SUBMITTAL TO THE BOARD OF SUPERVISORS

ITEM
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

19.10
(ID # 7772)

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. 207, ltem 132. Last assessed
to: Cruz Vargas, District 1. [$12,119 - Fund 65595 Excess Proceeds from Tax
Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from Heirfinders Research Associates LL.C, assignee for Madeline
Vargas, heir to Cruz Vargas, last assessee for payment of excess proceeds resulting
from the Tax Collector’s public auction sale associated with parcel 342270026-8;

2. Authorize and direct the Auditor-Controller to issue a warrant to Heirfinders Research
Associates LLC, assignee for Madeline Vargas in the amount of $12,119.13, 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.

177 uel ﬁ i
Mgtthew Jennings, Assistarﬂjﬁ'w/s@’ﬁ-TaxC Ctor 172472019

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

Absent: None

Date: February 5, 2019

XC: Treasurer, Auditor
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

cosT $12,119u 2 $ ,
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. Budget Adjustment: N/A

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 24, 2016
public auction sale. The deed conveying title to the purchasers at the auction was recorded July
14, 2016. Further, as required by Section 4676 of the California Revenue and Taxation Code,
notice of the right to claim excess proceeds was given on August 10, 2016, 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 Heirfinders Research Associates LLC, assignee for Madeline Vargas
based on an Assignment of Right to Collect Excess Proceeds dated December 07,
2016, a Quitclaim Deed recorded September 08, 2009 as Instrument No. 2009-
0464860, a Declaration under California Probate Code Section 13101, and a death
certificate for Jose Cruz Vargas AKA Cruz Vargas.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Heirfinders Research Associates LLC, assignee for Madeline
Vargas be awarded excess proceeds in the amount of $12,119.13. 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 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 Heirfinders

Page 2 of 3 ID#7772 19.1 0




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

cipal Managemew! Analyst 113612019
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROQQEE E
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS) / VE D

To:  Don Kent, Treasurer-Tax Collector a2 M JAN 20 AH 3
* 33
Re:  Claim for Excess Proceeds RiVEg
TREAS- /D€ Coyy
TC207 ltem 132 Assessment No.: 342270026-8 fax COLLE CTY\;)R

Assessege: VARGAS, CRUZ

Situs: ‘

Date Sold: May 24, 2016

Date Deed to Purchaser Recorded: July 14, 2016
Final Date to Submit Claim: July 14, 2017

I/'We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$12.000 +/- from the sale of the above mentioned real property. I/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 Counly
Recorder's Document No. 20090464860 ; recorded on 8/11/2009 . A copy of this documentis attached hereto.
I/We are the rightful claimants by virtue of the attached assignment of interest. |/We have listed below and attached
hereto each item of documentation supporting the claim:submitted.

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

If the property is held in Joint Ténancy. the taxsale process has severed this Joint Tenancy, and all Joint Tenapts will
have to sign the claim unless the claimant submiits 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 16“((\ day of mim(ﬂ/\ . 20& at [‘"7 A(‘* )j (( / h

M County, State

Signature of Claimant® Signature of Claimant

Michael Haney

Print Name Print Name
2042 Wilshire Blvd Ste 622

Street Address Street Address
Los Angeles, CA 90036

City, State, Zip City, State,Zip
323-937-3033

Phone :Number Phone Number

8C08-21(1-99)

‘See Attached



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 California

County of _Los Angeles )

On__ December 29, 2016 before me, Luz M. Catalan, Notary Public
(insert name and title of the officer)

personally appeared Michael Haney

who proved to me on the basis of satisfactory evidence to be the personls) whose nameN istare-
subscribed to the within instrument and acknowledged to me that he/strefties executed the same in
his/hertheis authorized capacity(®sg), and that by hisfhestheis signatureds} on the instrument the
person(y), or the entity upon behalf of which the person(® 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.

LUZM, CATALAN
Commigsion # 2090489 19
Notary Public - California 2

Los Angeles County =

My Comm. Expires Nev 17, 2018

WITNESS my hand and official seal.

mgnatuf!% (Seal)

Vg

Description of Attached document:
Title or Type of Document: CLAIM FOR EXCESS PROCEEDS FROM THE SALE OFTAX-DEFAULTED PROPERTY
Document Date: December 29, 2016

D22 7@02{"“ 3




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 completegi 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), I, the undersigned, do hereby assign to

Heirfinders Research Associates. £1.C 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 342270026 sold at public auction.on 5242016

1
understand that the total of excess proceeds available for refund is $ 12,000 +- 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
elating to the value of this right | am assigning. :

Madeline Vargas

” Lt A oA, il e
(Signature of Party of Interest/Assig or) {Name Printed)
2019 S. Ninth Street
(Address)
STATE OF CALIFORNIA )ss. Anaheim, CA 92802
COUNTY OF Dm:‘\%e, ) (City/State/Zip)

213-447-6103
{Area Code/Telephone Number)

on _ Decesmlotr 1. D01 . before me,_Lrene \Dalzel| . personally
appeared Madeline vargas » 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/herftheir 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.

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

WITNESS my hand and official seal. IRENE BALTZELL

Notary Public - California
. k.w Orange County
(Signature of Notary) Commigsion # 2151012 2

by Comm. Expires Apr 28, 2020

|, the undersigned, cerify under penalty of perjury that | have disclose& 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 F {LE ACLAIMON
HIS OWN WITHO SSIGNING THAT RIGHT.

Michael Haney, VP Heirfinders Research Associates LLC

(Signature of Assigne€y—| (Name Printed)
5042 Wilshire Blvd Ste 622
STATE {Address)
COUNTY oo LIFORNIA Jee Los Angeles, CA 90036
(City/State/Zip)
On

, before me, the undersigned, a Notary Public in and for said State, personally
appeared Michast Haney » 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

histher/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalfof
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal. See AttaChed

(This area for official seal)

(Signature of Notary)



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.

Stateof California

County-of _Los Angeles )
On__December 12, 2016 before me, Luz M. Catalan, Notary Public

) (insert name and-title of the officer)
personally appeared Michael Haney

who proved to me on the basis of satisfactory evidence to be the personls) whose namePsQ isfare-
subscribed to the within instrument and acknowledged to me that he/streftiey executed the same in
his/hexdhai authorized capacity(tsg), and that by his/hestheis signaturels] on the instrument the
person(¥), or the entity upon behalf of which the person(W) 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.

LUZ . CATALAN

7 Ladd  Commission # 2080488 £
SEEE 4R Notary Public - California 2
z oy .

=, Los Angeles County
] Iy Comm. Expires Nov 17,2018 E

WAITNESS my hand and official seal.

Signature ___ {Seal)

Description of Attached document:

Title or Type of Document: ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS
Document Date: December 12, 2016 '

ASSESSMENT NUMBER; 342270026
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37
Recording requested by:Dora H. Bustamante M A L | 465 | 426 (PCORINCOR|(SMP)NCHG
When recorded. mail to: W@ T: crY | uni
Name: ____ Dora Herrera Bustamante Space above reserved for use by Recorder’s Office gg‘
Address: 2616 Spectacular Bid Street Documenit prepared by:
City: Perris Name Dora Herrera Bustamante
Stte/Zip: CA 92571 Address 2616 Spectacular Bid Street

City/State/Zip Perris CA 92571

50

Property Tax Parcel/Account Number:

Quitclaim Deed

This Quitclaim Deed is made on August 11, 2009 ' "~ berween
Dora Herrera Bustamante ,(Gran[or, of 2616 Spectacular Bid Street
. City of Perris , State of California .
and Cruz Vargas . Grantee, of * PO Box 9497
.City of Ansheim _ , State of California

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at ’ APN# 342-270-268

, City of Pemis , State of California

Jrp—

The tand referred ta In this Report s situated in the Unincorporated area of the County of Riverside, State of California,
and Is described as follows:

The Southerly 331.15 feet of Parcel 3 of Parcel Map No. 5660, In the County of Riverside, State of Callfornia,
as per map recorded In Book 13, Pages 7 and 8, of Maps, In the office of the County Recorder of s2id County.

Subject to all casements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of ___ 2009 shall be prorated between the Grantor and Grantee 4s of the date of

recording of this deed.
e NOVA Quitciaim Dead Pg: | (11:067)



Dated: Augnst 11, 2009

() ”

Signaturc of Grantor

Dora Herrera Bustamante
Name of Grantor
Signature of Witness #1 Printed Name of Witncss #1
Signature of Witness 42 | Printed Name of Witness #2
Satecof Californis County of Riverside

TER
On __S_E.p:l‘m\b.ez'_l'fi,_ﬁﬁﬁ_ , the Grantor, Dore Herrera Bustamante .

personally came before me and, being duly swom, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

£, ROSALBA MARTINEZ §
0

d .
0 Son Cou. § 1784671
Notasyr-Signature / CT~— 2 o

ZH NOTARY PUBLIC. CALIFORNUA
p R§IDE CounTy -
My Goww. Exp Dtc. 1, 201 3

Notary Public,
In and for the County of Q{Mg re ;A ® State of (" o \C Ro NG
My commission expires: Dec 44 2041 Seal

Send all tax statements to Graatee,

HANOVA Guitclalm Dead Pg.2 (1-0%)




ACKNOWLEDGMENT

State of California ‘
County of Riverside }

on September 04th, 2009 before me, _ ROsalba Martinez, Notary Public
(insert name and title of the officer)

personally appeared Dora Herrera Bustamante
who proved to me on the basis of satisfactory evidence to be the person{s) whose name
subscribed to the within instrument and acknowiedged to me that hef executed the same in
hi&ifihe authorized capacity(ig€), and that by lﬁé@thgﬁ' signatUre(sy on the instrument the
person(y)’, or the entity upon behalf of which the person,(a') acted, executed the instrument.

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

. ¢ £ ROSALBA MARTINEZ &
WITNESS my hand and official seal, TR ook 1184671

/ .h . x.v‘ 7

Signature (Seal)

[ i

Rside Couwty
#r Cou. €. DEC, 11, 2011 5
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DECLARATION UNDER CALIFORNIA PROBATE CODE SECTION 13101

The undersigned, each for himself or herself and not for the others, hereby declares:

L I .am the successor in interest of ©YUZ Vargas [Name of Decedent], who died in the
City of Ar\&‘\(\g,'lm SCounty of _ Nyeponwge . State of California, on Aueys “A, a0l .
\)

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 declaration. :

3. No proceeding is now being or has been conducted in California for administration of the Decedent’s estate.

4. 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.

5. The current gross fair market value of the Decedent’s real and personal property in California, excluding the
property described in Section 13050 of the California Probate Code, does not exceed one hundred fifty thousand
dollars ($150,000).

6. The property of Decedent which is to be paid, transferred or delivered to the undersigned under the provisions of

California Probate Code Section 13100 is: Approximately $12,000 in excess proceeds from tax sale of

X Riverside County APN 342270026 o
7. The undersigned is/are the successor(s) of the Decedent (as defined in Section 13006 of the California

Probate Code) to the Decedent’s interest in the described property [e.g., beneficiary of Decedent s will
or, where Decedent left no will, the surviving spouse, child, grandchild, parent, brother or sister, niece
ornephew, grandparent, aunt or uncle, cousin, etc.].

___ The undersigned is/are authorized under Section 13051 of the California Probate Code to act on behalf
of the successor or the Decedent (as defined in Section 13006 of the California Probate) with respect to
to the Decedent’s interest in the described property [e.g., guardian or conservator of Decedent’s estate
trustee of Decedent’s trust, custodian of Decedent's will or personal representative of beneficiary (ies)).
The name (s) of the successor (s) of the Decedent is/are:

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.
10. The undersigned declares under penalty of perjury under the lawso of the State of California that the foregoing is

true and correct. Executed this_ ~ ¥~ ___day of Detemiper™ af

77//71/4747,, ,%74‘ L Madeline Vargas

Signature Name (Print or Type)

A notary public or other officer compieting this centificate 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.

The State of California, County of _ Cxownge » to-wit; The foregoing affidavit or declaration was
subscribed and sworn to, before me, by Madétine Vargas . Executed on this 14— day of

WITNESS MY HAND AND OFFICIAL SEAL ~RENE BALTIE

. ) v L& t8N  Notary Public - California
s R&&ﬁ:&&& SE Orange County

=

- ¥ b . >

Notary Public for the Stateyof Califormia Commission # 2151012 =
Y fornt My Comm. Expires Apr 28. 2020

Notary Seal




PROBATE AFFIDAVIT

In addition to the small estate affidavit submitted pursuant to Probate Code § 13100, the following
information is required by the Riverside County  Tax Collector in support of a clainy for
excess proceeds, ‘

1. Names, birth dates and relationships of all persons having an interest in the estate of the same
priority as the declarant (e.g., brother, sister, etc.)

n/a

Attach an additional sheet if more space is needed.

2. Names, birth dates, dates of death and relationships of all persons that would have had an
interest in the estate: of the same priority as the person on whom the declarant bases the
declarant’s claim:

nia

The declarant declares under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.  Executed this ™\ ¥~ day of Decembex 2 Dilp at

Madeline Vargas

Signature of Declara Print Name of Declarant

Acnotary 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.

staTEOF _C o\ St i o
COUNTY OF_Dyronpe.

Ond 2=\~ O\ before me, Jcene Qba,\*'z&“ ;
personally appeared Madeline Varaas , 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/she/they executed the same in
histher/their authorized capacity(ies), and that by his/herftheir signature(s) on the instrumenit 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
foregoing paragraph is true and correct, '

WITNESS my hand and official seal.

IRENE BALTZELL

Notary Public - California
Qrange County

Commission # 2151012 =\ eal

My Comm_ Expires Apr 28, 2020 (Notary Seal)

{Notary Signature)




DECLARATION OF ONE AND THIEE SAME PERSON(S)
I. Madeline Vargas, do hereby declare:
L. I am over the age of 18 and 4 resident of Orange County, CA. The facts set forth

herein are true of my own personal knowledge. If called to testify as a witness in a
Judicial proceeding, 1 could, and would., testify truthfully and competently thereto.

1O

. I 'am one and the same person as Madel ne %Q\ \cp("é\ \/(19’.((;5(&5

ok

as noted on my California Driver's License.

3.1 am one and the same person  as  Madeline B. Vargas and -
Madeline \l (LS

4. 1 am the surviving spouse to Cruz A. Vargas, who is one and the same person as Cruz
Vargas and ~ ¢ Qeuz Ac -\—aa%cc, Couz
- S N "
5. Cruz Vargas is one and the same person who is named in the Riverside, Ca County
Quitclaim Deed dated 9/8/2009 whereby he acquired sole title to Riverside, Ca
Assessor’s Parcel Number 342270026,

6. 1 am one and the same person who assigned to Heirfinders Research Associates, LLC
my share of the excess proceeds for Riverside, Ca Assessor’s Parcel Number
342270026. ' »

Ideclare under penalty of perjury that the foregoing is true and correct.

IN WITNESS WHEREOF, 1 have hereunto set my .hand and seal this \**>  day of

Decemloer 20 TVt e é‘ﬂd//@z‘éf—f

Madeline Vargas

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

State of California:
County of D¢ O.A\(L{)Qw

On DNetewoer T, 20, before me, T cene Wellzell | personally appeared Madeline
Vargas 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/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.

[ certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
1s true and correct.

. o . . IRENE BALTZELL
&{1 NESS my hand and official seal. TR Notary Public - Calitornia

- Ko< Orange County
m’}i\&m& %l o/ Commission # 2151012

(notary’s signatute,

403000081
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Social Security Administration
Retirement, Survivors and Disability Insurance
~ Important Information

Western Program Service Cernter
P.0O. Bex 2000 ,
Richmond, California 84802-1741
V . Date: August 16 7008
MADELINE VARGAS Claim Number:
2018.9TH ST
ANAHEIN CA 92802-3202

.!!'IlIll!”lllI”llill!ll“l;l"ll“;'H‘llilllll”!l‘”lll(“

We are sorry to learn of your recent loss. Please accept our sincere sympathy.
You are entitled to monthly widow's benefits beginning August 2006,

We raised your monthly benefit to $1.178.20 beginning August 2008 because of
the death of another entitled beneficiary.

What We Will Pay And When
* You will receive $255.00 around August 24, 2006.
« This is the money you are due through July 2006.
« You will receive §1,089.00 for August 2006 around Septernber 13, 2006.

«  After that you will receive $1,089.00 on or about the second Wednesday of
each month.

Information About Your Payments

You are entitled to a Social Security payment of $255.00 because of the death of
CRUZ VARGAS.

Your Responsihilities
Your benefits are based on the information you gave us. If this information
changes, it could affect your bencfits. For this reason, it is importaat that you
~report changes to us right away.
We have enclosed a pamphlet, "When You Get Social Security Retirement Or
Survivors Benefits... What You Need to Know". It tells you what must be
reported and how to report,

Enclosure(s):
Pub 05-10077

C : See Next Page




COUNTY OF RIVERSIDE
( )

TREASURER

JON CHRISTENSEN [
TAX COLLECTOR é

November 6, 2017

Heirfinders Research Associates LLC
C/0 Michael Haney

5042 Wilshire Blvd Ste 622

Los Angeles, CA 90036

Re: APN: 342270026-8
TC 207 ltem 132
Date of Sale: May 24, 2016

To Whom It May Concern: E

- B Completeitems 1,2, and 3.
. E Print your name and address on the reverse

so that we can return the card to you,

j # Attach this card to the back of the mailpiece,

oron the front if space permits.

| comsters

A.
X
B. Ragceived by {Prir

1 Anicle Addressed to;
EP 207 ITEM 132
Heirfinders Research Associates LLC
C/0 Michael Haney
5042 Wilshire Blvd Ste 622
Los Angeles, CA 90036

T i

9590 9402 1202 5246 5715 13

¢ ‘2. "Article Number (Transfer from Service label)
! 7003 22L0 DODY 155k 93k9

D. s delivery addres:
if-YES, enter delir

L} Certified Mall Restricted
£3 Coliect on Dail

0 Ouliect on Delivery Restr
3 Insured Mait

O insured Mall Restricted [
ver $500)

i PS Form 3811, July 2015 PSN 7530-02-000-9053

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 Treasurer-Tax Collector in making the determination.

_Notarized Affidavit under CA Probate Code
13100113101 ‘

—Notarized Statement of different/misspelled

—Original Notarized Authorization for A gent {o
Collect Excess Proceeds

—Notarized Assignment of Right to Collect
Excess Proceeds

X Original Certified Death Certificate for

Cruz Vargas

_Copy of Birth Certificates for

Please send in all documents within 30 days (December

—Copy of Marriage Certificate for
__Original Note/Payment Book
. Updated Statement:-of Monies Owed

(as of date of tax sale)

___Articles of Incorporation

(if applicable Statement by Domestic Stock) v

—_Court Order Appointing Administrator
__Deed (Quitclaim/Grant etc...)

X Other — A copy of the tax bill received or a
copy of a payment made to assessment.

contact me at the number listed below.

Sineerely,

Jenaifeor Romens
Tax Sale Operations Unit
(951) 955-3945

(951) 955-3990 Fax
liromero@RivCo.org

County of Riverside, Treasurer-Tax Collecior

Fod ok ok R

4080 LEMON STREET, 4TH FLOOR ¥ P.O. BOX 12003 % RIVERSIDE, CALIFORNIA 92502
WWW.COUNTYTREASURER.ORG » (Y51} 9353900 .| (8773 748-26K9 % FAX (981) 955-3923

6,2017). If you should have any questions, please
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Marcluez, Miriam C.

From: Marquez, Miriam C.

Sent: Tuesday, June 12, 2018 10:32 AM

To: ‘Julla Hatten'

Cc: Taylor, Desiree

Subject: RE: Excess Proceeds Claim 342270026

Good Morning Julia,

I'tried calling earlier, but | missed you. | am looking for a Notarized statement of names used by Mr, Vargas. | see that he
is listed as “Cruz Vargas,” but on his death certificate | see him listed as “Jose Cruz Vargas.”

ljust need a notarized statement showing me that they are one in the same.

if you should have any questions, please contact me via email or at the number listed below.

Kindest Regards,

Meincam C. Harguey
Sr. Accounting Assistant
Tax Sale Operations/Excess Proceeds

OFHCEON THE TREASURIR. TAX - COLLICTOR
§J RIVIRSIOt COUNTY. CALIFORNIA

Tel 951 955-3336/Fax 951 955-3990

From: Julia Hatten [mailto:jhatten@gotomyclaim.com]
Sent: Monday, June 11, 2018 9:28 AM

To: Marquez, Miriam C. <MCMarquez@RIVCO.ORG>
Subject: Excess Proceeds Claim 342270026

H1 Ms. Marquez,
[ hope this message finds you welll

Attached are documents for the following excess proceeds claim:
APN: 342270026

Tax Sale: TC 207

Assessee: Cruz Vargas

Claimant: Michael Haney

Sale date; 5/24/2016

Recorded date: 7/14/2016

We were asked to provide proof that Jose Cruz Vargas and Cruz Vargas were the same person. Included is the
death and birth certificate of Jose Cruz Vargas, as well as paperwork from the Social Security Administration
showing Cruz Vargas listed with the same social security number.

Please let me know if this is enough information to move this claim forward.

If there are any questions or anything else [ can provide, please let me know. Thank you!



Marquez, Miriam C.

From: Julia Hatten <jhatten@gotomyclaim.com> ‘
Sent; Monday, June 11, 2018 9:28 AM

To: | Marquez, Miriam C.

Subject: Excess Proceeds Claim 342270026

Attachments: Vargas - Death and Birth Cert.pdf, Vargas - SS document.pdf

Hi Ms. Marquez,
I hope this message finds you well!

Attached are documents fot the following excess proceeds claim:

APN: 342270026

Tax Sale: TC 207

Assessee: Cruz Vargas

Claimant; Michael Haney

Sale date: 5/24/2016

Recorded date: 7/14/2016 . .

We were asked to provide proof that Jose Cruz Vargas and Cruz Vargas were the same person. Included is the
death and birth certificate of Jose Cruz Vargas, as well as paperwork from the Social Security Administration
showing Cruz Vargas listed with the same social security number.

Please let me know if this is enough information to move this claim forward.

If there are any questions or anything else I can provide, please let me know. Thank you!

All my best,

Juhia Hatten

Claims Specialist

Heirfinders Research Associates, L1.C
(888) 281-4347 office

(866) 292-8453 toll-free fax

www.GoToMyClaim.com

5042 Wilshire Blvd. #622
Los Angeles, CA 90036

Licensed, Bonded, Insured and Member of the Better Business Burean
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DECLARATION OF ONE AND THE SAME PERSON(S)

-,

I, Madeline Vargas, do hereby declare:

1. T am over the age of 18 and a resident of Orange County, CA. The facts set forth
herein are true of my own personal knowledge. If called to testify as & witness in a
Judicial proceeding, [ could, and would, testify truthfully and competently thereto.

2. I am the surviving spouse to Cruz A. Vargas, who is one and the same person as Cruz
Vargas and Jose Cruz Vargas, and who passed on 8/2/2006.

3. Cruz Vargas.is one and the same person who is named in the Riverside, Ca County
Quitclaim Deed dated 9/8/2009 whereby he acquired sole title to Riverside, Ca
Assessor’s Parcel Number 342270026, :

4. I am one and the same person who assigned to Heirfinders Research Associates, LLC

my share of the excesg proceeds for Riverside, Ca Assessor’s Parcel Number
342270026,

I declare under penalty of perjury that the foregoing is true and correct.
IN_WITNESS WHEREOQF, 1 have hereunto set my hand and seal this _ JY  day of

~A AN , 20 3 . S ) |
Ma% eline Vargas ‘W

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 trathfulness, accuracy, or validity of

State of Califomnia;
County of Ao o

d P x
Or "Fune ih XY before me, Mikei Lle Gui Qe 1&[&,&@ &},‘Qﬁc(?“s'onany appeared Madeline
Vargas who proved to me on the basis of satisfactory evidence to be the persong®) whose namegs) is/afe

subscribed to the within instrument and acknowledged to me that W6/she/#ey executed the same in pi/her/theit
authorized capacity(ies], and that by HMis/her/theft signaturegsf on the instrument the persou_,({f, or the entity upon
behalf of which the persong] acted, executed the instrument.

L certify nnder PENALTY OF PERJURY wader the laws of the State of California that the foregoing paragraph
is true and correct. : V

mnmu‘g@gglzso z[
2 ¥ VY ] ey s £ ‘:; MM. #
WITNESS my hand and official seal Sipdie Nggw e 3
W0y N 7 Orange County -
*Clmn C)\ . MyComExp%resMw'l.zogﬂ
(notary’s &gjfa?még;
(seal) 403000081
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Business Search - Business Entities - Business Programs | California Secretary of State

Alex Padilla
California Secretary of State

Page 1 of 2

(). Business Search - Entity Detail

The California Business Search is updated daily and refiects work processed through Sunday, November 5, 2017,
Please refer to document Processing Times for the received dates of filingscurrently being processed. The data

provided is not a complete or certified record of an entity: Not all images are available online,

201002610222 HE!RFINDERS RESEARCH ASSOCIATES, LLC

Reglstrat:on Date
Jurisdiction:
Entity Type:
Status:

Agent for Service of Process:

Entity Address:

Entity Mailing Address:
LLC Management

12/28/2008

CALIFORNIA

DOMESTIC

ACTIVE

MICHAEL HANEY

5042 WILSHIRE BLVD #622
LOS ANGELES CA 90038
5042 WILSHIRE BLVD #622
LOS ANGELES'CA 90036

*

Member Managed

A Statement of Information is due EVERY ODD-NUMBERED year beginning five months before andthrough the

end of December.

Document Type

SI-NO CHANGE

SI-COMPLETE

REGISTRATION

it File Date _ 5

07/20/2015

09/13/2010

12/28/2009

* Indicates the information is not contained in the California Secretary of State's database.

PDF

Note: Ifthe:agent for service of process is a corporation, the address of the agent may be requested by ordering a

status report.

+ For information on ¢checking or reserving a name, refer to Name Availability.

+ Ifthe image is not available online, for information on ordering a copy refer to Information Requests.

+ For information on ordering certificates, status reports, certified copies of documents and copies of
documents riot currently available in the Business Search or to request a more extensive seafch for records,

refer to Information Requests.

+ For help:with searching arv entity name, refer to Search Tips.
+ For descriptions of the various fields and status types, refer to Frequently Asked Questions.

htips://businesssearch.sos.ca.gov/CBS/Detail

11/06/2017



State of California
Secretary of State

‘CERTIFICATE QF STATUS

ENTITY NAME: HEIRFINDERS RESEARCH ASSOCIATES, LLC

FILE NUMBER: 201002610222

FORMATION DATE: 12/28/2009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD. STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in: the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of theée entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 28, 2016.

ALEX PADILLA
Secretary of State

MXK

NP-25 (REV 01/2015)



