SELF EMPLOYED
WHITE yis, @ No

7. DCCUPATION 18. XIND OF BUSINESS 19. YEARS IN OCCUPATION

HOMEMAKER OWN_HOME N
20. RESIDENCE-—STREEYT AND NUMBER OR LOCATION
SUAL 21424 RIVER RD,
RESIDENCE | 21, civy 22. COUNTY 23. 1P COnE 24, YRS IN COUNTY [25, STATE OR FOREIGN COUNTRY
PERRIS l RIVERSIDE 92570 10 I CA
26, NAME, RELATIONBHIP Ta?. MAILING ACDRESS (BTRELY AND NUMEER ON NURAL ROUTE NURBKR, CITY ON YoOWN, ETATK, TiR)
INFORMANT | SHIRLEE THEEL - DAUGHTER | 340 C. V. CARRIAGE, SANTA ANA, CA 92107
20, NAME OF SURVIVING BROURE—FIRST E 30, LAST (WAIDEN WAME)

”E:,“ 31 NAME OF FATHERFIRST 34, MIDBLE 33, Awv 4. mint sTave
Parent [ BENJAMIN PERON MAULDEN oK
35, NAME OF MOTHER—FiRST 36. MIOOLE 37, LAST (MAIDEN) 3B, s wrate

GOLDIE MARLE UNKNOWN K
I9. DATE MM/ DD/CCY Y] AC. FLAEE OF FINAL DISFOITION

] ROSELAWN FUNERAL HOME, 1000 S. HIGHWAY 175, SEAGOVILLE, TX., 75159
41. TYYPE OF DISPORITION(S) 42, BIGNATURE OF EMBALMER 3, LICENEE NGO,

OIRECTOR CR/TR > NOT EMBALMED -

L;::L 44, NAME OF FUNERAL DIRECTOR 45, LEENEE h&‘ 48. SIENATURE LOCAL REGISTRAR A7. DATE MM/DR/CCYY
REGISTRAR | EVANS BROWN SUN CITY MORTUARY FD-122% ,I) wh Q‘V 11/06/1997
10V, FLACE OF DEATH ?5'{ IF HOSPITAL, BPECIFY ONE! O3, FACILITY OTHER YHAN HOSPITALY | Y04, COUNTY

PLACE MENIFFE YALLEY MEDICAL CENTER | (Xl 1n [ emoe [ oon prei ) I 0

R
Dgo:;" 105, ETAELT ADDNESR—BYNEET AND NUMBER OR LOCATION 108, cITY
28400 MC CALL BLYD. SUN-CITY
107. DEATH WAS CAUBED My (ENTER DNLY ONE CAUSE PER LINE FOW A, B, €, AND Bf TIME INTEAYAL | {OB. DEATH AEPORTED TO COROMER

B] yes

IMMEDIATE . AEPENRAL NUMBER
TAusE  (A) CARD{ OPULMONARY FAILURE 7RI

108, WOPAY PERFORMED
OUE TO 8} CORONARY ARTERY DISEASE D Yes No

110, AUTOPBY PERFORMED

DISPOSITIONIR}

DUE TO Yie No

111, USED W DETRRNINING CALAE

DUE Yo (D)

YEs No

3. OTHEN BIGNIFICANT CONDITIOND CONTRIRUTING TO DEATH BU™ HOT MELATED T GALSE GIVEN IN Va7

NONE
e T — o —
113. WS OPERATION PERFORMED POR ANY CONDIYION IN ITEM 107 OR 1131 IF YES, LIST TYPL OF DPERATION AND DATE.

ANGICBRAM  03/==/1537

114, 1 CENTIFY YHAT YO YHE DEST OF MY KNOWL. VIS, SIOWATURE AND TITL; ¥ CERYIFIER $ 1. LICENSE NO. 117 DATE MM/ O DICEYY
EULE DEATH CZCUARED AT THE NOULR, DATE
PHYSBL Moo,

AND PLACE ETATEO FROM THE CAUSES BTATED. G67969
CIAN'S QECEZSENT ATTENDES SINCE : OLCEOENT LAST SLEN ALIVE L 10/2171997
v

CEATIFICA- NMDDICCY MMRIDBICEYY 118, YYPE ATYENI ' G FHYSICIAN'S NAME, MAILING ADDRESS, TP
Tion 03/11/1993 | 1072871997 BRIAN GRAHAM, M.D.26900 NEWPORT RD.#)I0 MENIFEE, CA 92584

1 CERTIFY THAT IN MY OPINION DEATH V20, 1HIUAY AT woRK [ 21, INSURY ATE M MIDG7GC Y Y] 122, HOUR] 123, PLACK OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE
UTATED FRON THE CAUSES STATED.

119, MANNER OF OEATH

D NATURAL D syicipe D HoMICIDE

PENDING D COULE NOY BE]
ACCIDENT| INVESTIGATION DETERMINED
125, LOCATION 13TREET AND WUMBER OR LOCATION AND CITY, ZiF

Yex Nn
124. DESCRIBE WOW INJURY OCCURRED (EVENTS WHICH REBULTEC IN IOURY}

CORONER'S
[} 13

ONLY

126, on pErFUTY 127 DAYE MmBCCYY V2B, TYPED MAME, TTLE OF CORONER O DEPUTY CORONER

»

CARIVERSDZ

mem— e —
FAX AUTH. & CENSUS TRACT

ATATE
REGISTRAR 10342

ssempocomyoryracseore || IHHRN I
STATE OF CALIFORNIA, COUNTY OF RIVEASIDE

This 1s a true and exact reproduction of the document offsially registered 034628284
and placed on file in the office of the County of Riverside, Assessor-County

Clerk-Recorder. / : W"'

DEC 01 2016 PETER ALDANA
SSEESOR-COUNTY CLERK-RECORDER
DATE ISSUED " HWEﬂS!L\)‘F COUNTY, CALIFDRNIR

This copy 15 not valid enless prepared o an engraved border display:rg the date. seat and signature of the Assessor-County Clerk-Recorder

EVVRY




Affidavit for Collection of Personal Property
California Probate Code Section 13100

The undersigned state(s) as foliows:
- ( o aaT

1.__Flovalee Mivys cied on _Octolwr 30 28 in the County of
iverside , State of California.

2. At least 40 days have elapsed since the death of the decedent, as shown in a certified copy of the decedent’s
death certificate attached to this affidavit or declaraticn.

3. E/No proceeding is now being or has been conducted in California for administration of the decedent's
estate.
OR

O The decedent's personal representative has consented in writing to the payment, transfer, or delivery to
the afficnt or declarant of the property described in the affidavit or declaration.

4. The current gross fair market value of the decedent's real and personal property in California, exc!uding the
property described in Section 13050 of the California Probate Code, does not exceed one hundred fifty
thousand dollars ($150,000).

. [ Aninventory and appraisal of the real property included in the decedent's estate is attached.
There is no real property in the estate.

6. The following property to be transferred, delivered, or paid to the affiant under the provisions of California
Probate Code section 13100:

APN - 3443712003 -
21424 River Road
Pervis, ca azuto
7. The successor(s) of the decedent, as defined in Probate Code Section 13006 is/are:

Marie Dailey
8. The ynclersigned

The affiant or declarant is the successor of the decedent (as defined in Section 13006 of the California
Probate Code) to the decedent's interest in the described property.

The affiant or declarant is 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 inierest in the described prooerty,

9. No other person has a superior right to the interest of the decedent in the described property.

10. The affiant or declarant requests that the described property be paid, delivered, or transferred to the affiant
or declarant.

The affiant or declarant affirms or declares under penalty of perjury under the laws of the State of California that
the foregoing is true and correct.

Dated: ]5;"}r§'“ o
4 ¢

Signed:




ACKNOWLEDGMENT

A Notary Public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of Califorpja .
Courty of J* an. D) Yt )

on_12/2]2616  veeme, Rl Cruz, Nbdory bublic

(rhsert name and title of the officer)

personally appeared m ary¢ D a1)e Y7 ‘ who
proved to me on the basis of satisfactory evidence to be the person(g} whose name(d i subscribed to the
within instrument and acknowledged to me that h@é‘they executed the same in-highherfheir authorized
capacitydies), and that br signatureée}-on the instrument the personis), or the entity upon behalf of
which the person{e¥ acted, executed the instrumnent.

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 official seal. RUBY CRUZ

P COMM. #21568333 &
i)t] NOTARY PUBLIC-CALIFORNIA =

2 “; SAN DIEGO coum:m
* 3’ My Comm. Expires June 14,
Signature %\. Oa({)\ (Seal) L—.—-w-ywﬂg‘v-w-wmj
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PLEASE SEE ATTACHED
CALIFORNIE CERT

TREASURER-TAX COLLECTOR
JUN 05 2017

RECEIVED




XZ See Attached Document (Notary to cross out lines 1-6 balow)
LI See Statement Below (Lines 1-6 to be completed only by document signer(s), not Notary)

Signature of Document Signer No. 1

Signature of Document Signer No. 2 {If any)

A notary public or other officer cornpleting this certificzte verifies only the identity of the individual who signed the
document to which this certificate is attached, and not *e truthfuiness, accuracy, or validity of that document.

State of Califoyia o
County of %VV' 97 Lé)

/

RODRIGO J, NICQLAY [
Notary Public - California

San Diego County é
Commission # 2181089 ¥
My Comm. Expires Apr 11, 2621

Place Notary Ssal Above

OPTTONAL

Subscribed and sworn to {gr affirmed) before me
2 hd 4‘
on this wﬂg day of ' , 20 , :;

by Date 0 Month Year

(1) “Wouig pﬁuiéxg}/

and ) )
Narne(s) of Signer(s)

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature !
Signature of Notéfy Public

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

1 )
Title or Type of Document: 2 ] ‘3]'73‘ Vit

Number of Pages: ¢ /

©20

O -ot-t++

Document Date:

A T TR A8

Notary

Signer(s) Other Than Named Above:

P

e

Item #5910
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