SUBMITTAL TO THE BOARD OF SUPERVISORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA ITEM

19.1
(ID # 6780)

MEETING DATE:
Tuesday, February 5, 2019
FROM : TREASURER-TAX COLLECTOR:

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 203, Item 349. Last assessed to
Carmen C. Castaldo and Beatrice M. Castaldo, District 3. [$45,493-Fund 65595
Excess Proceeds from Tax Sale]

1. Approve the claim from Rosemary J. Castaldo, heir to Carmen C. Castaldo, last assessee
for payment of excess proceeds resulting from the Tax Collector’s public auction sale
associated with parcel 457093002-8;

2. Approve the claim from Maria Castaldo, heir to Carmen A. Castaldo for payment of excess
proceeds resulting from the Tax Collector’s public auction sale associated with parcel
457093002-8;

3. Authorize and direct the Auditor-Controller to issue a warrant to Rosemary J. Castaldo in
the amount of $22,746.54 and Maria Castaldo in the amount of $22,746.53, 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.

S~

Mgithew Jennings, AssistWTax CoHéctor 1/24/2019

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes: Jeffries, Spiegel, Washington, Perez and Hewitt
Nays: None Kecia Harper

Absent: None Clerkyof th d
Date: February 5, 2019 By:
XC: Treasurer, Auditor eputy
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

CoSsT $45,493 $0 $45,493 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. Budget Adjustment: No

For Fiscal Year: 18/19

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 05, 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 two claims for excess proceeds:

1. Claim from Rosemary J. Castaldo based on Grant Deed recorded February 21, 1995
as Instrument No. 1995-053723, an Affidavit Under California Probate Code Section
13101 dated December 4, 2017 and death certificates for Carmen C. Castaldo and
Beatrice Marie Castaldo.

2. Claim from Maria Castaldo based on a Grant Deed recorded July 15, 1999 as
Instrument No. 1999-316226, the Last Will and Testament of Carmen A. Castaldo
dated August 17, 2012 and the death certificate for Carmen Andrew Castaldo.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Rosemary J. Castaldo be awarded excess proceeds in the
amount of $22,746.54 and Maria Castaldo be awarded excess proceeds in the amount of
$22,746.53. 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.

Impact on Residents and Businesses
Excess proceeds are being released to the heirs of the last assessee.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim Castaldo R
ATTACHMENT B. Claim Castaldo M

lﬁ H ? -
Pem Gipal Managemew! Analyst 1/30/2019 Greg,

- W
. Priafos, Director County Counsel

12/20/2018
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS)

RECEIVED
To; Don Kent, Treasurer-Tax Collector :

Re:  Claim for Excess Proceeds 015SEP 15 PM L: 40
TC203 ltem 349 Assessment No.: 457093002-8 RIVERSIDE COUNTY

TREAS-TAX COLLECTER
Assessee: CASTALDO, CARMEN A & ROSEMARY J

Situs: 25148 AVENIDA MADRID HOMELAND 92548
Date Sold: May 5, 2015

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

/We, pursuant to Revenue znd Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$ g, 796 -5¥ _from the sale of the above mentioned real property. 1/We were the [ lienholder(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. _|<7 99 -3/,3¢; recorded on 77699 . Acopy of this document is attached hereto,
I/We are the rightful claimants by virtue of the attached assignment of interest. I/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.

If the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tenapts 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 thie 3 O dayof _Jgl ‘;/ .20 4¢ a2t SAL_J' LA KE, U tA H

County, ‘State

éfw:w_vm%ﬁ» Corateltr
Signature of Claighdnt Signature of Claimant

EQSEMAR»{ J CASTALDD

Print Name Print Name

SHs¢ W NEW DAWN cre.

Street Address Street Address
HERRIMAN . UTAH $409 6 |

City, State, Zip City, State, Zip
702-324-9700

Phone Number Phone Number

8CO8-21 (1-99)
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RECORDING REQUESTED BY:

AND WHEN RECORDED, MATL TO.: FEB 21 1995 .

) Pminen 1 OO Fasiots

NaME CARMEN -CASTALDO \v\ i o4 Rovgreis Cxseny, Caiets ‘
ADDRESS P.0. BOX 5033 J Rotortar A
cITY HEMET ( ﬁ
STATE ca (Fouas L7
ZIP 92544 i

. GRANT DEED W\ o
ASSESSOR’S PARCEL NO. A
TITLE ORDER NO. :

ESCROW "NO. :

The undersigned Grantors declare that the DOCUMENTARY TRANSFER TAX
18: $ = - ; Qournty, $ » City computed on the full
value of the interest of property conveyed or computed on the full
value less the value of liens or encumbrances remaining thereon at
the time of sale or transfer ig exempt from tax for the following

reason: Bankruprey - Deed in 14ea of farerlosyxe .

FOR A VALUABLE CONSIDERATION, receipt of which is hereby
acknowledged. :

Grantor/Seller(S); -Charles R. West and Norma Mae West hereby GRANT
and QUITCLAIM to

Grantee/Buyer(8): Carmen C. Castaldo and Beatrice M, Castaldo ~>\
all that ryeal property situated in the County of Riverside,
California, and described as Lot 25, Tract 4037, as shown by map on
file in Bock 66, Pages 9 and. 10 of Maps, Records of Rivexrside

County; California, and a 1567 Broadmore Mobile Home bearing Serial
Number ARW279S.

Dated %}GA ) . 198d

STATE OF NEBRASKA

Charles R. West

’ng,al%u toa?"
Norma Mae West

1995, Charles R. West and Norma Mae West

!y/af fidav&% in my pre;;encz.
otary Public

4-19-98

REAL\DEED\ 72MS1209.ATT
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AFFIDAVIT UNDER CALIFORNIA PROBATE CODE SECTION §13101

The undersigned state(s) as follows:

/) PAleEn c. C),M 2/ C/ O (name of decedent) died on
,4 Ma_ﬂ,gr ?’ oo 7 (date), in the County of C/nrll /. , State of California and:
1.

At least forty days have elapsed since the death of the decedent, as shown by the attached certified
copy of decedent’s death certificate.
2. Either of the following, as appropriate:
A. No proceeding is now being or has been conducted in California for administration of the decedent’s
estate.
B. The decedent's personal representative has consented in writing to the payment, transfer, .or
delivery to the affiant or declarant of the property described in the affidavit or declaration.
3. The current gross fair market value of the decedent's real and personal property in California, excluding
the property described in the California Probate Code Section 13050, does not-exceed $100,000.
4. 0 Anlinventory and Appraisement of the real property in the decedent’s estate is attached, or
U There is no real property in the estate.
5. Adescription of the property that is to be paid, transferred or delivered to the undersigned under the
provisions of California Probate Code Section 13100 :

25148 AVNDE MADRID Homeland Caiif
pAzz.ce,/ 457059360 2% ssgssmunT o 09350>-&

- (Attach additional sheets if necessary.)

6. The successor(s) of the decedent, as defined in Probate Code Section 13006, is/are:

Kose mrny T Chetuldo

7. ﬁ The undersigned isj/are successor(s) of the decedent to the decedent's interest in the described
property, or
O The undersigned is/are authorized under California Probate Code Section 13051 to act on behalf of
the successor(s) of the decedent with respect to the decedent’s interest in the described property.

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

9. The undersigned requests that the described property be paid, delivered or transferred to the
undersigned.

l/we declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct. ’

Date Printed name ignature

{Attach an additional sheet if necessary.)

1. Attach a certified copy of death certificate and if there is real property in the decedent's estate attach a
compieted Inventory and Appraisement (Probate Form DE-160, DE-161).
2. Have this affidavit notarized

015PR (Rev. 10/05) AFFIDAVIT UNDER CALIFORNIA PROBATE CODE SECTION §13101



mmwoumyofénﬁ:ﬁa.!&.&.smofum on-

this 47 day of.
personally appeared

J.Z..amrypamc

»memmdeMbu
the person(s) whose name(s) (is/ara) subscribed to
this instrument, and acknowledged (he/shefthey)

executed the same.

L. A Stals

Notary Signature and seal

DHRUMI SHAH
\ NOTARY PUBLIC * STATE OF UTAH
7/ COMMISSION NO. 686662
COMBM, EXP. 12/29/2015
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS)

RECEIVED
To: Don Kent, Treasurer-Tax Collector :
Re: Claim for Excess Proceeds 2016 JUH 20 PM 1: 38
G ;
TC203 ltem 349 Assessment No.: 457093002-8 %&*g?ﬁgﬁgggggg o

Assessee. CASTALDO, CARMEN A & ROSEMARY J
Situs: 25148 AVENIDA MADRID HOMELAND 92548
Date Sold: May 5, 2015

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

I'We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$ 2 from the sale of the above mentioned real property. 1/We were the [__] lienholder(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 4/ /2 £P% 5 - recorded on %@ /Z,22/Y. A copy of this document is attached hereto.
I/'We are the rightful claimants by virtue of the attached as ignmént of interest. 1/We have listed below and attsched
hereto each item of documentation supporting the claim submitted. '

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

Lﬁ(g;‘/) CordiBeare o0F (wmen A @{%Mﬁw@{?

: ‘ , @ A d%/ gl Aror/
L Ao Ol %/44/225/4’ O sty yﬂ@d{(é’_ﬁz__ﬁ(_m

7 % &

If the property is_held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, 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 / 7 = day of Jung. ,20]{ at gg,n ka 120 4 CH

County, State

7N %z

Signaturg of Claimant o Signature.of Claimant
Wkia /ﬂm ta ///&

Print Name Print Name

0 Boie U,

Street Address ' Street Address
Panesin NV G904 %

City, State, Ziff City, State, Zip
(951)325-3y7

Phone Number Phone Number

SCO 8:21 (1-99)
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When Recorded Mail To:

Carmen A Castaldo
Rosamary J Castalde
PO Box 5033

Hamet, CA 62544

At 13'
Ta:

X GRANT DEED

Assassors Parel No. 457-098002-8J

FOR AVALUABLE CONSIDERATION, receipt of which Is heraby

Acknowladgad,

X vt

Doc e ig09-31c YA
y\/ $7/16/1838 28: 008 F 20
Paga 1 of 2
Recerded in Oftiotal Records
C-mtv of ﬁlvonldn

Assensor, c«nw Chrt [ 3 hen

TR

s g | ufonee o] on | rooy |weoom | oe | meo
\ J
Al rit corv | s | aprio | o | o

)

4
GRANTOR/SELLOR  Carmen C Castakio ¥

Hereby Grants to

GRANTEE/BUYER Catmen A Castakdo and Rosemary J. Castaido, ~

Tenarts In Common

All that real property situated in the Counly of Rivarside, State of Calilernia

Dascribed 8s:

Lot 26, Tract 4037, a8 shown by map on file in Book 88 pages
9 and 10 of Maps, Records of Riverside County, Califfomnia.

patec: D7~ 1T~ ja 94

B M b=

CamenA Camo

Pagefol2

Order: Non-Order Search Doc: RV:1984 00316226
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grantor received in ;
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NOTARY ACKNOWLEDGMENT ;
STATE OF CAUIFORNIA
COUNTY OF RIVERSIDE

on IS /,(MM/ 1ﬂ_€.befcrsme_6ﬂ&fﬂﬁ‘mmw
ammpmmm%rsmwa,muymm (e # Lastalde
mwﬁﬁaﬂ, parsonsily known to ma ( orwho proved tomaontie

basis of satisfaclory evidence) to be the persons whose nemes are subsciibed to . , -
the within Instrument, and acknowledged to me that they executed the same In thelr 3 ,\l: g

 authorizad capacily and that by thelr signature on the Instrument they exaculed the """,
st , Ut -

[

SEAL L

: \O)

Y +,

o
4
<
g
1839-316028 :
wau'w:‘s?-m [’2 :‘
o
=

Order: Non-Order Search Doc: RV:1999 00316226
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Last Will and Testament of Covrmpn A. Castaldy
Llouemen A ' :

e ‘ ~ A ‘CI O » Whose address is

Al “1254¢.

and I revoke al} previous wills,

P 4 A\/M\tdﬁ VHMV\(

> declare that this is my Last Will and Testament

My marital status js that .
MM

I have 5':; _ child(ren) living. My child(ren)’s names, addresses, and birth dates are as follows:

Carmen B. Crsislde
Mnsels 7. coastildy
Makie, R. CastH/qc

1 have grandchild(ren) living, My grandchild(ren)”

8 names, addresses, and birth dates are as follows:

,‘—-o-‘
Page ¢ of J__ pages

Testator’s mmalsc / 4,&

FeNOVA K307 win w/0 Childiens Trust Pg. 1 (02-09)



I make the following specific gifts:
e Vil Castaldo

insenay,;

1;) Howse , ‘%’u&n}hnﬂ,u’e,, GSUNS

2.) '?Mc;.,mdupg /\)f‘c:‘fpefwaL; +z be Split
foe the 3% childven 95 Uiel| CasTooro
Sees AT |

I give all the rest of my property, whether real or personal, wherever located,

to__ A/ LK C‘,ﬁ&"rf’r Ld C smy_ A} l'FE" or if not
surviving, (o __ ML G C;ﬁ‘Sh‘\Ld C __.my_da L{\J‘h e

All beneficiaries named in this will must survive me by thirty (30) days to receive any gift under this Will. If any
beneficiary and I should die simultaneously, I shall be conclusively presumed to have survived that beneficiary for
purposes of this Will,

* 7
Page ﬁL of _2_/_ pages Testator’s inin’aisc . .4, @ -

FNOVA K307 Wit wio Childrens Trust Pg.2 (02:09)



Lappoint JLQLL%MQQ&MLLM my_Wife :
ormww%u 9042, |
as Executor, to serve without imrxd. If not surviving or otherwise unable to serve,

Lappoint _ l&&[i(i fa i:ﬁéml ‘ . my __D_WA UK’%W t ‘ '
as Alternate Executor, also to serve without bond. In addition to any powers, authority, and discretion granted by law,

I grant such Executor or Alternate Executor any and all powers to perform any acts, in his/her sole discretion and

without court approval, for the management and distri bution of my estate, including independent administration of my
estate. ' ‘

I publish and sign this Last Will and Testament. consisting of ﬁa typewritten pages, on
$ s ;3 «

- j l .20 | g .+ and declare that I do so freely, for the purposes expressed,
under no coffstraint or undue influence, and that | am of sound mind and of legal age.

A K TS Covmen Costad d s

Signature of Testator Printed Name of Testator

rsigned, being first sworn on oath and under penalty of perjury, state that:

S ’ .20 |y . in the presence of all of us, the above-named Testator pub-
ed this Last Will and Testament, and then at Testator’s request, and in Testator’s presence, and in each
other’s presence, we al] signed below as witnesses. and we declare, under penalty of perjury, that, to the best of our

knowledge, the Testator signed this instrument freely, under no constraint or undue influence; and is of sound mind
and legal age. '

R |
4;4’ .L{ . Ry q /;7;&)3“/“'%

/ gnatué of Witness #1 Si gnaye of Witness #2
Ry Butin Crez  Flores
Printed Name of Witness #] Printed Name of Witness #2
Wadvid  as 49 Avenida  Mady <
Address of Witness #2 :

A5144 (wen (‘d b Meclr;

Address of Witness #3

7
Page ;3 of .)"pages Testator’s im'tialsé,- A,é

FNOVA K307 Wit /o Childrens Tust. Pg.3 (02.69)



On__~1GiLs + /7 20 /54 Linthe presence of all of us, the above-named Testator pub-

lished and swneJ this Last Will and Tc.stamem and then at Testator’s request, and in Testator’s presence, and in each
other’s presence, we all signed below as withesses, and we declare, under penalty of perjury, that, to the best of our

knowledge. the Testator signed this instrument freely, under no constraint or undue influence, and is of sound mind
and legal age.

}@mme of W:mess #1 Sagna&&e of Wtness 23

Rk Kiutin ) Crvz  Flyves
Printed Name of Witness # I ‘ Printed Name of Witness #2

02‘3/5‘1 Aanide Mﬁz’f%’id 25184 Avenida f’m{lnd
Address of Witness =] Address of Witness #2

Suwrelyy Wakona

Signature of Witness #3

Lou rdes  Myline

Printed Name of Witness #3

5044 Gevenle. Mucdii /)

Address of Witness =3

Notary Acknow ledgmient

State of CIK\\QQ\ WAL AN County of Q \\)(\' SN\ é <
On A WA ULSY \7] .20 \oh . the Testator, er €.y }4 ()/}6 7A¢ PO
and _\S\¢ A\Q \(lx‘\"\v’\ . C,V”LLZ, F\OV(’-B

L ONCENT C\P% W\C)\\V\ FY - the witnesses, personally came before me and, being duly

sworn. did state that they are the persons described in the abo\ ¢ document and that they signed the above document i in
my presence as a free and \oluntarv act for the purposes

Sinatup€of Notin F‘ ‘*m —
;e’% o d o , SHERYL R. ENGELFRIED &
' inSseciR  Comy, # 1917538
N / vark sic-arooms (]
i & i ui =
Newry Public, In *?_ % My Cous, :xpgl’)‘:c ?3":3~
and for the County of ~ > &\ \}HQ\’{\?\\(\W@M:& of Ca\ A o

My commission expires: \g ¢ \ \g N 2OV Notary Seal

—

_ B e A &
Page & o 2 pages Testator’s minalsﬁ,«d. =

FNOVA K307 Wit w/Chidrens rust Pg.4 (02-09)




proceeds has been disclosed to the party of interest and that the party of interest has been advised of his
or her right to file a claim for the excess proceeds on his or her own behalf (§4675).

4. Mail compieted form to:

Don Kent, Treasurer-Tax Collector
P.O. Box 12005

Riverside, CA 92502-2205

Attn: Tax Sale Operations

PLEASE NOTE: Claims will be processed after one year has passed from the date of the recording of the deed to
the purchaser. In order to receive cansideration by the County Board of Supervisors, claims must be received

BEFORE THE EXPIRATION OF ONE YEAR following the date of the recording of the deed to the purchaser (see
the “Date Deed to Purchaser Recorded” on the attached notice). Following the Board’s review, the claim will be
either approved or denied. The Clerk of the Board of Supervisors will notify you of the action taken by the Board.

Should the claim be approved, the. Auditor-Controller will, after 90 days, issue a county warrant in payment.
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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 INSTRUCTIONS.

As a party of interest (defined in Section 4675 of the California Revenue and Taxation Code), 1, the undersigned, do

hereby assign to /Z{, P [ Az [ my right to apply for and collect the excess proceeds %nich you are
holding and to which | am entitledj from the sale of assessment number & A5y (/5 09 300 L 6old at public
auction on J§7 26 ~ D¢ e I understand that the total of excess proceeds available for refund is $22, 74¢

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 |

havediyqto the assignee all facts of which | am aware relating to the value of this right | am assigning.
,/,mé \_ﬂ/fﬁ?é//%?’) ' M/ CLL 6,4 STEIL N O

o
RN
T

(Signature of Party of intérest/Assignor) (Name Printed)
| ~ 0. 8’0')( Z3(,
' (Address)
STATE OF GALFORNIA Ui 1 )ss. . /%ﬂar‘a AV 9’?&% =2
COUNTY OF ___ Tvown ) (City/State/Zip) ™

ol
735/ - BHAF)

(Area Code/Telephone Number)

4 i i ) E ] : .
On Aeal, b 3017 , , before me, «:I%W ce Ip Ay » personally
appeared__ [ ) f"c'”i' { Ca S Id & » who 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 he/sheithey
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. ’

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

BRUCE TOPHAR}
Notary Pubsy
Stzlo Of Utahy
Expires 6¥isred for official seal)
NO: 664675

COMMISSION

I, 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 HIS RIGHT TO FILE A CLAIM ON HIS OWN WITHOUT ASSIGNING THAT RIGHT.

{Name Pri'r’ned)

—(Signature of Assignee)

Lyt 5SS ‘/%U (Address)
%&rﬂ’km/ 0[’-1 W;ﬁﬁ



STATE OF CAHIFORNIA_ {2k Jss.

COUNTY OF vt en )

(City/State/Zip) -
On Aoril 6, 2ol  before me, the undersigned, a Notary Public in and for said State, personally
appeared Maria Casta 1 de , who 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 he/shefthey
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 offigi

¢
(Signature of Notary) -

official seal)

BRUCE T
Notary Public
State %'RUM
COMMISSION my’? 7

FURTHER INSTRUCTIONS FOR COMPLETING ASSIGNMENT FORM
(See Assignment Form on Reverse Side)

The California Revenue and Taxation Code, Section 4675, states in part:
“For the purposes of this article, parties of interest and their order of priority are:

(a) First, lien holders of record prior to the property becoming subject to the tax coliector's power of sale on
tax defaulted property or to any other taxing agency, the order of their priority, as to liens that were
extinguished by the tax collector's issuance of the declaration of power to sell; and -

(b) Then, any person who would have retained title to all or any portion of the property should the property
have been redeemed immediately prior to the sale by the tax collector:”

{c) A party of interest in the property at the time of the sale may assign his or her right to claim the excess
proceeds only by a dated, written instrument that explicitly states that the right to claim the excess proceeds is
being assigned, and only after each party to the proposed assignment has disclosed to each other party
to the proposed assignment all facts of which he or she is aware relating to the value of the right that is
being -assigned (§4675).

If you consider yourself to be a party of interest in the sale of tax defaulted property as defined above, please fill out the
reverse of this form. If you need help in filling out the form, please contact our office by telephone, mail, or in person. Our
telephone number is (951) 955-3842. You must attach copies of documents to support your claim as a party of interest as
follows:

1. In case (a), attach a copy of your trust deed or other evidence of lien or security interest, along with a
statement under penalty of perjury setting forth the original amount of the lien or interest, the total amount
of payments received reducing the original amount of the lien or interest, and the amount still due and
payable as of the date of the sale of the tax defaulted property by the tax collector. -

2. In case (b), attach copies of any other documents supporting your claim (e.g., deed, death certificate, will,
court order, etc.).

3. Any person-or entity who in‘any way acts on behalf of, or in place of, any party of interest with respect to
filing a claim for any excess proceeds shall submit proof with the claim that the amount of excess




Pazicni, Jennifer

From: Pazicni, Jennifer ’

Sent: Tuesday, July 28, 2015 8:32 AM

To: 'MAHONEY_MARIA® YMAIL.COM'

Subject: RE: 25148 avenida madrid- EP 203-349 ..

Attachments: EP 203-349 Claim.pdf N
\

Dear Maria,

I have attached a copy of the claim form for EP 203-349 (APN 457093002-8). There is $45,493.07 available in
excess proceeds. The claimant will need to complete the attached form and return it along with any
documentation that will support your claim before the due date of June 20, 2016. It is a very lengthy process
that can take over 2 years to complete. Please let me know if you have any further questions.

Thank you,

Jennifer Pazicni

Riverside County Treasurer-Tax Collector’s Office

Tax Sale Operations/Excess Proceeds *
951 955-3336

jpazicni{@co.riverside.ca.us

»

From: Maria Mahoney[SMTP.MAHONEY MARIA@YMAIL.COM) 5
Sent: Friday, July 24, 2015 11:51:38 AM 1
To: UnclaimedEstates ‘ "
Subject: 25148 avenida madrid
Auto forwarded by a Rule

Good morning, my father's property at 25148 avenida madrid, homeland, ca 92548. Was sold in a tax sale and it
is my understanding that there was an excess of about $40,000 over the debt owed that the house sold for, Can
you please email me the necessary forms to resolve the excess money that is due my family or please let me
know if it is necessary to come in and pick them up. My mother Vicki Castaldo and myself Maria Castaldo are
my father's heirs and my mother lives out of state and works for the parks department and we would truly
appreciate any assistance you can provide us with this process.

Thank you,
Maria
e
Jueation (*ﬁ etue S @PQ@WQ) callea Cheo kd«f“wb O Atadio
et Noem Hoowdnad «f did nol recene Co oy w@\.m
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‘azicni, Jennifer

Fromy: Pazicni, Jennifer !

Sent; Thursday, June 02, 2016 9:56 AM

To: Justinmahoney55@gmail.com’; MAHONEY_ MARIA@YMAIL COM
Subject: Claim Forim for EP 203-349 ‘

Attachments: EP 203-349 Claim.pdf o

B
&
S
\
X
‘\

‘\ » -
Here is the requested claim form. Please be sure to sign and mail to me as soon as possible. The claim must be received
no later than June 20, 2016. Please let me know if you have any questions.

Thank you,

Jennifer Pazicni

Riverside County Treasurer-Tax Collector’s Office
Tax Sale Operations/Excess Proceeds

951 955-3336

ipazicni@RivCoTIC.org
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 SENDER: COMPLETE THIS SECTION

® Complete iterns 1,2, and'3.

E Print your name and addrass on the reverse
s0 that we can return:the card to you.

B Atach this card to the back of the maﬂptece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

1. Article Addressed to:

QOctober 4, 2016

Maria Castaldo
PO Box 436
Panaca, NV 89042

EP 203-349 .
Maria Castaldo .
PO Box 436 \
Panaca, NV 89042

IR II!HIIllIilHIIHI I

9590 9401 D071 518 5425 05

Re: APN: 457093002-8
TC 203 Ttem 349
Date of Sale: May 5, 20

2. Article Number (Transfer. from service label)

?ﬂlh 1370 D000 D027 51hkb __J__
PS Form 3811, Apnl 5015 PSN 7530-02-000-9053

D.'ls dehvery address ddSereﬂifrom Hem 1" £ Yeb
1t YES; enter delivery address below: £ Ko

* 01 Briority Mall Expross®
[] Registered Maif™" -
a H:g«stered Mail Restric

yeipt for.

B Service Type
O3 Aduit Signature
1 Adult Signature Restricted Oeﬁvefy
% Certified Mail®
[} Certified Mall Hestricted Delivery
3 Collect on Delivery

Restricted Delivel D Signature Canfirmatnor
g m‘mﬁaﬁe{m i 'y L3 Signature Confirmatior

' (over $500)

[ insuréd Mail Restricted Dejivery Restricted Dehvery

'ﬁomestxc Return Recei

To Whom It May Concer;

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 px}oceeds. The
document(s) listed below may assist the Tax Collector in making the determination.

X Notarized Affidavit for Collection of
Personal Property under California
Probate Code 13100 for Carmen A.

Castaldo (if no Will or Tru

_X_ Will or Trust for Carmen A. Castaldo (If
none exists, please send the Probate

Affidavit)

X _ Notarized Statement Giving Authorization
to Maria Castaldo to claim on behalf of

Vicki Castaldo.

st exists.)

___Other -

Certified Death Certificate for

____ Capy of Birth Certificates for
____Copy of Marriage Certifjgate for
____Original Note/Payment Book
___Updated Statement of Momes,Owed
(as of date of tax sale) s
____Articles of Incorporation (if applicable
Statement by Domestic Stock)
___Court Order Appointing Administrator
___ Deed (Quitclaim/Grant etc...)

M s

Please-send in all documents within 30 days (November 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
ipazicni@RivCoTTC.org
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spm————

November 3, 2016

Final Notice

Maria Castaldo
PO Box 436
Panaca, NV 89042

Re:  APN: 457093002-8
- TC 203 Item 349
Date of Sale: May §, 2015

To Whom It May Concemn:

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.

S

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 _Notarized Affidavit for Collection of
Personal Property under California
Probate Code 13100 for Carmen A,
Castaldo (if no Will or Trust exists.)

X_ Will or Trust for Carmen A. Castaldo (If
none exists, please send the Probate
Affidavit)

X _ Notarized Statement Giving Authorization
to Maria Castaldo to claim on behalf of
Vicki Castaldo.

___Certified Death Certificate”” =~ = =

If vour decumentation is not ‘® Complete ifems ;
B Print your name-angd address on the reverse
so that we can.return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

If you should have any questior

__ Copy of Birth Certificatgs for
____Copy of Marriage Certificate for
—__ Original Note/Payment Book
____Updated Statement of Monies O.wed
(as.of date of tax sale)
____Articles of Incorporation (if applicaﬁle
Statement by Domestic Stock)
____Court Order Appointing Administrator
_____Deed (Quitclaim/Grant etc...)

Sincerely, 1. Article Addressed to:

EP 203-349
MariaCastaldo
PO Box 436
Panaca, NV 89042

[ e

9590 9401 007 51b8 S429 70

Jennifer Pazicni

Tax Sale Operations Unit
(951) 955-3336

(951) 955-3990 Fax
1pazicni@RivCoTTC org

®

3. Service Type
L1 Adult Signature
13 Adult Signature Restricted: Detivery
Certified Maill®
Centified Mail Restricted Delivery
1 Collect-on-Delivery

2.. Article Number (Transfer from service:label)

__Z[}"_]:EWLB?U o000 goe? sL30
PS Form 3811, April 2015 PSN 7530-02-000-9053

C3-Priority Mail Expresst
L) Registered Mail™
[ Registered Mall ric

Delivery
{3 Return Recsipt for
Merchandise

1 Collact oh: Detivery Restricted Delivery 1) Signature Confirmation

L} Insured Mail - Signature Confirmation
10 Insured Mail Restricted Delivery Restricted Delivery
{over $500)

Domestic Return Receir



JOMN CHRISTENSEN
ASBISTAMT TREASURER-TAX COLLECTOR

DEBBIE BASHE
INFORMATION TECHNOLOGY OFFICER

CGIOVANE PIZANG
INVESTMENT MANAGER

MATT JENNINGS
CHIEF DEPUTY TREABURER-TAX COLLECTOR

MELISSA JOHNSON
CHIEF DEPUTY TREASURER-TAX COLLECTOR

ADRIANNA GOMEZ
ALMINISTRATIVE BERVICES MANAGERL

KIEU NGO
F18CAL MANAGER

DON KENT
TREASURER

March 25,2017

Final Notice

Maria Castaldo
PO Box 436
Panaca, NV 89042

Re: APN:.457093002-8
TC 203 Item 349
Date of Sate: 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 Copy of Marriage Certifitate(s) for sibling
of Carmen A. Castaldo
___ Original Note/Payment Book ‘.
____Updated Statement of Monies Owed
(as of date of tax sale) . "
_____Articles of Incorporation (if applicable

X Notarized Affidavit for Collection of
Personal Property under California
Probate Code 13100 completed by sibling of
Carmen A, Castaldo (Included)

X Notarized Statement Giving Authorization
to Maria Castaldo to claim on behalf of

Sibling (Included) Statement by Domestic Stock)

X Certified Death Certificate for Carmen C. ____Court Order Appointing Administrator
Castaldo ____Deed (Quitclaim/Grant etc...)

X Copy of Birth Certificates for Carmen A. ____Other—-

Castaldo & Sibling of Carmen A, Castaldo

If your documentation is not received within 15 days (June 12, 2017), your claim will be denied.

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

Sincerely,

ﬂenm{mzomm

Tax Sale Operations Unit
(951)955-3945

(951) 955-3990 Fax
jiromero@riveottc.org

COUNTY OF RIVERSIDE, TREASURER-TAX CO‘LLECTOR
W ok n H K

A0B0 LEMON STREET, 4TH FLOOR % PO, BOX 12008 » RIVERSIDE, CALIFORNIA 82502
WWW,.COUNTYTREASURER.ORG » ($51) 855-3000 % 1 (877) 748-2688 * FAX (95 1) B55-3P23



Romero, Jennifer

R B T o]
From: ' Romero, Jennifer !
Sent: Tuesday; May 09, 2017 2:58 PM
To: 'MCASTALDOMAHONEY@GMAIL.COM'
Cc: ' Taylor, Desiree
Subject: : REQUESTED DOCUMENTS EP 203-349
Attachments: ASSIGN1.doc; 13101 Small Estate Probate pdf

i
Hello Maria,

Thank you for taking the time to speak with me today. As we discussed after reviewing the file there are some
things that were noticed and additional documentation is needed. | apologize in advance, below is a list of
documents needed and forms that must be.completed and notarized;

-Copy of Carmen C. Castaldo Death Certificate;

-Copy of Carmen A. Castaldo Birth Certificate;

-Copy of Birth Certificate of sibling of Carmen A. Castaldo;

-Marriage Certificate(s) of sibling if married;

-Attached is a copy of Assignment of Right to Collect Excess Proceeds, must be completed by your
fathers sibling and notarized giving you the right to collect on her behalf,

-Attached is a copy of a 13101, please have your fathers sibling complete. *

If you may have any question please feél free to contact me.

Sincerely,

Fennifer Romers | '
5
Sr. Accounting Assistant

Tax Sale Operations/Excess Proceeds

% OFFICE OF THE TREASURER TAX COLLICTOR
RAVIRSTDE COUNTY, CALIFORN LA

Tel 951 955-3945/Fax 951 955-3990




