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

ITEM: 19.12
(tD # 12261)

MEETING DATE:
Tuesday, October 18, 2022

FROM : TREASURER-TAX COLLECTOR:

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 207, ltem 827. Last assessed to: Muriel Ursula
Stricker and Henry George Stricker, wife and husband as joint tenants. District 4. [$34,485 -
Fund 65595 Excess Proceeds from Tax Salel

RECOMMENDED MOTION: That the Board of Supervisors:
1. Approve the claim from Heirfinders Research Associates, LLC, assignee for Patricia

Johnson AKA Patricia Michelle Hogan, for payment of excess proceeds resulting from
the Treasurer- Tax Collector's public auction tax sale associated with parcel 641 181015-
9;

2. Deny the claim from Cochran lnvestment Company, lnc., assignee for Kristine Fields for
payment of excess proceeds resulting from the Treasurer- Tax Collector's public auction
tax sale associated with parcel 641181015-9;

3. Deny the claim from Cochran lnvestment Company, lnc., assignee for April Burnell for
payment of excess proceeds resulting from the Treasurer- Tax Collector's public auction
tax sale associated with parcel 641181015-9;

Continued on page 2

AGTION:Policy

gs, t?022

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Spiegel and duly carried by

unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:

Absent
Date.

xc:

Jeffries, Spiegel, Washington, Perez and Hewitt
None
None
October 18,2022
Tax Collector

Kecia R. Harper
ard
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

4. Deny the claim from Cochran lnvestment Company, lnc., assignee for Jacqueline Martin
for payment of excess proceeds resulting from the Treasurer- Tax Collector's public
auction tax sale associated with parcel 641181015-9;

5. Deny the claim from Cochran lnvestment Company, lnc., assignee for John Hewitt for
payment of excess proceeds resulting from the Treasurer- Tax Collector's public auction
tax sale associated with parcel 641181015-9;

6. Deny the claim from Cochran lnvestment Company, lnc., assignee for Audrey Miller for
payment of excess proceeds resulting from the Treasurer- Tax Collector's public auction
tax sale associated with parcel 641181015-9;

7. Deny the claim from Cochran lnvestment Company, lnc., assignee for Kathleen Bierman
for payment of excess proceeds resulting from the Treasurer- Tax Collector's public
auction tax sale associated with parcel 641181015-9;

8. Deny the claim from Cochran lnvestment Company, lnc., assignee for Marie Matheson
for payment of excess proceeds resulting from the Treasurer- Tax Collector's public
auction tax sale associated with parcel 641181015-9;

9. Authorize and direct the Auditor-Controller to issue a warrant to Heirfinders Research
Associates, LLC, assignee for Patricia Johnson, AKA Patricia Michelle Hogan in the
amount of $34,485.41 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.

FINANCIAL DATA Current Flscal Year: Next Flscal Yoar: Total Cost: Ongolng Cost

COST $34,485 $o $34,485 $o
NET COUNTY COST $0 $0 $o $0
SOURCE OF FUNDSI Fund 65595 Excess proceeds from Tax Sate.

Budget Adjustment: N/A
For Fiscal Year: 22t23

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summary
ln accordance with Section 3691 et seq. of the California Revenue and Taxation Code, and with
prior approval of the Board of Supervisors, the Treasurer- 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 Parties of lnterest Reports, Assessor's and Recorder's
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

records, as well as other, various research methods used to obtain current mailing addresses
for these parties of interest.

The Treasurer-Tax Collector has received eight claims for excess proceeds

1. Claim from Heirfinders Research Associates, LLC, assignee for Patricia Johnson,
AKA Patricia Michelle Hogan based on an Assignment of Right to Collect Excess
Proceeds notarized October 20,2016, a Grant Deed recorded July 5, 1989 as
lnstrument No. 223050, a Declaration Under California Probate Code Section 13101

for the Estate of Muriel Ursula Stricker notarized August 24,2016, a copy of the Will
of Muriel Ursula Stricker, a Certificate of Death for Muriel Ursula Stricker, a

Declaration Under California Probate Code Section 13101 for the Estate of Henry
George Stricker notarized August 24, 2016, a copy of the Will of Henry George
Stricker, a Certificate of Death for Henry George Stricker, and a Declaration of One
and the Same Person(s) for Patricia Johnson AKA Patricia Michelle Hogan notarized
August 24,2016.

2. Claim from Cochran lnvestment Company, lnc., assignee for Kristine Fields based
on an Assignment of Right to Collect Excess Proceeds notarized November 16,

2016, a Grant Deed recorded July 5, 1989 as lnstrument No. 223050, a Declaration
Under Probate Code Section 13101 for the Estate of Henry Stricker notarized
November 11, 2016, and a Table of Heirship.

3. Claim from Cochran lnvestment Company, lnc., assignee for April Burnell based on
an Assignment of Right to Collect Excess Proceeds notarized January 16, 2017, a
Grant Deed recorded July 5, 1989 as lnstrument No. 223050, a Declaration Under
Probate Code Section 13101 for the Estate of Henry Stricker notarized December
29,2016, and a Table of Heirship.

4. Claim from Cochran lnvestment Company, lnc., assignee for Jacqueline Martin
based on an Assignment of Right to Collect Excess Proceeds notarized January 12,
2017, a Grant Deed recorded July 5, 1989 as lnstrument No. 223050, a Declaration
Under Probate Code Section 13101 for the Estate of Henry Stricker notarized
January 7,2017, and a Table of Heirship.

5. Claim from Cochran lnvestment Company, lnc., assignee for John Hewitt based on
an Assignment of Right to Collect Excess Proceeds notarized January 9, 2017, a
Grant Deed recorded July 5, 1989 as lnstrument No. 223Q50, a Declaration Under
California Probate Code Section 13101 for the Estate of Henry Stricker notarized
January 5,2017, and a Table of Heirship.

6. Claim from Cochran lnvestment Company, lnc., assignee for Audrey t\Iiller based on
an Assignment of Right to Collect Excess Proceeds notarized January 12, 2017, a
Grant Deed recorded July 5, 1989 as lnstrument No. 223050, a Declaration Under
California Probate Code Section 13101 for the Estate of Henry Stricker notarized
January 10, 2017 , and a Table of Heirship.

7. Claim from Cochran lnvestment Company, lnc., assignee for Kathleen Bierman
based on an Assignment of Right to Collect Excess Proceeds notarized January 25,
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE
STATE OF CALIFORNIA

2017, a Grant Deed recorded July 5, 1989 as lnstrument No.223050, a Declaration
Under California Probate Code Section 13101 for the Estate of Henry Stricker
notarized January 17 , 2017 , and a Table of Heirship.

8. Claim from Cochran lnvestment Company, lnc., assignee for Marie Matheson based
on an Assignment of Right to Collect Excess Proceeds notarized January 30,2017,
a Grant Deed recorded July 5, 1989 as lnstrument No.223050, a Declaration Under
Probate Code Section 13101 for the Estate of Henry Stricker notarized on January
23, 2017 , and a Table of Heirship.

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 Patricia
Johnson, AKA Patricia Michelle Hogan be awarded excess proceeds in the amount of
$34,485.41. The claims from Cochran lnvestment Company, lnc., assignee for Kristine Fields,
April Burnell, Jacqueline Martin, John Hewitt, Audrey Miller, Kathleen Bierman, and Marie
Matheson be denied since they were not a party of interest at the time of the sale. Supporting
documentation has been provided. The Treasurer- Tax Collector requests approval of the above
recommended motion. Notice of this recommendation was sent to claimants by certified mail.

lmpact on Residents and Businesses
Excess proceeds will be released to the heir of the last assessees of the property

ATTACHMENTS (if any, in this order):

ATTACHMENT A.

ATTACHMENT B.

ATTACHMENT C.

ATTACHMENT D.

ATTACHMENT E.

ATTACHMENT F.

ATTACHMENT G.

ATTACHMENT H.

Claim Heirfinders

Claim CochranKF

Claim CochranAB

Claim CochranJM

Claim CochranJH

Claim CochranAM

CIaim CochranKB

Claim hranMM
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CL.AIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX.DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRI..,CTIONS)

To: Don Kent, Treasurer-Tax Collector

Re: Claim for Exccss Proceeds

TC 207 l:ern 827 Assessment No. 64'l 181015-9

Ass,.ssee STRICKER MURIEL URSULA & HI:NRY GEORGE

Situs 13175 SANI-A YSiABEL DR DESERT HC)T SPRINGS 92240

Dan) Sold ltlay ?4 2016

Datr: Deed tc' Purchaser Recordeo' Juiy :4. 2016

F,re I Date to Submit Clarm July 14. 2017

RE C EiV ED

2016ll0Y -2 PH 2: 09

#:IfHltBliil}*

l,Wc. pursuant to Revenue and Taxation C,:de Seclion 4675, hereby claim excess proceeds in the amount of
534990- lrom the sale of the above menlioned real property. lA/Ve were the I--l lienholder(s),
L-l croperty owner(s) [check in one box] at the time of tFe sale of the property as is evidenced by Riverside County

Reccrcer's Document ru,1. 223050 ; rer;orded on 1989 A copy of this document is atlached hereto.
liWe are the rightful clainrants by virtue ol the attached assignment of interest. lAlVe have listed below and allached
her€to each rtem of documentation supporting the claim t;ubm ned,

Nol'E: YOUR CLAIM WILL NOT BE CONSIDEREO UNLESS THE OOCUMENTATION lS ATTACHED.

(see attached)

lf the properti,rs held rn Joint Tenancy, the taxsale process has severed thrs Joint Tenancy, and all Jornt Tenants will

hava tc Sign the claim unless the claimant subrnits proof thet he or she is entitled to the full amount of the claim, the

clairrant may only receive hrs or her respective prrtror of the claim.

l/We affirm urtder penalty of pe4r,ry that lhe forer;oing ls t'ue and correct.

Exrx:uted this
rL day of Q.Vln.. zol! at

County, Slate

Signature of Claimanl

Michael Haney
Print lJame

5042 Wilshire Blvd Ste 622
Stn:r:t Address

Los Angeles, CA 90036
Crty. State Zip

323-937-3033

rsignature of Claimant

Prrnt Name

Street Address

Crty State. Zip

Phone Number
sco 8-21 (1-99)

Phorre Nunrber

See A.ttached



AGKNOWLEDGMENT

A dota ry public or other co this
certificate verifies only the identity of the individual
who signed the document to which this oertificate is
ittached, and nol the truthfulnessr a@urscy, or

of that document.

State of California
County of . |.os Angples )

On October 20 2016 before me; lan
(insert narfie and of the officer)

personally appeared el

in

I certi& under PENALTY OF PERJURY under the laws of the State of California that the foregoingparagraph is true and correct.

WTNESS my hand and officialseal. tuzf. cAT LAI
Commlttloo ,20901E9
taotry Puulc - C.lltornlr

Lof Aned6

zz

Gonm. ilov I 20r 0

(Soal)

Description of Atlached document:
Title or Type of Document: ASSTGNMENT OF RIcHT TO COLLECT EXCESS PROCEEDS
Document Date: October 20, 2016

fisstsncrtl NunW: bqi lElolg-q

be the whose isEra

person$, or ihe personQf ex€cuted the instrument.



ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

L::r*5 qP:T:',lg of this claim, we would stronglv suggest you use this form. For this form to be vatid il must be compteted in ilsentirety and documentation estabtishing the .TlgloJ"tJ!3i1 * i;p"rty of interest" musr be provided at rhe time this document is fitedWith ThETTEASUTET.TAX COIIECIOT. PLEASE SEE REVERSE SIDEoF THIS DoCUMENT FoR FURTHER INSTRUGTIoNS.

(sig

I
nalure of Party lnteresUAssignor)

STATE OF
COUNTY OF

On b before me

(Name Printed)

177
(Address)

G UT
(City/State/Zip)

(Area Code/Telephone Number)

appeared Patricia Johnson, who
to be the person(s) whose name(rs) subscribed to the within instrument and
same in his/herftheir authorized capacity(ies), and that by his/herftheir signature(s)
behalf of which the person(s) acted, executed the inslrument.

)ss

I certify under PENALTY oF PEHJURY under the taws ol the state of

WITNESS my hand and olficiatseal.

that the lorgoing paragraph is true and correct.

(Name Printed)

*rw,*
Lr.Qa

(Signature ol
area for ollicial seal)

l, the undersigned, ce rlify under penalty of perjurythat I have disctosed to the party of interest (assignor), pursuant to Section 4675 ofthe California Revenue and Taxation Code, alllacts of which I am aware relating to the value of the right he is assigning, that I havedisclosed to him the lull of excess proceeds available, and that I HAVE ADVISED HIM OF HIS RIGHT TO FILE A CLAIM ONHIS OWN WITFOUT HAT RIGHT

(Signatu re of Assignee)

5042 Wllshire Suite

STATE OF CALIFOBNIA
COUNTY OF

(Address)

.cA 90036

On

(City/StateZip)

undersigned, a Notary Public in and lor said State, personally appeared MichaelHaney, proved to rne on basis of ce to be the person(s) whose name(s ) is/are subscribed to the withinacknowledged to me that he/shelthey same in his/her/their authorizod capacity(ies), and that byhis/herltheir signature(s) on the instrument behalf of which the person(s) acted, executedinstrument.

WITNESS my hand and officiatseat e

)ss.
Los

instrument and

.dttached

R. SCOfi SILER
NOTARY PUBUC - STATE OF
lvty Comm. E,p. l0/l

(Signatu re of Notary)

the person(s), or
the

(This area for ofliciatseat)

the

and Taxation Code), l,

sale assessment number lam
proceeds available for refund

sold at public auction on I understand that the total ol excoss
VALUABLE CONS I DERATION

IAM FOR
lcertifyunder penalty ol perjury that I have disclosed to the assignee all facts of which I am aware relating to the value of this right lam

on the instrument the person(s),

)



ACKNOWLEDGMENT

A notary public or other
certificate verifies only the identity of the individual
who signed the document to whlch this certiflcate ls
attached, and not the truthfulness, accuracy, or

of lhat

State of Catifornia
County of . Los Angeles )

On October 20,2016 before me. Luz M lan N blic
the

personally appeared' Michael

in

I certifv under PENALTY OF PERJURY under the laws of the State of California that the foregoingparagraph is true and corred.

WTNES.S my hand and officialseal.

(Scal)
@

Comulrdon , e0e0$l
io[r,hfl3.otlUlir

L0. rrfd.f

Description of Attached document:
TitIE OT TYPE Of DOCUMCNT: ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS
Document Date: October 20, 2016

Asstssyt+ctt+ # Wl -tEl-ots

(lnsed name and tiile

who proved to ma on the islare
subscribed to the within

person($, or the entity
and that by on the instrurnent the

the person(i) acted, executed the instrument.
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DECLARATION UNDER CALIFORNIA PROBATE CODE SECTION I31OI

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

I ame of Decedent], who died in the
C of California, on 

_ __, lqq<
2.

3.

4.

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.

No proceeding is now being or has been conducted in California for administration of tle Decedent's estate.

The decedlnt's personal representative has consented in writing to the payment, transfer, or delivery to the
affiant or declarant ofthe property described in the affidavit or declaration.

The current gross fair market value of the Decedent's real and personal property in California, excluding the
property described in Scction 13050 ofthe California Probate Code, does nbt eiceed one hundred fifty Ihousand
dollars ($150,000).

5

6. The property of Decedent which is to be paid, transferred or delivered to of
California Probate Code Section 13100 ii: Approximatel y $34,996 in of

x Riverside County APN 641-181-015
7 The undersigncd is/are the succcsso(s) of the Decedent (as dcfined in Section 13006 of the California

Probate Code) to the Decedent's interest in the described property [e.g., beneficiuy of Decedent,s will
or, where Decedent left no will, the surviving spc,use, child, grandchild, parent, brother or sister, niece
or nephew, 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 conservqtor of D,ecedent,i estate
trustee of Decedent's trust, custodian of Decedent's will or personal representative'of beneficfty ftes)t),
The name (s) of the successor (s) of the Decedent iVare:

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

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

10. The undersigned the laws of the State of that the ts
truc and correct. ql lb at
lt

Patricia Johnson
Signature Name (Print or Type)

. to-wit: The foregoing affidavit or declaration was
Executed on this 7r/'e day of

WITNESS MY HAND AND OFFICIAL SEAL

6a1 c

Gafifoi*a
1..r1*Lt

A notary public or other offrcer 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 val idify of that document.

Notary Public for the State of w, Notary Seal

1. Muriel Ursula Stricker

State

t l-hh
LobzThe State

at
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JUn3nO18 4'17'44 PM DELTA AIR LINES 801.7 44.4454

IIIITL OF

XURIETJ URSUITA 8IIRICNER

ARTIq.LE I DECIJERATI9}I9.

It the IESTATOR h6rein, Etate the followlng:
r.1 rEstrMErrlflIEY rN[8Ntr

wilre and cod1cd,ufflt'i lli:,;l:;.:i,ll H*ll: in:il.f: :il,one docurent (a) slgned py r,s 1-n inx o" iv-liirr ana-iul-a"ied. thedate i sign thls docunentl

!.2 NauE

My name is MURIEL URSULA STRICKER.

L.3 Rg8_LDEngE

3/1 I

gallforn1a.

1.4

I reside in the County of Rlverside, State of

EXECUBOR,

thls r{1r1, the r:ri:*ii}'.3""1}f:';iil3lt ;:ffi'ffi"ln3"3lErore of
lndicated:

1,4.1..
1..-1. 2

FIRST APPOTNTEE:
SECOND APPOINTEE:

HENRY GEORGE STRICKER
PAIRICIA MICHEIJLE
HOGAN
FIRST It'RUSr BANX OF
ONTARTO

L,,-4. 3 THrRD APPOTNTEE:

or ceaae to act,'fn3t-,tl:"1]3:t"f,Xii'Hli""littnl":1.:; s'ar irv
lndicated' rf i have ippoiniud peraone-to serve Jointly, uponthe failure of one to rfriffty or ceaslng-io"act, the survLvorshall s€rvc aIone.

.1. 5 FruIpI

srRrcKER. rherer.ii i"'itri;9.[I?"inrIr.:l:ffi"1" ffTf*ffo::="!I1::-^rrriage ls NAI{cy noeai.r. }g1 parentg MoNNTE BRUCE andcEoRGE BRU.E 
"r3-d::g1!ed-. uy siirlG;-';;e"i*rsL coAr,s who rellvlns and DAr.LAs BRUcs wrro li.a:igiiii.__ilr'half-eibllnss areMARY FLO BRUCE, JAII{ES BRUCE and CITARLEs anutg srho are livinrti,L'
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aRTrcLE.{d GrFTs

2. t Grlr oF REEIpUE

- I give the resldue of rny estate to my Spouse ifny spouse shall 6uh/ive me for a.perlod"oi ro daye. 
.If-;t 

spousedoes not survive ne for that periba trrJn i give the reeidte or my:I!"!" to my grandaushrer, petniciA MidrrEiLir noceN, if she shallsunrlve h€ ror,a perlocl oi :o aayel -ii;;Ghe;;r'siiuJ.-r,or
PAlrRrcrA r'IrcHgLr-E EocAN survlves-ne for ttrat peri6a-in.n-r givethe residue of my estate to cHRrsr LUTHERAN cBURcH, DESERT HorSPRINGS, CALIFONIVIE, LOUIsE N3151[rI liii.'iTil JAUES BRUCE ANd 1'ARYrLO BRUCE.

not out or a ral*nll.rli: l::'li:fl ffi ;Sn;.rl;y;I:,?l.Irrj;,tr,theur-durlng mv lifertme and desir; i;-ri".i the beneficiariesnamed above at thls tinre.

BEOUE6[E

the resrdue or,i.i:[:.::"r';ffytil:'*i].!rrlninil=;*il::;il i:r.
2.2,1- OIFT OP PEREONtrIJ IROPERTX

accordance with a re*er .i"fltl'nlirli:.X#:Xt$u.L$ilt"lbure in
placed wlth tha origlnar Ji-[rrie wrir-;li;;,Jewelry, clorhrng,household furnlture and ruinrs[rn;;;^.;i;roiir., and orhertanglble articlee of a pir".n"r nit.,ir". - ;; tangible personalproperty owned by me and not lncruded in tni, r.etter or if thereIs no such lettei, sharr reeorne part of the reeidue of uy estate.6

46r',
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ARTICLE III EXECUIrORI8 POTERS

3.1 POtfER Otr 8AIJE

e i ther pubr 1 c 
. "]3i'f lE:'::f"';&:il l" g'llr"l"li:*;i:ilili";.r"

my estate subJect to guch confirrration oi loirrt'u"-ioy-i.''reguired by 1iw.

3.2 DrB[RLBIrtrrOil

distribution or-flx;^niffili [Li""3il.5riiltllH"l""fiH1 0,,adistrlbute nv esrate- in-xrn&, inciudi"s-,iJraiiiji;'ili"i;iiu rn ruestate or anv part,of lt or partry rn iasrr anq.partry i" rini,'Ilentlrery ln castr, in the pxelutoris aucor;t. d.i"""etion.
3.3 ApirusTuElFq

shar.] not ba,=I?:"1";:"*:l""le]1"*Xi.loiitE;: :iffiletlon bur
beneficiariee or. ahong the princlili-;;i-iitor" accounts tocompensate for the conseqrrences oi any tax deci"i;;-;;-JtJction,or of any J'nveetbsnt or iamini=tiiti"", a""i*r"n that the Executorsharl berieva has had rhe effect, airec[iv-qi iil.i;J"iii,"trpreferring one beneflclery or. group of beireircraries ov6r others.
I! de:erminlng the federai eatite ind rncJne tax llabltrties ofmy- estate, the Executor sharl have d,iscietion to aelect thevaruatlon data and to aeterrnine vrhether-inv-"" all of theallowable administratlon exponseB ln my eoiate shalr be used aefederal estate tax deductioiiE or aa fe&erar rn"ome-t"i- --"deductlons.

f,.A IlrvEgIuENEg

reinvesr rn, "r"$l;"Tffl53"rinfiit.3llt""lthorltv 
to invect and

and everv-ili";' o'r inreeir*nt-rn"ruding riti,oltvtt*lt"ifoProPertyinterest-bearlng accounts, corporato 6rttgiitor," of every klnd,common or prefeired stocxi,'"ilr.s of lnvEsinrent truets,investmcnt eompanles, mutuit-runds, .o*roor,-iruEt funds, incrudrngfunds admlnlstered by the Executoi, *n-ldr,--pJrsone of prudencb,discretion and rnteriig.n." -i"g,rire 
roi InEii own account.,

3.5 cqgNSEIJ AIID tDVr8OR8,

counser and advr;!i='I:";Hl:nlit ilT.:i:,H"H; ff..;I:gi.o.with respect to (a) o'y rn .Eiurent aeoirion-Lr (b) any otherflnanclal or bueinL"= ir".a-"-oi *y nxecutoi,- irr"roaing but notrlmlted to (i)sal.e, lnveei,o"nt, letentior,l'o" exohanqe and (111accountlng, taxation, or econoirrc "v"i;;i;i";;. The Executorshall have the po!.rer to negotlare and a; ;;t- fees to [h;-;;in"tfl).
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and advlsors aB ln the Executorrs discretlon are reaaonablefor the seryicee. r{)u'



Jutl23l2116 4'17r44 pM DELIA AIR LINES ACl.?44-4454 7na

ARTICLE IV 6EN8RAII PROVTSI-ONS

4.1 tlo cotrrEslr

directlv or rnarli=lif,':3;ll:i:?"'lftl"i3tinll'*ril :lr"ili":;',lts provislons, _gny snire or i.,i"i!?!_i;-ry e6r.at€ glven to Ehatcontestlng benefrcLary under thlE w111 ls ievored, and eharl bedlsposed of as if that contesti"g u"""rr"rilv rraa freaIrli..a ,.without lssue.

4.2

The masculiner_feralnlne, or neuter gender and thee1nguLar. or prural nunber, ehalJ. each b6 deemed to lnclude theothere rvhenaver the context so lndlcates.--rh. 
".ption"-Ii tnr.wllr are for indexing and rocatioi-;;il;;." only and sharr. not beuEed for construction of thie aocunint,

4.3

wlrr' 0r a conr"i"f'I8.";: ;l;:i:..111: elrher a contract to make

4 .4 EFVER.trBILIIY

the rena inins p"Jf , 
"'1I"5 

":#ii "i."l"lliiu'i*t" ti 
rllen 

rorceabr e,

4, E NO rNrEREEtr ON,,gIqTg

W'II. No interest shalt be paid on any glft In this

4.6 mx t_gPgBTrorMEN[

dearh taxes .n.::^ii]i'riil:,,:ii. il';:lm";:, "E;:ilit.ii".$"il,probate estate or any portlon of_ itl rnriual,ng any propertyteceived- by any perEon aE a rarnrri irriirin"e'or rroneetead., sharr.be pald by ny Executor out of the-resldrr" oi my estate disposedof bv thi6 l{lrr, without adJustrrent amon; i[" ieelouiiy---rbeneflciarigs, and shar-t nof be chargea igainst or colrected fromany beneficiary of rny probate eetate,
4,7

wrthout o p"o.,i. I5n'll,,nl 
t3,::.I:3; 

i:"t}1:.[lrtnl"nil.r|Srli:i,.,individuar- shalr lapee 
"na-r,""orne 

part of the resldue unrese thelndlviduar Eurvlves'r" toi io-days. Tf ?r,y glft ie made rn thrswill to a comblnation or iwo-or nora inaiviarials or tha suryivoror survivors of therr, wlthout a proviii;; i;;-;-=;;";;.;"',
{1\'J'
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reciplent, the glft shall lapee and become part of the residue ifthere ara no su.rivonc of thi group for 3o iays after ny death.
4.8 DEFTNITIONA

descendanr' in.:ffil :l"H;:.""5,"!f]o3#il.T:lir:*"1'oodtrr88uE" mean. the brood des6endants 1n any degree of the .anceetordeslgnated. "ffi}D':, ilcNrLDRENrr and rrfsfifii!il-"tirr inciuae-perBonsadopted during theli nlnorlty.

any',pERooNAr *r**'*fi1#Y':l"rinllt"incrude rrco-ExEeuroRsrr or

. 4,9 uNREsrRrcrED prqPoSrTroN

a*orney to p,"pl::":I3* 3I :rdTiriSu,fion:H ;iii:r::"ili.,uo..slnlLar provtslons, it ts oui mutuar intentlon that trre survrvlngspouse sharr not be restricd.a i"-iiv-;il"i;;, freery dispoaingaf, in any manner whatsoevJi, 
"nv 

of the property racelvedoutrlght by raason of the death 6r trre fi;;i"of uE to die. Jfurther declare that r have not enteiea-inlo either a contract tomalce thls l{lr-I 0r a contraet not to mafe-[trre I{111. j
'ffi)'
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8IO..N.a,TURE cltu6E

r subecrlbe nry nane to thls I{111 0n .fune 22, 1ggg, atPalm Springs, Californiu, -C"fifornia.

I 0

IIURIEIJ UNSUIJA sTRTCREN

AllrBsTatrroN cr,Au8q

Nana of IEEEAIOR: r(IIRTE! UBEUIjI, ErRrcXDn
Nunber of
including

page6
lndex

of Will
and thls page: I

on the date written be10w, tEsrAroR decrared, to uE, theunderslgmed, that thl"-ffiil1r;ent, oon"i"iing^of the above numbelor pases includlns.the ;i;;-;r;;;e il;;-oJ".oitn"sse6, wa6TESTAToR'S l'iirl ana regiJii.a ue to ict ae-witnesees to it.TEsrAroR rhereupon sig;ea-inr. tql-ii i;-oii i"."ence, arr of usbelng present ut tn"-Eam; ;i;;-. We Dow, at-rnsraroRrs requeet,in TES,AT.RTs rresence and 1n trre preeen""-oi each oth€',subscrlbe our iramea as witn"""er.

californiSigned on ,rune 22, 1989, at paLn gprings, Californta,

is true .ffi :;:l:I;.""o"r penalty of perjury rhat the foresoins

2S k/
? zz-

re '{m
3
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2' At least 40 days have elapsed since the death of the Decedent, as shown in a certified copy of rhe Decedent,s
death certificate attached to this declaration.

3' No proceeding is now being or has been conducted in Califomia for administration of the Decedent,s estate.

4' The decedent's personal representrtive has consented in writing to the payment, transfer, or delivery to the
affiant or declarant of the property described in the affidavit or declaraiion.

5' The current gross fair market valuc of the Decedent's reat and personal property in California, excluding theproperty described in Section 13050 of the Califomia Probate Code, does ntt 
"*c."d 

one hundred fifty ihousanddollars ($150,000).

DECLARATION I'NDER 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 Henry George Stricker of Decedentl, who died in theCity of _ _ ,County of Riverside , State of California, on

10. The undersigned the State of thc forego ing is
true and correct.

6. The property of Decedent whish is to bc paid, transferred or delivered to the undersigred under the provisions ofCalifornia Probate Code Section 13100 IS roxim $34,996 in excess from tax sale of

7
X

The undersigrred iVare the
Riverside County

successor(s) of the Decedent (as defrned in Section 13006 of the California
APN 641-181-015

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

- 

The undersigned is/are authorized under Section 13051 of the califomia probate Code to act on behalf
of the successor or the Decedent (as defined in Section 13006 of the California probate) with respect toto the Decedent's interest in the described property [e.g., guardian o, 

"orr",ioio, 
o/ Decedent,s estate

truslee of Decedent's trwt, custodian of Decedent's will oi personal representative L7 benep"iary $es)).The name (s) of the successor (s) of the Decedent is/are:

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

1'he undersigned requests that the described properqy be paid, delivered, or transferred to the undcrsigrred

8.

9

Signature

1t

of
me, by a

Patricia Johnson
Name @rint or Type)

to-wit: The foregoing affidavit or declaration was

MTNESS MY HAND AND OFFICIAL SEAL

/ 44. L @
R. SCOTT SILER

TIOIAFY PUBUC. STAT€ OF UTAH
My Comm, Exp. '10/l O/20t 7

Commtsston # 665307

A notary public or other officer completing this certificate verifies only the identity of the ind ividual who sigrreddocument to which this certificate
the

IS attached, and not the truthfulness, accuracy, or validity of that document.

Notary Public for the State of G*lifemia
/4hh

P{

son Executed on this

Nolary Seal

day of

I

The

t-tz_
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trIIJL Ol'

EENRY OEONOE STBTCKER

AnTlcLE J DECL,AR[trro]r8_

l, the TESIATOR hereln, 6tat6 the foltowing,
]._l |rE8EAI{EryIARY ILTENT

wi,la and cod,cd::[;liT ;li:.rTi!]:!:I] Iiii; inliI.fi 3li,
:l;"u;":Til*.,{il ;:3ffi:"il i" ii-r,r.-"i-iv"frirr 

""d-?ir 
-iaiea- 

tne

!.?. NAHE

My name is HENRy GEORGE SIRICKER.

1.3 BEgrpENcE

Callfornla.

1.4

I reside In the County of Rivereide, State of

E!tECOTOR

12t18

Hli"lgi, rhe,:ri3li*l..l."lXi:";i["l|t ;1ffi"i:.io:":;E:ors or

1.4..1
!.4 .2

FIRST APPOIMEE:
SICOND APPOTNTEEi

I,TURIEL URSUI.A STBTCKER
PATRTCXA UTCHEI]LE
}IOGA}I
rIRsT TRUST BANK OT
ONTARTO

1.4.3 IHIRD APPOINTEE:

or cea6e to act, 
rIn3t"lli"x,lH*"ffiii'13:f""H'il5':lul: *""t,

indlcat'ed. rr i hav. "pp"rrila Gi;o;;-iJ !L*. jolnrly, upon:l;rl.::S: :f";:: to qiiirli' o,^"ei"i"g-io-."t, fhe .,,il,rior

1. 5 r'Altrrr-Y

srRrcKER. rr,""erail :"*ii-li;l"i:li ![I::H:]ii"]:.*XirlnHiy*of a prlor marrlag. .re Loui# ns1u,[ii-[Ei;ti1i who i6 tlvlng andirENNy LEE trcAul,l4{ wrro i=-aeceas.a, uv- piii"tE EENRY STRTCKERand DoRrs srRrcKER """ ae"riJla. uy atbrrng' GEoRGE, Al,rN, and
IIX-13":l:"]1"t", and my "i*r'g. uir,nu, rcriisr, iirod, 

"lii,alHu4J e.
,//, 2
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ARMICLI rtr. 6rrT8

2.L err[ or REqIpuE

ny spou'e eha,1_:"*l;"**: I;i:i]irlir3r"i"$.;"i!. -r,iT;"Sn:f""
does nor eunvive -" ioi liroi p."i'oa-trr.n-i gir"-irri ,iJiiie of nyeetate to mv spou'e'e^gra;diulhter, iarrir6ra lrre*ELrrE HocAN, lfehe shat'r si:rvlve m"-r5i-i-;;:iig--le'io'iii". rr neither myspou'e nor pATRrcrA r'rrcirrir,i HOGAN sur:r/rvel rne for that perlodthen r give the resi.du€--orlv_"e-!1!e ln-equar ehareE to LrnrstIUTHERAN cIIURCH, oasrni iot--Ernrrvcs, iar,in=6nrrn, Loursg,Brr,Ly,HEwrTr, JAMEs BRUcE i"a iianv FIo BRucE,

raur*y not out-oi l'I;"!":rriry:ufr$.'ll i.l:;"TS;lE":'rX,I .n.,
iillyflrilv. Ilretiur" u,a-J."i"" to rivor-tr,."L beneflclarr.es at

2.2 PEOUESI8

rhe reeidue or,,i'l3Ii.S"rofiliyiil:.*i1.3'rflinii";Xi$*;il ;:r.
2.2.tA

accordance wrrh 1 +:rr.r .fr"9:i:'ii::H:iliEH*rxu'3r$*!r'ibute rn
placed wtrh the originai Ji-ir,is wrrr-iii;;.Jewelry, crorhins,househord furnirur. -ina-rurni"fii"iii'"iti*Iilrr.. 

and othertanglbJ.e articres of a p"ii.iar niiur". --il; langlbre 3>ersonalpropertv owned by me anii nJi"j;"r;;;-i" ;iil retrer or- rf rherers no such Letter, gharl beeorle part of the reeidue of, :ny estate.,;4q
./,-/t 1
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ARTICLE IrI EXECUTOR'F POtfERs

l-l POWER OP 8Ar,8

e i rhe r pub r I c 
. ?{Xi1II;:':;1"'lIu' il I =Xt*, "i"Xi:}E;.r:ilffi i";.."rny e'tate sr"rbject to euch conrrrmairon-oi"iourt as may berequired by law.

3.2 DI8TBIBUTION

dre*lbu*on or-II; ;lffEiii lili:dil.::"illtiliI":'"fiffil o,udistrlbute ny esrate-in--[il4, rnJiuarni-iioii;ia;;-Gi.;;;i= ln :nye'tate or anv part of rt or partly i;--6o;i;-ond.partry rn krnd, orentirelv in 6ain, -i"-tfr. ii"iuto"ie-arsJrut,e dlscretion.
3.3 AATUS[I{E}II[8

shalr not be,:di!:5.;:";:i""l!ii,!fiX;.:oilr;|: :iffffuon bur
beneficiariee or. ahortg the prin;l;;i-;i-iiloru accounts rocompen'ate for the consequeicee 

. of any tax 
-aecier;;-;:rJctron,

or of any investment or atmlntetrativi J"oiuion that the Ex€cutoreharl berieve has had tir" "ij.:E;i;-;j;;";iv-if indiraorly, ofpreferri-ng one beneficiury-"i. group of beirefrciarieE over others,rn determlnlng rhe rederai estite ind-i;;;; tax llablrrtles ofmy estate, the Executor sharr. rro""li";;;;i;n ro selecr rhevaluation date and to a"i"rri"e whether any or all of theallowabre admlnistration -eifenu.u 
1n rny Estate sharr be ueed aefederar eetate tax deductioie or aa fed,erar. incone taxdeductlons.

3,.! rlwFSr$FN3€

reinvesr onr,,"$i;""ilffI::.ri:iir.:ll;""*r:ii:{ri: :?,;::r:lt,and everv klnd oi investnent-lnctuding witrrourririi"iioil..interest'-bearing acsounts, 
"or!?late-,ilrigiito.,o of every klnd,comnon or preferred stocks, shiree of lnv6stnent truets,rnvestment comoani-es, nutual funds,'Eorroi-i"r"t funds, includingfunds adminietll.a-uv th;-;;";utori wrri"r,-'pirsonE of prudehce,dlscration and tni"iiig"".I"Jlgulre for trrLir own accounti

3.5 COqNSEL AND ADVTSORg

counser ano aavrlli":ffi"iff1":":*i ll";":l:,fi"I:I H".;X:gi.o,with respecr to-.{:l_fi rnuiIir"nt decisi;;-;r (b) any orherflnanclal or business needs of my g""""t""I incfuafng but notIlmlted to (i)sale, tnvesin"i[,.ietentlon,'oi exchange and (111account{ng, taxation, or ecJnoi,i" 
"roi;;Ii";;. The Executorshall have the power'to negoi-tat" .na-i"-piv-tees to the couneel

//z
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ARTTCLE rv GENERAIJ PRoVrsroNE

4.l Ng.-c,gl.{rJr8T

drrectrv or inaillili,':ffif::i:'5,'lt;l"iltinll'*ril :l'"I;":;",ite provlslons, lny slare or r.nteregi r.n rny estate given to thatcontesting benefi.l-ary under this r{ilI is ievorea aia Jrrair u"disposed of a6 1f thal contestlng uenerrcriry naa fiea""eaEea n"wlthout issue.

!-,.2 GENDER- NsuBER.}Itq CAPTIONS

The rnascullne,-femlnine, or neuter gender anal thesl.nvurar. or pluraL nurnber, shalr each bi aeemea to lnc1ude theothers whenevEr the conteit so indlcates. The "apti"ne-in tnr"w111 are for lndexlng and rocation-p;il;;"s onry and shatl not beuEed f,or construction of this docurn6nt.

4.3 NIOARINO- qqH.rJNCr TO UARE WII,I

wllrs or a con."i"f"I3.":: ::;:il:trilio elthar a conrract to mar<e

4 ,4 SIVERABII,ITI

the remainins n"l$r3ll.E":Ilii"x"':":Iilu"ilt"*Er}33il"'ceab1e,
{.5- NO I}IfBREST.ON-. FIF!I'8

Wil_l. No lnterost shall be pald on any gift in this

4.6 Ttx. APPORIXOIU{ENII'

: dlrect t}at all inheritance, estate, or otherdeath taxes that, rnay by reason of .rny death be'attrlbu€"nf*-to myprobate estate or any portion of lti tncruatng any property
.received. by any p€rson as a faniri irir*;;; or rrirmEaia;a;'sharlbe paid by my Executor out of the-reslaue "i my eatate dlepoeedof by thls wil)-, without adJustrnent arnong irre iesiaoory----beneficiaTl?s, and shalr nof ue charged igiinst or corrected fronrany beneficiary of ny probate estata,

.4.1.

y i!|o*! a p rov r s I 5""ll,r1 
r:":: 

"H3; l:"$i:"[l tr:"n?l. 
tt3'I*"ut.,

individual Ehalr rapee and become part oi the resldue unress thelndivLduar surrrlve. ,oe for 30 cray6. rf any gift ie made 1n thisllilr to a combination of two or ilore tnarviaual,s or the sunrlvoror survivors of them, wlthout a proviei"n ior a succBEE orq/q
7//"1

18/18
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recipiant, the glft shall lapae and becone part of the resldue if
there are no eurvivore of the group for 30 ilays after my dedth.

4.t..9. DEFrNrrrONg

.1.*-1[J ilCEILDtT or I'cEIInDRENtt means the blood
descendantE ln the flrst degree of the parent deslgnated.
"IggUErr mcans the blood descendante ln any dagree of the ancastor
deelgnated. rfCBII",Dn, ilcEILDRENtt and rrIEEUE,' shall lnclude persons
adopted during their ninority.

4.8.2 IEXECUTOBTT shall include "gg-ptlQlrfORgt. or
any trlERSoNAIJ REPRESEN'TAIfIrEI of my 66tate.

1,9 UNRESTRICIEp DISPOSIEION

Although tuy Spouse and I have employed the Eane
attorney to prepare each of our wills and our lgllle contain
sinllar provlElons, lt ls our nutual intention that the curvtvlng
Spouae sha1l not be restrlcted ln any vray from freely diepoetngof, in any manner whatsoever, any of the property recalved
outright by reason of the death of the firet-of us to dle, I
further declare that I have not entered lnto Etther a contract to
make thig Will or a contract not to make thts WlIl. _ ,ne

17 t18



1uy23t2018 4 17.44 PM DELTA AIR LINES 801.744.4454 18/'18

EI,GNATUBE, Cr.tuEE

I subscr*!. ry name to thie lltt!. on June 22, 1989,PaJ.n Springs, ealifornla, Cal1fornla, at

HENRY sTRICREN

aTTES.IATTON CIJAUEE

NEDe of TESTATOR: HENRY GEORGE 6TRICKER

Number of pagee of Will
lncludlng index anCl thls page3 B

on the date wrrtten below, TESTAToR declared to us, theundersigned, that thiE instrument,'conslstlng of the abonre nunber9! nages lncLuding_the page slgne;l rv ""-i"-'iii""*""",-""J 
'

rEsrAtoRrs witl and regueitea us to ict ae wltnesse" t" ii.lEsrAroR thereupon- slgned thte Ig1Ir ln our fi"=.n"e, arr of usbeing preeent aL the iame tlme.. we now, at-IESTATORTs request,
::'IHTlIol-ll p".sence and in the preieirce.-oi each othar,suDscrrbe our names ae witnesses.

signed on June 22, L989, at palrn Springs, Callfornla,Ca1 I fornla .

we declare under penalty of perjury that the foregolngis true and correct.

t' , (nr r,{ 1^-rv
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DECLARATION OF ONE AND THE SAME PERSON(S)

I, Patricia M Johnson, do hereby declare:

l. I am over the age of 18 and a resident of 'I'ooele Count5r, IJT. l'he fucts set forth
herein are true of my own personal knowledge. If called to testi! as a witness in a
judicial proceeding, I could, and would, testify truthfully and comietently thereto.

2. I am one and the sarne person as Patricia M Johnson as noted on my California Driver,s
License.

3. I am one and the same person as Patricia Johnson and Patricia Michelle Hogan.

4. I am thc biological granddaughter to Muriel U
who are one and the same person as Muriel
Stricker, Henry G. Stricker.

5. Muriel Ursula Stricker and Henry George Stricker are one and the same people who are
named in the fuverside County Ca Grant Deed dated 7/511989 whereby t acquired title to
Riverside County Ca Assessor's Parcel Nrrmber 641-18l-015.

6 I am one and thc same person who assigned to Heirfinders Research Associates, LLC
my share of the exccss proceeds for Riverside County, Ca Assessor's parcel Number
641-181-01 5 on 7/l/16.

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

IN wlrNESS WHEREOF, I have hereunto set my hand and scal this Z4* day of
_,20)14_.

rsura Strick., -##E#,.S*ffiH
Stricker, Muriel U. Stricker, and Henry

ifO f
%

Patricia M Johnson

A notary public or otlier oflicer completing this certificate verifies only the identi
signed the document to which this certificate is attached, and not the trut"r\fulness,

ty of the individual who
, accuracy, or validity of

o" --Zfi' ?{'r b before me, V, >*Uar- , persona[y appeared patricia
M Johnson who proved to rne on the basis of satisfactory 

"'t 
iA"n"" to rson(s) whose name(s) is/are

subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/trer/their
3u&9!zed capacity(ies), and that by hislher/their signature(s) on the instrumlnt the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

I certifu under PENALTY OF PERruRY under the laws of the State of n*m^rhat the foregoing paragraph
is true and correct Qfua

WITNESS my hand and official seal.> *
(notary's signature)

U

State



PROBATE AFFIDAVTT

ln addition to the small estate affidavit submitted pursuant to probate Code $ 13100, the following
information is required by the Riverside Countv, CA Tax coilector in sirpport ot a claim forexcess proceeds.

1. Names, birth dates and relationships of all persons having an interest in the estate of the samepriodty as the declarant (e.9., brother, sister, etc,)

n/a (estate transferred by will.)

Aftach an additional sheet lf more space is needed.

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

n/a (estate transferred by will.)

The declarant declares under penalty of perjury under the. laws of the Stqte of California that the

E"itTtL[tr:" iil,f"": 
-Execu[ed' 

this-,zzt{ d;t ;i -AG;;T';[" 
,i

Patricia Johnson

Signature of Print Name of Declarant

A notary public or other officer completi
who signed the document to lvhich this
validity of that document.

ng this certificate verifies only the identity of the individual
certificate is attached, and not the truthfulness, accuracy, or

STATE OF

couNrY or 1a-**b.fu
son_&.?4.I k_before

personally appeared who proved
to me on the basis of ry evidence to be the person(s) whose name(s) is/are subscribedto the within instrument and acknowledged to me that heishe/they executed the same inhis/her/their authorized capacity(ies) , and that by his/her/their signature(s) on the instrument theperson(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

B.Scorr slLEB
tloTAFn PUEUC .STATE OF UrAH

Exp.lOttot?Oti

I certify under PENALry oF PERJURY under the taws of the State ot &i. that theforegoing paragraph is true and corect. -' -il,/;;-

WITNESS my hand and officiatseal.

l).#4;L
(Notary Signature) My Comm.

# 665307 (Notary Seal)



culm FoR ExcESs pRocEEDS FRoM THE sALE oF TAX-DEFAULTED pRopERTy
(sEE REVERSE SrDE FOR FURTHER TNSTRUCTTONS)

To: Don Kent, Tleasurer-Tax Gollector

Re: Claim for Excess Proceeds

TC207 ltem 827 Assessment No.: 641181015-9

Assessee: STRICKER, MURIEL URSULA & HENRY GEORGE

Situs: 13175 SANTA YSABEL DR DESERT HOT SPRINGS 92240

Date Sold: May 24.2016

Date Deed to Purchaser Recorded: July 14, 2016

Final Date to Submit Claim: July 14,2017

RECEIV ED

30l60EC-l 911 trlr8

rn['I5lr'i?lBtttllo*

lMe, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$, 5?6?- from the sale of the above mentioned real property. lAA/e were the l_l lienholder(s),
lx I 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. 223050 ; recorded on 7/V1989 . A copy of this document is attached hereto.
lA/Ue are the rightful claimants by virtue of the attached assignment of interest. lM/e have listed below and attached
hereto each item of documentation supporttng the claim submitted.

NOTE: YOUR CLAIM WILL NOT BE CONSIDERED UNLESS THE DOCUMENTATION tS ATTACHED.
Table of Heirship, Declaration Under Probate Code, Assignment of Bight to Claim Excess Proceeds, Grant Deed

Death Certificates for Muriel Stricker, Henry Stricker, and Jennie McCauliff (to follow), Claim Form

lf the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tenants will
have to sign the daim unless the claimant submits proof that he or she is entltled to the full amount of the claim, the
claimant may only receive his or her respective portlon of the claim.
lAtVe affirm under penalty of perjury that the foregoing is true and correct.

Executed tnis \{ {ts 
oay ot lJ6UElq?*2 ,2ot(zat 6an.*r, 0

Counly, State

of Signature of Claimant

Kelly A. Mills

Print Name

2512 Chambers Rd., Ste. 102

Print Name

Slreet Address

Tustin, CA 92780

Street Address

City, State, Zip

714-791-1820

city, state, zip

Phone Number Phone Number
sco E-21 (1-99)



CALI FORNIA ALL-PURPOSE
CERTIFICATE OF

ACKNOWLEDGMENTState of California

On
/

before me. //e{0r04 ,(dar,r/1 70/b /te
(hcre insert name and title of the officer)

personally appeared

NEtSOt!

WITNESS my nd offi seal

Signatu

(Seal)

OPTIONAL INFORMATION

Although the informotion in this section ls not requited by low, it could.prevent fraudulent removol ctnc) reattachment of thisocknowledgment to an unouthorized document bnd mdy prove usefilTo persons retyiig oi iitZ- itncnea document.

/1,t/.

who proved to me on the basis of satisfactory evidence to be the persog+{wn r" n6"6(i*re subscribed tothe within instrument and acknowley'ged to rye that ff/s-he /th$ executed the 6ffie- i;--bttl;|";ik;
authorized.cagac.ityffi, dnd thagy Pr6thertryd,signatuieldfon the instrument rhe p"ntirytdZ;;h;;;i,ty
upon behalf of which the personld acted, executed the instrument.

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

Description of Attached Document
The preceding certificate of Acknowledgment is attached to a documenr

tirled/for the purpose of

containing pages, and dated

The signer(s) capacity or authority islare as:

fl tndtvlduat(s)

! Arorney-in-Fact

! Corporate Office(s)
Tirle(s)

n Guardian/Conservator

L] Panner - Llmlted/General

D lrusteeG)

f] ott'er,

representing
Nare(s) of PcrsoF(s) cr Enrrty(ier 5igrur is Hepreseilting

Melf od of Signer tdenlification

Proved to me on the basis of sarlsfaoory evidence:
LC form(s) of identifi(ation Q credible wirrcss(qs)

Notarial event is detailed in notary journal on:

i Page g Entry #

Notary conlact:

Other

:] Addirionatsigner(s) fl Signe(s)Thurnbprinr(s)

tr

O Copyrrghr 2OO7-2014 Notary Rorsry. tnc. pO Bor 4 I400, Oes Moiner, tA 5031 l-0507. All Rirhti Reserved. lrem Number I Cl 7/2. Ple.sc contacr your Autho.rzed Resetler to purchasr cop e5 of thl, form

I

countv o1 Qcfln<e_
)

)

Public .

trEEIEE

li

7'
2
(::

2019



COCHRAN II\TVESTMENT COMPAI\Y, INC.
2512 Chambers Rd., Ste. 102, Tustin, CA 92780
Office: (714) 731-1820 o Fax: (7 t4) 't3l - I 820

kmills@cochraninvestment.com

CLAIM SUMMARY

To: County of Riverside Treasurer & Tax Collector

Assessors Parcel Number: 641 l8l 0l 5-9
Last Assessee: Estate of Muricl & Henry Sticker
Sale Date: May 24,2076
Deadline: July 14,2017

Dear Treasurer/lax Col lector:

Claimant(s): Cochran lnvestment Company, Inc.

The following proof of claim(s) for excess proceeds and documents are attached:

Kristine L. Fields:
l. Copy of driver's license.
2. Assignment of Rights to Claim Excess Proceeds
3. Copy of Grant Deed recorded as Document Number 1989-223050
4. Declaration Under Probate Code Section 13101
5. Table of Heirship
6. Death Certificate for Henry Stricker - to follow
7. Death Certificate for Muriel Stricker - to follow
8. Death Certificate for Jennie McAuliff- to follow

Cochran Investment Company, Inc,
I . A resolution of the Board of Directors, with corporate seal
2. Califomia Secretary of State - status of good standing for Cochran lnvestment Company, Inc.
3 . Copy of Articles of Incorporation for Cochran Investment Company, Inc.
4. Driver's License and Business Card for Kelly A. Mills, Vice-President
5. Claim Form

Upon approval, claimant(s) request that the Treasurer and Tax Collector issue its warran(s) as
follows:
. One warrant in the amount of $5667 or 700o/o of the claimant's share of the eicess

proceeds made payable to Cochran Investment Company, lnc. and mailed to 2512
Chambers Rd., Ste. 102, Tustin, CA 92780.

Please address questions regarding the attached claim(s) to Kelly Mills, Vice-President, at (714) 731-
I 82 0, or e- m ai I to lsr i![s, d ctryhl4qj[y9gq1e111.@!0.

The Client(s) and the staffof Cochran Investment Company, fnc., thank you in advance for
your timely review and approval of the attached claim(s).

TTC-101

Certified Tracking Number: 701 6-0750-0000-5002-633 I



I

, , ASSIGNMENT OF RIGHT TO COLLECT E(CESS PROCEEDS

To expedite prooessing of this claim, we would strongly suggest you use this form. For this form to be valid it must be completed in its
entirety aM documentation estaHishing the assignols claim as a "party of interesl" must be provided at the time this document is flled
With thc TTEASUTCT-TAX COIICCTOT. PLEASE SEE RF/ERSE SIDE OF THIS DOCUMENT FOR FURTHER INSTRUCTIONS.

As a party of interest (defined
Cochran lnvastnsnf Comlany, lnc.

in Section 4675 of the California Revenue arrd Taxation Code), l, the undersigned, do hereby assign to

from the sale
my right to arpply for

8101 5-9
and collect the exc€ss poceeds which you are holding and to

on May24,201
which I am errtitled

of assessment nurnbel 64'11 sold at public auction
understand that tfe total of ex@ss proceeds available for refund is $ s66-/ and that I AM GIVING UP MY RIGHTTO
FILE A CLAIM FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED I HAVE SOLD THIS RIGHT OF COLLECTION
(assignment) TO fHE ASSIGNEE. I certify under penalty of perjury that I tnve disclosed to the assignee all facts of which I am aware
re to the wlue of this

Kdstine Fields

(Name Printed)

27 Odorn Bd.

kkanuq-
STATE OF4:*lrenr+e -rlF
COUNTY oF E.trl\Il\.rr )

)ss.

(Address)

Conway,4R723O32

(City/StateZip)

501-5&-16.18

(Area Codeff elephone Number)

On
appea
person(s) name(s) isiare
his/herfiheir a uthorized capacity(ies),
which the person(s) acted, executed

I certify under PENALTY oF PERJURY under the laws of the St"t" #&mt the forgoing paragraph is true and conect.

WITNESS my lnnd and seal. MARK AITA wtLL'AM ONAUIKNTR COUNIY

rs
(Signature of Notary)

l, the undersigned, ce

mmiss 364
,20tg

rtify under penalty of perlurythat lhave disclosed to the party of interest (assignoQ, pursuarrt to 675of
the California Revenue and Taxation Code, all facts of which I am aware relating to the value of the right he is assigning,

OF HIS RIGHT TO FILE A
tlnt I have

disclosed him the full amount of excess proceeds available, andthat I HAVE ADVISED HIM CLAIM ON
HIS THAT RIGHT

Kelly A. Mlls

(s Assignee) (Narne Printed)

2512 Charnbem Rd., Sts. 102

STATE OF CALIFORNIA
COUNry OF Orange

)ss
(Address)

Tusfn, CA 92780

(City/StateZip)

On before me, the undersigned, a Notary Public in and for said State, personally

"pp",whoprovediomeonthebasisofsatisfactoryevidencetobetheperson(s) whose name(s) iVare subscribed to the within instrument and ackrrowledged to me that he/she/they executed the same in
his/her/lheir authorized capacity(ies), and that by his/trerltheir sigrFture(s) on the instrument the person(s), or ihe entity upon behalf of
which tfle person(s) acted, executed the instrument ,D

nil
WITNESS my hand and officialseal. -,0),,4V

W,flY
Y (This area for official seat)

before personally
wln proved to me on the evidence to be the

)



CALI FORNIA ALL.PU RPOSE
CERTIFICATE OF

ACKNOWLEDGMENT

€-

State of California

County of 0cnn e

l(< 30/b before *", //"Toe ),y ,{eha

personally appeared 7/L/Lt

Description of Attached Document
The preceding Certificate of Acknowledgment is attached to a document

titled,/for the purpose of

On
(herc in sert na

who proved to me on the basis of satisfactory evidence to be the person{Cj whose name(d.i}re subscribed to
the within instrument and acknowledged to me that frlshe/t\d1 executed the same in_ lltilher/tfidir
authorized capacity(ie{, and that by tlislher/tffir signatuie(dl on the instrument the person$, or the entity
upon behalf of which the persofl acted, executed the instrument.

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

ELSON

coMM. #2102931
Public .California

WITN m

Si
(5eal)

OPTIONAL INFORMATION

Althougtt the in[<trrrrctti<;rt in lltis section is not rcquired by law, it could prevent froudulenr removol and reoilocltrnent of this
ocknowledgment to on unouthorized clocunrent and may prove useful to persons relylng on the attached doatment.

I
n
o

nd

containing pages, and dated

The signer(s) capacity or authority is,/are as:

I hdividual(s)

! Anorney-in-Fact

! CorporateOffice(s)

Method of ner ldentification

Proved to me on the basis of satisfactory evidence:
LQ form(g of idenrificarion O credible wirness(es)

No(arial event is detailed in notary journal on:

Page # Entry #

Notary contact:

Ott'g

E Addirionalsigner(5) Ll SignerG)ThumbprintG)

TTitle{s)

f] Guardian/Conservator

Ll Partncr - Limited/General

l-.'l Tnrstee(s)

E oth...,

representing
Name(s) of Person(s) or tnrhy(les) Signer ls Representlng

O Copy.igh

(

, A notary public or ottrer off cer completing this certificate ,erihes only the
I identity of the individual who signed the docurnent to which this certillcate

l. 
is attached, and ndt the truthfulness, accuracy, or validity of that document. 

i

)

County
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Declaration Under Probate Code Section 13101
The undersigned, each for himself or herself and not forthe others, declare:

1. That !sgy*51{g[91 /Nome of Decedent], hereinafter "Decedent'' died in the City of Qgfeft lS$jtfllAs, County of Riverside,
State of California on 4/20/7996 .

2. At least 40 days have elapsed since the death of Decedent, as shown in a certified copy of the Decedent's death certificate
attached to this declaration.

3. Either of the following, as appropriate:

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

! 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.

E Theproceedinghasbeenconductedfortheadministrationofthedecedent'sestate.

4. The current gross fair market value of the decedent's real and personal property i n California, excluding the property
described in section 13050 of the California Probate Code, does not exceed one hundred fifty thousand dollars (S1S0,000).

5. ! An lnventory and Appraisement of the real property in the decedent's estate is attached, or
I There is no real propefi in the estate.

6. A description of the property that is to be paid, transferred or delivered to the undersigned under the provisions of the
California Probate Code Section 13100:

Fxceq< nrarccdq m Riverside Countv Tar Salp on 24.2076 for APN # 641181O15-s

7 CHECK ONE OF THE FOLLOWING and, if applicable, F|LL tN THE BLANK:

I lhe declarant(s) is/are the successor(s) of the Decedent (as defined in Section 13006 of the Califomia probate

Code) to the Decedent's interest in the described property
Excess oroceeds frorn Riverside Countv Tax Sale on May 24, 2016 for APN fi 641181015-9

D lhe declarant(s) islare 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 interest in the described property

The name(s) of the successor(s) of the Decedent lslare:_
8. No other person has a superior right to the interest of the Decedent in the described property.
9. The declarants request that the described propefi be paid, delivered to

Cochran lnvestment Company, lnc. - Client Trust Account
2512 Chambers Rd., Ste. 102

Tustin, cA 92780

17 r4l 731 - 7820

10. I declare under penalty of perJury, under the laws of the State of California, that all statements contained in this form and
any accompanying docu are true and correct, with full knowledge that all statements are subject to investigation and
th false or dishonest for denial of the claim submitted.

Kristine
Name [Print or Type]

Signature Name fPrint or Type]

Signature Name /Print or Typel



'A Notary Public or other oflicer compteting this certif,cate veifies only lhe ldenw of the lndlvidual who signed the
document to which this ceftificate is dttdched, and not the truthfulness, accuncy, ot wlidry of lhat document."

't

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY
PUBLIC

State

County of

on tr0Yarr\bl,f ttrqDlkbefore me, JJraf trfitx t,ti\[am 5un personaly appearea \-(iqItflr- L. Eie,\tr1

-, 

who provided 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,fterltheir authorized capacity(ies), and

that by his/her/their sigaature(s) on the instrument the person(s), or the entity upon behalfofwhich the person(s) is acred,
executed the instrument

I certiff that under PENALTY OF PERIURY under the laws of the State of Califomia that the forgoing paragraph is tme and

correct.

WITNESS my hand and seal

(This area is for official Seal)

MAR TA ILL AM
IAUL(NER c 0 UNIY

NOTA RY P U ELtC A R K ANSAS
lvly Com miss t0n Expires Fsb. 7 2 0 1 8

mmi s sr on No 2364 03 2

i

(Signature ofNotarfi V V v



Deceased Owner's
Spouse(s)

Section 2

Deceased Owner's
Children

Section 3

Deceaeed Owner's
Grandchildren

Section 4
Deceased

Parents Mother:

eased Owner's
lBrothers and Sisters

Section 6

Children of Deceaeed
Owner's Brothers

Sisters

FIRST

nie Lee McAuliff

FIRST

ine Fields

FIRST

FIRST

TABLE OF HEIRSHI

RELA
Enler"None" in any section lorwhich therc is no kndtn rclativo.
(lf you need additional space, attach I second Table ot HeiBhip

identitying all missing .€latives lot all appropiate secrlons.)

Property !D

MTDDLE (MA|OEN)LAST Parcnt'sName
,rPora sEcflan lr

MTDDLE (MATDEN) LAST 
I

MIDDLE (MATDEN) I-AST

MTDDLE (MATDEN) LAsr I EiHlH,gSft

J

1

I

1

1

5

F

1

Deceased Date: 4/201t996Deceased Owner Name: Henry Stricker

Date oIMTDDLE (MAIDEN)LASTFIRST Manlage Bitth DeathSection 1

2127/t967 7/30/fiLA tolL9951 Muriel Stricker

2

Bitth Death

JLI ILAEI 1989

2 Daughter, unknown last name Unknown unknown

3
4

5

6

7

Bitill Death

7/24/63

Unknown

Unknown

Unknown
Unknown

Unknown

Father:

Birth Dealh

I

I

Bhth Death

2

3

4

Bfith Dath

2

3
4

I declare under penalty of perJury, under the laws of the State of Califomia, that all statements
accompanying documents are true and correct, with full knowledge that all

in this Heirs any

of submthat any false or
made in

may be grounds

D NAME: Flelds

2 April Jo Eurnell (Emeryl

3 lackie

4 Marie

5 Kathv

6 John Jr

7

8

H-108
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CLA'M FOR EXCESS PROC_EEDS FROM THE.SAI--E OF TAX-DEFAULTED PROPERW(sEE REVERSE srDE FoR FuRrHLii rrriiiirucnoNs)
To: Don Kent, Treasurer-Tax corector 

(ucrloNs) 
,^ 

- 
nGe 

El V r,
Re: ctaim for Excess proceeds ?ot t.htt 

, u 
'-" E 0

rc2ot ttem'2t AssessmentNo.: 64.re1ois-e ,rplKt# 
^loQt 

oo

Assessee: STRICKER, MURIEL URSULA & HENRY GEoRGE 
- 

'OXb6i[!.[{on

Situs; 13175 SANTA 
'SABEL 

DR DESERT HOT S'RING S 92240

NOTE: YOUR CLAIM WLL NOT BE CONSIDERED UNLESS THE DOCUMENTA TION IS ATTACHED.
Assignment from Jacqueline Marlin. Assignee ls a

Date sold: May 24,2016

Date Deed to purchaser Recorded: July 14, 2016

Final Date to submit claim: July 14,2017

lm/e' pursuanl to Revenue and raxation code sectio n 46rs, hereby claim excess proceeds in the amount of$S1- from the sale of the a-bJve ,^entioned real p,.oplr,v rAUe were me E-riJnnorder(s),

#lJ:ffg"ffill:%L'*;;;;;;;-r,*" or" or tnl sar" i*he property 
"-, 

," 
"rii"n"ud by Riverside county

m"*girix,u:iir*Hffi J[:[',,".fl Jl-ffimi"rr-;lll'"*l',g"rit,]##:,[mt

party of interost pursuant to seclion 4675 ol tha Calilomia Bevenue and laxation code. Documenls
included are: Table of Declaralion Under Probal6 Code, ot Right to Claim Excess Grant Deed, Doalh
Certificales for Muriel Stricker (see file submitted for Kristine Fields), Henry Skicker (see file submitted for Kristin€ JennieMcCauliff (see file submifled for Kristine Fields), and Louise Hewitt (to follow)

Tenancy, and all Joint Tenants will
to the fuil amount of the claim, the

County, State

Cochran lnvestmenl Company, lnc.
Kelly A. Mi[s, Vice-president

Signature of Claimant

Print Name
Print Name

2512 Chambers Fld., Sle. t02
Street Address

Street Address
Tustin, CA 92780

City, State, zip
City , State, zip

714-731-1820

Phone N umber
Phone Number

sco &21 (1.99)

I

this Joint

January
17

is entitled



It*i'A#i{;Jfi},.i"f,:"i,;iir,;:"J,:h:*lL."Jf, :.,,ti?j.?y,,,H.1, 

_ 
r s ana c hed, and r dt the t ru th ru i ;;,, ;;;il;'#il 

E, Ul;i,Eld,;.JJ il:"rl: J

CALIFORNIA ALL-PURPOSE

-CERTIFICATE OF
ACKNOWLEDGTVIENT

State of California

county 
"r 

(EQft7a' I-- - -

)

)

On4-*@1ALoJl _

i
before 

^", - U4g&14
(herc insert and rirle of rhepersonally appeared _

who proved to me on the basis of satisfacto ry evidence to be thethe within instrument and ackn owledged to me that
person(s)whose name(s) islare subscribed toauthorized capacity(ies), and that bvh

he/sh e/they executed the same in his/her/their
upon behalf of which the person(s)

islher/their signature(s) on the instrum ent the person(s),acted, executed the instrument. or the entity

I certify under pENALT.OF-PER,URy 
under the laws of thestate of carifornia that tr'" ro[going;;;;;ph is true and correct.

nd lseal. COMM. #2102 zvoPublic .California
Counly

2019
Signatu

(Seal)

OPTIONAL INFORMATIOIV
Although the rnformorion-in this secti.on is not rccluired byocknowlertgmenr to dn unaurhoriziiZoiuilnl ono _oy

Description of Attached Document

law, it coulc! prevent fraudulenl.removal and reottachment of thisprove usefut ro persons retytng o" tnZ.iirZ,i\o7\orr_.n,

The preceding Certificate of Acknowledgment is attached to a document
titled/for the purpose of

Method of Signer ldentification

containing pages, and dated

The signer(s) capacity or authority islare as:

Proved to me on the basis ofsatisfactory evidence:LC form(s)of tdentificarion O cred,bte wirness(es)

Notarial event is detailed in notaryjournal on:
Page il Enrry #

i] lndividuat(s)

fl Anorneyin-Fact

! Corporate Oftice45)

Notary contact:

. Other

! Addir,o,ral Siqne(s)

fl
f] Signe(s) rhumbprinr(s)

Ijtlc(s)

n Guardlan/Conservator

f, Panner - Limited,/General

E Trustee(s)

E orh"r'

representing
Nanre(, of Person(!) or Entily(res) Slgner a, Repre5enrthg

o Copyrrghr 2OO7 20 l4 Nora.y Fotary,,nc. pO So, a 1400, Oe5 Molfei, tA 503 I I 0507. Afl Rights ReservcdL tFm Numb.r tOtZ72, please (ontacr your Authorized Feseller to Pu.Chai. Copiel Of thli forn.

l.

-f



COCHRAN INVESTMENT COMPANY, INC.
2512 Chambers Rd., Ste. 102, Tustin, CA 92?80
Office: (714)731-1820 r Fax: (714)731-1820

km i lls@cochran investrnent.com

CLAIM SUMMARY

To: County of Riverside Treasurer & Tax Collector

Assessors Parcel Number: 641 I 8l 0 I 5-9
Last Assessee: Estate of Muriel& Henry Sticker
Sale Date: May 24,2016
Deadline: July 14,2017

Dear Treasur er /'l ax Co I lector:

Claimant(s): Cochran Investment Company, lnc.

The following proof of claim(s) for exsess proceeds and documents are attached:

April Burnell:
l. Assignment of Rights to Claim Excess Proceeds
2. Copy of Grant Deed recorded as lnstrument Number lgBg-223050
3. Declaration Under Probate Code Section I 3 1 0 I
4. Table of Heirship

Cochran Investment Company, [nc.
1. A resolution of the Board of Directors, with corporate seal

2. Califomia Secretary of State - status of good standing for Cochran lnvestnent Company, Inc
3. Copy of Articles of lncorporation for Cochran lnvestment Company, Inc.
4. Driver's License and Business Card for Kelly A. Mills, Vice-President
5. Claim Form

Upon approval, claimant(s) request that the Treasurer and Tax Collector issue its warrzurt(s) as
follows:

One warrant in the amount of $5667 or 100%o of the claimant's share of the excess
proceeds made payable to cochran lnvestment company, Inc. and mailed to 25lZ
Chambers Rd., Ste. 102, Tustin, CA 92780.

Plcase address questions regarding the attached claim(s) to Kelly Mills, Vicc-President, at (714) i3l-
I 820, or e-mai I to km i I ls r Lsoqlrran investm,eru.cam.

The Client(s) and the staff of Cochran lnvestment Company, Inc., thank you in advance for
your timely review and approval of thc attached claim(s).

TTC-101

C erti fi ed Trackin g Num ber: 940 5 -5036-9 93 0-0 47 7 -20 I 0 -08



ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

Toexpediteprocessingofthlsclaim,wewouldstronglysuggestl,ouusethisform. Forthisformtobevaliditmustbecompletedlnits
entiretyand documentiaton establishing fte assignol;dai; r-i:olryg1Et"_rTl: must be provided atthe time thts document isfitedwith the Treasurer-Tax collector. PLEASE sEEREvERsE stoEoi'nrts DocumENiioi FuRTHER t'srRuc,oNs.
4p ? parJy of lnterest (defined in Section 4675 of the Catifornlacochran lnvestnsnt comb"rr, ,"". ,v,ight to ,ppiy ror ano collectffiumU"i elrrbiois-e

Revenue and Taxation Code ), l, the undersigned, do herebyassign tothe excess proceeds which you are holding and to
on Mey24,201

which lam entitled
understand that the total of excess p

sold at public auction 6

FILE A CLAIM FOR THEM FOR VALUABLE CONSIDERATION RECEIVED I HAVE
and that 

'AM 
GIVING Up MY RIGHT

(assignment) TO THE ASStcN EE. I certify under penalty of perjury that I have disclosed to
SOLD THIS RIGHT OF COLLECTION

relating to the value of this right I am asslgning.
the assignee allfactsof whic{r lam aware

I t(
t?

(-l Aprll Bum€ll

of Party (Name Prlnted)

37 Blrch Forest Dr.

(Address)

STATE OF €lrttFORi{tA ME )ss Stardlsh, ME 04084
COUNWOF Crrmh erland (Cityi StateiZip)

207-2904,,2.

(Area Code/Telephone Number)

I certify under PENALW oF PERJURY under the laws of the state of califomia that the forgoing paragruph as true and conect.

and

(Signature of BILLTRASK (This area for official seal)

l, the undersigned, certify under penatty of

|ldrytublc.SdtHtt
MyConrn E.ptolWt&n
have disclosed to the party of interest (assignor), pursuantto Section 4675 ofthe Califomla Revenue and Taxation Code, all facts of whlch lam aware relating to the value of the right he isdisclosed to him the fullamount of exoess proceeds available, and that I HAVE ADVISED HIM OF

assignlng,
TO FILEA

that I have
HIS THAT RIGHT

HIS RIGHT CLAIM ON

KellyA, Mille

(Name Printed)

2512 Chambere Rd., Sie. i02

STATE OF CALIFORNIA
COUN1y OF oranse )ss.

(Address)

Tuctin, CA 92780

(City/State/Zip)

On before me, the undorsigned, a Notary Public in and for said State,
who proved to me on the basls of

personally

person(s) whose name(s) ls/are to the insbument and
satasfacilory eMdence to be the

his/her/their authorized capacity(ies), and that by hls/her/their signature(s) on
to me that he/she/they executed the same in

which the person(s)
instrument the penson(s), or the entity upon behalf ofacted, executed the instrument.

WITNESS my hand and officiat seal.

(Slgnature of Notary)
(This area for official seal)

a

before personally
who proved to me on the to be the

which the instrument.

I

ff'



CALIFORIIUI /TLL.PURPOIIE

State of Cat

County of €-

AGKTOWLEDOUEIIT

/ H,7W*

lcertify under pENALTy
of the State of Californh
is true and conect.

ctvtl coDE S 
'18e

h€,

of the Otllcer
appeared

Name(s) of

evldence to be the whose
that executgd sarne

on ths instrument the
the instrument.

t,lcT0RrA
OF PERJURy under the laws

COMM *2102931 z
that the foregoing paragraph

Public . Calilornia

20r9

Slgnature

Place Notary fut Above
OPTIONALThough thrb sectbn is optional, completing thls information can detar aftention of the document orfruudulent reattachment of this form to an unlntended documenL

Description ol Attached Document
Tltle or Type of Document

Document Date:Number of pages: Stgne(s) Othar Than Named Above;
Capacfty(tes) Clalmed by Signe(s)
Signer's Name:

Signer's Name:tr Corporate Officer - Tftte(s): D Corporate Officer - Titl{s):D Partner - E Umited D General E Partner - tr Umited D General-D lndividuat E Attomay in Fact Ellndividuat D Attomey in FactI Trustee D Guqrdian or Conservator ll TrusteeD CIher: E Olher:
D Guardian or Conservator

Signer ls Bepresenting:
Slgner ls Representing:

individual uvho signed
of hat document.

A ornotary public
ot thetodocumenl which the
validity

@2014 National Notary Association . www.NationatNotary.org . 1 -8O0_US NOTAHY (1-800-87e6S24 ttem#5907

who proved to me on the basis of
the within

)

)

and

I
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Declaration Under probate Code Section 13101
The undersigned, each for himself or herself and not for the others, declare:

1' That Henrv Stricker [Nome of Decedent], hereinafter "Decedent" died in the City of Desert Hot Sprinps, county of Riverside.
State of California on 4/20/1996 .

2' At least 40 days have elapsed since the death of Decedent, as shown in a certified copy of the Decedent,s death certificate
attached to this declaration,

3. Either of the following, as appropriate:

I No proceeding is now being or has been conducted ln california for administration of the decedent's estate.

D 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 affldavit or declaration.

E The proceeding has been conducted forthe administration ofthe decedenfs estate.

4' The current gross fair market value ofthe 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 (S15e000).

5' D An lnventory and Appraisement ofthe real property in the decedent's estate is attached, or
E There is no real property in the estate.

6' A description of the property that is to be paid, transferred or delivered to the undersigned under the provisions of the
California Probate Code Section 13lfl1:

from e County Tax le on May 24. for APN fExcess

7 CHECK ONE OF THE FOLLOW|NG and, if applicable, FILI lN THE BLANK:

I rhe declarant(s) islare the successor(s) ofthe Decedent (as defined ln Section 13005 ofthe california probate
Code) to the Decedent's interest in the described property
Excess oroceeds from Riverside counw Tax sale on Mav 24. 2015 for ApN f, 6411g1015-9

8.

9.

D The decla rant(s) ls/are authorized under sectlon 13051 of the Californta Probate Code to Act on behatf of the
successor of the Decedent (as defined in sectlon 13006 of the Califomia probate code) with respect to the
Decedent's lnterest in the described property

The name{s) of the successor(s) ofthe Decedent ls/are
No other person has a superior right to the interest of the Decedent in the described property,
The declarants request that the described property be paid, delivered to

Cochran lnvestment Com pany, lnc, - Claent Trust Account
2512 ChambeB Rd., Ste. 102
Tustin, CA 92780
(7141 731 - 1820

10. I declare under penalty of perjury under the laws of the state of california, that all stateme nts contained in this form andany accompanying documents are true and correct, wlth full knowl edge that all statements are subject to investigation andthat any or dlshonest statement may be grounds for denial of the clalm submitted.

Aoril
Name [Prlnt or Type]

Signature Name [Print or Type]

Signature Name [Print or Type]



CERTTFTCATE OF ACKNOWLEDGEMENT OF NOTARY
PUBLIC

'A Notary Puilic or other oficer completing lhie cedificate
docunent to whlch thls ceilificale ls aftache(L and not the

y€,dfies only the identjty of the individuat who signed the
truthfutnass, ac.u6ry, or valldity of that document..

Statc of€difrnia ME )ss.
CountyofG,urerland ) 8111 Trask

/l
, Notary Publlc

ODJU2gll,i- bcfore me, pcrsonally appesred Apr{ .t RuEneIl
_, who provided to me on the basis satisfaclory evidence to be the person(s) whose name(s) is/are subscribed to the
withio iostrumcnt and acknowledged to me that he/shdthey executed the same in his/her/their authorized capacity(ies), and
that by hisrher/their signature(s) on the instrumcnt the penon(s), or the entity upon behalfofwhich the person(s) is acted,
executed the instnrment
I certi$ that undcr PENALTY OF PERJURY under the laws of the State of Califonria that thc forgoing paragraph is 6'ue and
colTect.

hand seal.

ofNotary) (This area is for official Seal)

ffi BILLIRASI(
ildatnrilo-*n*
l{yComm. E fio.@ll?}tZ,

I



Owner's

Sectlon 2

Deceased Orvner,s
Ghildren

Section 3

Deceased Owner's
ren

Deceased
Parcnts Mother:

Section 5

Owner's
and Slsters

Section 6

of Deceased
Brcthers

Sisters

LE OF !P

Propefi lD:

MTDDLE (MA|DEN) LAST

MIDDLE (MAIDEN) LAST

LAST

MIDDLE (MAIDEN) 1AST

MTDDLE (MATDEN) LAsr I 
"F(I,teyig,€

3

1

REIA

FIRST

ie Lee McAuliff

I

1

FIRST

ne Fields cAu

1

FIRST

FIRST

5

1

Deceased Owner Name: Henry Stricker Deceased Dale: 6

Date ofSectlon 1 MTDDLE (MA!DEN) LASTFIRST
Bbth Dealh

1 MurielStricker 2/21/1967 7/30/1s7o 7OlL99s
2

Birth Death

tl8/ts3l 3l2uLs89
2 Louise Hewitt (Stricker) 9128114 8lt7lO4
3
4
5

6
7

Blrth Death

u24/63
JoB

3 ueline Ma Unknown

Unknown
5 Unknown

n Ll2179s7

2/2/1ss6

Father
Doatl,

I m"aBlrth

2
3

4

Birth Dealh

2
3

4

statemetllS 
-made 

in the
'deni$l of the submitted

declare under of under thepenafty hws theofperjury ofState thatCalifomia, statementsall tncontained Tathis blo of andHeirship anyaredocuments andtrueaccompanying with fullconect, allthatknowledge Table of are toHeirship subjecland that orfalseinvestigation any stiatementdishonest be formay gmunds

PRINTED iIAME: April Bumell

H-108

8
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l
CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX.DEFAULTED PROPERTY
(sEE REVERSE stDE FoR FURTHER rNSrRUcloNs) IIEOG/ yE,

:, ili;,=i""::rer-raxcorrector 
tw rAH ta

rc2o7 *emB27 Assessment No.: 64118101s-e -rr",H'dri,rJ#
Assessee: STRICKER, MURTEL URSULA & HENRY GEORGE

Situs: 13175 SANTA YSABEL DR DESERT HOT SPRINGS 92240

Date Sold: May 24,2016

Date Deed to Purchaser Recorded: July 14, 2016

Final Date to Submit Claim: July 14,2Ttl

nt to Revenue and Taxation Code Section 4675, hereby claim excess
the [-'l

proceeds in the amount of
from the sale of the above mentjoned real property. lA/t/e were lienholder(s),

property owner(s) [check ln one boxl at the time of the sale of the property as is evidenced by Riverside county
; recorded sn 71511989 . A copy of this document is attached hereto.
the attached assignment of interest. lM/e have listed belo,v and attached

Recorder's Document No. 223050
lA//e are the rightful claimants by virtue of
hereto each item of documentation supporting the claim submitted.

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

Assignment from Audrey Miller. Assignee is a party of intoroet purouanl to section 4675 of the California Revenue and taxation code. Oocumenls

included are: Table ol Heirship, Declaration Under Prcbate Code. Assignment of Rioht to Claim Excess Proceeds, Granl Oeed, Death

Certificatss for Muriel Stricker (66e file submitted lor Kristine Fields), Henry Stricker (see file submitted lor Kristine Fialds), Jennte

McCaullff (s6o file submitted for Krisline Fields), and Louise Hewifl (to follow)

lf the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tenants wlll
have to sign the claim unless the claimant submits proof that he or she is entltled to ttre iutt amount of the claim, the
claimant may only receive his or her respective portion of the claim.
lM/e affirm under penalty of perjury that the foregoing is true and correcl.

Executed th dayof January ,2017 al OIange, California

County, State

sig of Signature of Claimant
Cochran Investment Company, lnc.
Kelly A. Mills, Vice-President

Print Name

2512 Chambers Rd., Ste. 102

Street Address

Tustin, cA 92780

Street Address

Ci$, State, Zip

714-731-1820

City, State, Zlp

Phone Number Phone Number
sco &21 (1-99)

(

Print Name



cALlFORlltA Atr-puRposE AGKiloWLEDGHEI|T cML CODE S 1189

A notary public or ofier offcer cgmplctrB this certificato verifies only fre ichntity ol th€ indi$dual who signed the
document to which his certlficate is attached, and not the Wthfulness, aocuracy, or vattotty of ttrat oocument.

State of Califomia

of

tz 2ttt before me, ,fu)saz Nor4 /o//r u
r/s

Herc Narne and fitle of the Offtcer
personally appeared

whose
executed

the

I certify under PENALTY OF PERJURy under the laws
of the state of califomla the foregolng paragraph

vrcToRlA
coMM. #

is true and conect

z
1
o

WITNESS seal.
Public . California

2019 L/'
Notary Public

Place Notary Sea/Above

Though thrs section ls optional, completing this inlormation can deter aftentlon of the document or
faudulent rattachment of thls form to an unintended document.

DeecripUon of Attachcd Document
Title or Type of Document: Document Date:
Number of Pages: Slgne(s) Other Than Named Aborre:

Capaci!(les) Claimed by Slgne(sl
Signer's Name: Signer's Name:
tr Corporate Offcer - Title(s): E Corporate fficer - Title(s):
D Partner - tl Limtted D General
D lndividual E Attomey in Fact
D Trustee tr Guardian or Conservator
tr Other:

[] Partner - E Limited E General
tr lndlvldual tr Attomey in Fact
fl Trustee n Guardian or Conservator
E Othen

Signer ls Representlng: Signer ls Representlng:

@2014 National Notary Association . wr,vw.NationalNotary.org . 1-800-US NOTARY (1-8m-87ffi820 ttem #5907

)

ficfrn?e

who proved to m6 on the basls of satisfactory evidence to be the
to tho withan and me that

the instrument.



cocHRAN INVESTMENT COMPANY, INC.
2512 Charnbers Rd., Ste. 102, Tustin, CA 92780
Office: (714)731-1820 0 Fax: (714)731-1820

km ills@cochraninvestment.com

CLAIM SUMMARY

To: County of Riverside Treasurer & Tax Collector

Assessors Parcel Number: 64 I 1 8l 0 I 5-9
Last Assessee: Estate of Muriel & Henry Sticker
Sale Date: May 24,2O16
Deadline: July 14,2017

Dear Treasurer/Tax Col lector:

Claimant(s): Cochran Investment Company, Inc.

The following proof of claim(s) for excess proceeds and documents are attached:

Jacqueline Martin:
l. Copy of driver's license.
2. Assignment of Rights to Claim Excess Proceeds

3. Copy of Grant Deed recorded as Instrument Nurnber 1989-223050
4. Table of Heirship
5. Declaration Under Probate Code Section 13101

Upon approval, claimant(s) request that the Treasurer and Tax Collector issue its warrant(s) as
follows:
. One warrant in the amount of $5667 or 100% of the claimant's share of the excess

proceeds made payable to Cochran Invesfinent Company,Inc. and mailed to2512
Chambers Rd., Ste. 102, Tustin, CA 92780.

Please address questions regarding the attached claim(s) to Kelly Mills, Vice-President, at (714)731-
I 820, or e-mail to kmi l.ls -r Lcochran inveslmgn [,c-om.

The Client(s) and the staffof Cochran Investment Company, Irc., thank you in advance for
your timely review and approval of the attached claim(s).

TTC-101

Certifi ed Tracking Number: 9405-5036-9930-0469-6655-04

Cochran [nvestment Company, [nc.
I . A resolution of the Board of Directors, with corporate seal

2. Califomia Secretary of State - status of good standing for Cochran lnvestment Company, Inc.
3. Copy of Articies of Incorporation for Cochran lnvestment Company, Inc.
4. Driver's License and Business Card for Kelly A. Mills, Vice-President
5. Claim Form



I

ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

To_expediteprocessingofthisclaim,wewouldstrongtysuggestyouusethisform. Forthisformtobevaliditmrst.becomptetedinits
entirety and docurnentation establishing the assigrn/s claim as a "party of interesf ' must be povided at the time this docr.ment b fited
W|TI thc TTEASUTCT-TAX COIIECTOT. PLEASE SEE REI/ERSE SIOE OFTI{NT OOGUIT'ENT FOR FURTHER INSTRUCTIONS.

As a party of interest (defined
Cochran lrivestncnl Cqnbarry, lnc.

in Section 4675 of the California Revenue and Taxation Code), I , the undersigned, do hereby assign to
my right to aLpply for

81015-9
and collect the excess proceeds which you are holdino and

on Miy24.i
towhich lam entitled

from the sale of assessmen[ ngm[sy 6a1 l sold at public arction 2016

understand that the total of excess proceeds available for refund is $ 5867 andthat IAM GIVING UP MYRIGHTTo
FILE A CLAIM FOR THEM. FOR VALUABLE COI.ISIDERATION RECEIVED I HAVE SOLD THIS RIGHT OF COLLECTION
(assignment) TO THE ASSIGNEE. I certifo under penalty of pequry that I harre disctosed to the assignee all facts of which I am aware
relating to the value of this right I am

Jacquolins Manin

Party of InteresUAssignor) (Name Printed)

2SZ12 Partridoe Bd.

(Address)

STATE OF GIHF€RfirA I1llnois
COUNTyOF Kane

)ss.
Bativia. lL 60510

(City/StateZip)

ffr0-879-0468

(Area Code/Te lephone Number)

On Tc-.r, -l. Zt-i r-t before me, personally
to be thewho proved to me on the of evidence

is/are subscribed to the within instrurnent and ackno,vledged to me that he/she/they executed the same in
capacity(ies), and tlnt I his/her/their signature(s) on the instrument ttre person(s), or the entity upon belmtf of

which the person(s) acted, executed the instrument

I certify urder PENALTY OF PERJURY under tlp lar,rrs of the State of Calilornia that the forgoing paragrafi is true and correct

WITNESS my lnnd ard officialseal

[)6.**r )v1 - \I,,---l "OFFICIAI, SEA
I..JANCY M. HIGGI

Notary Pr-rblic, State of

L"
x

(Signature of tfotary)
-{ for official seal)

lllinois
Ll y conrmission expt es 0B 101 l1l

HIS THAT RIGHT

Kclly A. Mlls

(Narne Printed)

2512 Charnbcrs Rd., S!0. 102

STATE OF CALIFORNIA )ss

(Addess)

Tuslin, CA 927H)COUNTY OF Orange

(GitylShteZip)

On . before me, the undersigned, a Notary Public in and for said State, personally
Kslly A. MillB who prwed to me on the basis of satisfactory eviderrce to be the

person(s) whose name(s) is/are subscribed to the within instrument and to me that herbhe/theyexecuted the same in
his/her/their authorized capacity(ies), and that I hivtrer/treir the person(s), or the ertig upon behatf of
which the person(s) acted, executed tte instrument.

WITNESS my hand and officialseal.

(Slgnature of Notary)

onthe

(This area for official seal)

t,

the California



State of California

CALIFORNIA ALL.PURPOSE
CERTIFICATE OF

ACKNOWLEDGMENT

County ot &Q1se

On t2 2'o l1 before me, l/e/tnn, /,rutt;
(here inse/t name and title of the officer)

dw I l,tua

who proved to me on the basis of satisfactory evidence to be the persorld whose nu^gI{i*re subscribed to
the within instrument and acknowledged to me that hdlshellh6y executed the saE-e in hc/her/rhtu
authorized capacity)S), and that by lpis/her/tffir signaturet6f on the instrument the personllf, or the entity
upon behalf of which the persoryklacted, executed the instrument.

personally appeared

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

Description of Attached Document
The preceding Certificate of Acknowledgment is attached to a document

titled/for the purpose of

containing pages, and dated

The signe(s) capacity or authority islare as:

E tndividuat(s)

! Atrorney-in-Fact

t] Corporate Office(s)
Tit:c(i)

l] Guardian,/Ccrnservator

I Partner - Limited,/General

D Trustee(s)

E othe'

representing:
NDme(s) ci Perrcn(s) or €ntlty(lcs) 5lg^cr i! RGprc!entinq

is,ry.l$lt1:iffiffi
Method of Signer ldenti6_ca-tion

Proved to me on the basis of satisfactory evidence:
Lg form(s) of idcntifcation O credide wirness(es)

Notarial event is detailed in notary journal on:

Page # Entry {

Notary contact:

Other

AddiriondlSigncr(s) ! Signe(s)Thumbprinr(s)

IA ll
coMM. #2102931

Public - California
County

z
no

Signa

Comm. lvhr.

(Seal)

OPTIONAL INFORMATION

Although the informalion in this section is not required by low, it could prevent fraudulent removol and reoftochment of this
acknowledgment to an unauthorlzed docurttent and moy prove useful to persons relying on the ailached document.

official

o Copy.ig

I A notary public or ortrei officer corGfng this certificate verifies only the i

I identity of the individual who signed the document to which this certificate 
II is anached, and ndt the truthfulness, accurac, or validity of that documgq. 
I

)

)

t
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Declaration Under Probate Code Sectlon 13101
The undersigned, each for himself or herself and not for the others, declare

1. That Henrv Stricker [Name of Decedent], hereinafter "Decedent" died in the City of Desert Hot Sprines, County of Riverside.

State of California on a/2O/1996 .

Z. At least40 days have elapsed since the death of Decedent, as shown in a certified copy ofthe Decedent's death certificate

attached to this declaration.

3. Either of the following, as appropriate:

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

D 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.

! the proceeding has been conducted for the administration of the decedent's estate.

4. 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 (S150,000).

5, E An lnventory and Appraisement of the reat property in the decedent's estate is attached, or

E There is no real property in the estate.

6, A description of the property that is to be paid, transferred or delivered to the undersigned under the provisions of the

California Probate Code Section 13100:

Excess pro from Riverside CountY Tax Sale on Mav 24.2016 APN S 641181015-9

7. CHECK ONE OF THE FOLLOWING and, if applicable, FILL lN THE ELANK:

E ftre declarant(s) 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

Excess oroceeds from Riverside Countv Tax Sale on Mav 24. 2016 for APN # il1181015-9

E The declarant(s) is/are authorized under Section 13051 of the California Probate Code to Act on behalf of the

successor of the Decedent (as defined in Section 13005 of the California Probate Code) with respect to the

Decedent's interest in the described property

8.

9.

Thename(s)ofthesuccessor(s)oftheDecedentislarel

No other person has a superior rlght to the interest ofthe Decedent in the described property.

The declarants request that the described property be paid, delivered to

Cochran lnvestment CompanY, lnc' - Client Trust Account

2512 Chambers Rd.,ste. 102

Tustin, CA 9278O

(714) 731 - 1820

I declare under penalty of perjury, under the laws of the State of California, that all statements contained in this form and10

any

that
accompanying documents are true and correct, with full knowledge that all statements are subJect to investigation and

false or dishonest statement may be grounds for denial of the claim submitted

lacoueline Martin
Name fPrint or Type]

Signature Name [PrintorType]

Signature Name fPnnt orType]

t1 ,1 04



CI]RTIFICA'I-E OF ACKNOWLEDGEMENT OF NO'TARY
PUBLIC

t 'A tbtary pubtb or olher ofr6r conpbting this cedificale verifies only the identity of the individual

deumeit to which this eftificate is attached, and rct the luthfulncss, aocuncy, or validity ol thal
who signcd thc
&c]//nent.'

State ot€difrtlia rL )ss'

County og Kane

on]<r.r^. tl . Zot ) ,beforeme' appearedlfuqga[r'-1

BS{M, who provided to me on thc basis of satis the person(s) whose name(s) iVare subscribed to the

within instrument and acknowledgcd to me that he/she/they cxecuted the same in his/trer/their authorized capacity(ies), and

that by hiVher/their sigrature(s) on the insfiument the pcrson(s), or thc entity upon behalf of which the person(s) is acted,

executed the instrtment.

I certiry that under pENALTY oF PERIITRY under the taws of thc State of california that the forgoing paragnph is true and

correct.

WITNESS my hand and o scal.

(This area is for official Scal)

"OFFICIAI, SEAI.,'
I\IANCY M. FIIGGIIIS

I
I
1

Notary Public, Stale ol lliinois r
[\,ty conrnission expires 0B/01/1 zl,1

11.1(i.1



Deceased Orner Name:
ALL

Enter'None" in any *ction tor whi:h ftir,rc is no laown nlaliw'
(lf you noed aditional sPaco, altach a secondTable of HeirchiP

idenb'fying all missing rclativas fot dlt apgroqiate sections')

TABLE HEIRSHIP

Property lD:

MIoDLE (mAlDEN) LAST ParwtfsName
lFROtl, sEcf,,)NTt

Deceased OwreCs
Spouse(s)

Section 2

Owner's
hildren

8

Section 3

Deceased Owner'E

1

Parents Mother:

Section 5

Owner's
and Sistorg

Section 6

Ghildren of Deceased
Brothers

Sisters

FIRST

nie Lee McAuliff

FIRST

ine Fields

FIRST

FIRST

3

1

1

MTDDLE (MAIDEN) LAST I

illDDLE (tAlDEN) LAST

TnDDLE (itAlDEN) r-Asr I '#g*#tffi
5

1

Deceased Date:
Stricker

BirthMarrlagertilDDLE (MAIDEN) LASTF!RST

urielStricker

Section I
10/1e9s7l3ol79lo2127/7957

1

2

Dec,thBhth
3l2L/798eLl8l7e3t
8177/o4el28l34

2 Hewitt 4
3

4

5

6

7

D@thBiftr,

7124163

sl70,l53

519179s9

Unknown

Unknown
1121t957

Miller

Jo

rtin

n

r.

3

4

21211956

ather:

Btiltt I OeaA

B;itilt D€s,th

4

2

3

Dee,thBttttt

4
andHeirship anyTable ofthisincontainedstatementsallttgtCalitumia,ofoflaws Statethetheunderof Periuryunderdeclare penetty toarethein ofTable subjeclHeirshipmadestatementsallthattullwithconect, knowledgeandtruearedocumentsaccompanying daim.submittedthedenialior ofbestatement groundsmaydishonestorfalseand that anyinvestigation

SIGNATURE
PRINTED NAME: Jacquellne tartin

H-108



CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX.DEFAULTED PROPERTY
(sEE REVERSE StDE FOR FURTHER TNSTRUCTTONS)

To: Don Kent, Treasurer-Tax Coltector

Re: Claim for Excess proceeds

TC207 ltem827 Assessment No.: 6411El015-g

Assessee: STR|CKER, MURIEL URSULA & HENRY GEORGE

Situs: 13175 SANTA YSABEL DR OESERT HOT SPR|NGS 92240

Date Sold: May 24,2016

Date Deed to Purchaser Recorded: July 14,2016

Final Date to Submit Claim: July ,14,201'7

?0t

4

to Revenue and Taxation Code Section 4675, hereby claim proceeds in the amount ofexcess
the I---lfrom the sale of the above mentioned reil property. lM/e were lienholder(s),

property owner(s)
No. 223050 ; recorded on

lcheck ln one boxl at the time of the sale of the
7lsl1989

property as is evidenced by
. A copy of this document is

Rlverside CountyRecorde/s Document
attached hereto.lM/e are the rightful claimants by virtue of the attached assignment of interest. lAile have listed below and attachedhereto each item of documentatlon supporting the claim submitted.

NOTE: YOUR CLAIi' WLL NOT BE CONSTDERED UNLESS THE DOCUMENTATION IS ATTACHED.

included are; Table ol Dedaration Under Probale Code, Assignment ol Bight to Claim Excess Grant Deed, Doath

Certificates for Muriel Stricker lils submitted for Kristine Strick6, file submitted for Krlstine Jennie
Mccaulitf (see ftre submitt€d for Kristine Fields), and Louiso Howitt (ro follow)

lf the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tenants willhave to sign the claim unless the claimant submits proof that he or she is entifled to ftreiurr amount of the claim, theclaimant may only receive his or her respeclive portion of the claim.
lM/e affirm under penalty of perjury that the foregoing is true and conact.

day of January 20 17 al Orange, Calilomia

County, State

S Signature of Claimant
Cochran lnvestment Company, lnc.

Kelly A. Mills, Vice-president

Print Name Print Name

2512 Chambers Rd., Ste. 102

Street Address

Tustin, CA 92780

Street Address

City, State, Zip

71+731-1820

City, State ,zip

Phone Number Phone Number
scoS-21 (1-se)

t

Assignment l'o'John Hewitl.Assignee is a party ol int"rest pursrant lo 
"".rion 

4675 of tha cslltomia Revenue and taxation code. Documents



, State of California

personally appeared

County of Q,QAnX2___ _

CALIFORNIA ALL-PU RPOSE
CERTIFICATE OF

ACKNOWLEDGMENT

c

)

2ts before me,
(here insert name and ritle o, the ccr)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed tothe within instrument and. acknowledged to me that helshe/they executed the same in his/her/theirauthorized capacity(ies), and that by his/her/their signature(s)on the'instrum;;i,h;person(s), or the entityupon behalf of which the person(s) acted, executed t[e instrument. ]

I certifo under PENALTY OF PERJURY under the laws of the
state of california that the foregoing paragraph is true and correct.

nd

Comm. tilar. 13,2019

Signa

(Seal)

OPTIONAL INFORMATI

Altl'ough the informotion in this section ts not required by taw, it could.prevent fraud.ulent removot ond teattachment of thisacknowledgment to on unouthorized aocuiint ctnd mdy prov" iiitit-to p"rsons relying on the ottached document.

Description of Attached Document

sea

The preceding certificate of Acknowledgment is attached to a document

titled/for the purpose of

containing pages, and dated

The signer(s) capacity or authority islare as:

E tndividuatG)

n Anorney-in-Fact

I Corporate Office(s)
T,rle(s)

Guardlan/Conservator

. I Partner-Limited/General
't,.rilr.ri,l

i _.llter

representing:
Nama(s) of Petronir) or Enriry(rer) Stgncr is neprescnring

Method of Slgner ldentifi<ation

Proved to me on the basis of satisfactory evidence:
L O formG) of identifcarion e credible witness(es)

z
coMM. #2r02931

Notary Public . Calilornia
Orange Counly

2
u
o

I

I Notarialevent is detailed in norary journal on:
Page # Entry i

Notary contact:

Other

n Additionat Signe(s) Ll Signe(rThumbprin(s)

rtr

offic

O Copyrlght 2007-2014 Notary Rolary, trc. pO 8or 4l4OC, Oet Moanes, lA 5031 t-0507. Att tti9h6 R€rcrved. ltem N!mbef lOl772. ptea!e contaal yar Authcrir.d Re!eller to putchare copter of this form.

"J^."*i

Addltlon.t t..lfot mataon

_l



COCHRAN INVESTMENT COMPANY, INC.
2512 Chambers Rd., Ste. 102, Tustin, CA 92'180

Office: ('714) 731-1820 . Fax: (714) 731-1820
kmi lls@cochraninvestment.com

CLAIM SUMMARY

To: County of Riverside Treasurer & Tax Collector

Assessors Parcel Number: 641 l 8 l 0 l 5-9
Last Assessee: Estate of Muriel & Henry Sticker
Sale Date: May 24,2016
Deadline: July 14,2017

Dear Treasurer/Tax Co I lector:

Claimant(s): Cochran lnvestment Company, Inc.

The following proof of claim(s) for excess proceeds and documents are attached:

John Hewiu:
l. Copy of driver's license.
2. Assignment of Rights to Claim Excess Proceeds

3. Copy of Grant Deed recorded as lnstrument Number 1989-223050
4. Table of Heirship
5. Declaration Under Probate Code Section l3l0l

Cochran Investment Company, Inc.

l. A resolution of the Board of Directors, with corporate seal - see file for Jacqueline Martin
2. California Secretary of State - status of good standing for Cochran Investnent Company, [nc. -

see file for Jacqueline Martin
3. Copy of Articles of Incorporation for Cochran Investment Company, Inc. - see file for Jacqueline

Martin
4, Driver's License and Business Card for Kelly A. Mills, Vice-President - sss file for Jacqueline

Martin
5. Claim Form

Upon approval, clairnant(s) request that the Treasurer and Tax Collector issue its warrant(s) as

follows:

. One warrant in the amount of $5657 or 100Yo of the claimant's share of the excess
proceeds made payable to Cochran Investment Company, Inc. and mailed to 2512
Chambers Rd., Ste. 102, Tustin, CA 92780.

Plcase address questions regarding the attached claim(s) to Kelly Mills, Vice-President, Lt (714)731-
I 820, or e-mai I to kry r l ! r11co__c_[rq1 i1veq14p4t, qom.

The Client(s) and the staffof Cochran lnvestment Company, [nc., thank you in advance for
your timely review and approval of the attached claim(s).

TTC-101

Certifi ed Trackin g Num ber: 9405 -5 03 6-9930 -0469 -665 5 -04



rI ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS
'l-o 

expedite processing of this clairn, we would strongly suggest you use this form. For this form to be valid it must be completed in itsentirety and documentation establishing the assrgrnisclafi". i;o*tv_"r llt"jg.!': must be provided at the time this document is filedvrith the Treasurer'Tax collector. PLEASE sEE RE't/ERse sloeoiTHrs DocurusHiion FURTHER tNsrRuc,oNs.

ti.?*3p,3J,XHI3:1,f1?X:H.!li.,.',fi i3r#ii,,i:f.:
IrOm Ine sae OI assessment number 64118101i.9

lifornia Revenue and Taxation Code), t, the
collect the excess poceeds which you are

understand that the total of excess proceeds available for
sold at public iuction

FILE A CLAIM FOR THEM
is$ andthat IAM GtVtNG UPMYRFOR VALUABLE CONS IDERATION RECEIVED I HAVE SOLD THIS RIGHT OF COLLECTION(assignment) TO THE ASSIGNEE. I certify under penalty of perjurythat I have disclosed to the assignee all facts of which I amawarere latingfo t16valueJ"a of right I a

John Hewitt

of t%rty o (Name

1204{l N. Sun66t Vi6ta Dr.

ARlz otvl 'q^^STATE OF€AUFORN|A \c<
couNry or rtIAR lQoP A i',

(Address)

Sconsdalo, AZ 85268

(City/StateZip)

4AO-254-O761

(A rea Codeffelephone Number)

On I
appea
person(s)whose na me(s) is/are subscriOeO to the
his/her/their autho rized capacity(ies), and that byh
which the person (s) acted, executed the instrume

I certify under PENALTY oF PERJURY under the laws of the state of catifornia that the forgoing paragraph is true and correct.

W my officialseal.

(s

l, the undersigned, certify under penalty of perjury that I have disclosed to the pa rty of interest (assrgnor), pursua nt to Sectio n $7 5 of
P lg!{in.g_t9 the vatue of the right he is assigning, that I have
I HAVE ADVISED HIM OF HIS-RIGHT TO FJLETCLAIM ON

the California Revenue and Taxation Code, allfacts of which I am awa
disclosed to him the full amount of excess proceeds available, and that
HIS ING THAT RIGHT

K€lly A. Milts

(Name Printed)

2512 Chambe,8 Bd., Sts. 102

STATE OF CALIFORNIA
COUNW OF oranse )ss.

(Address)

Tustin, CA 92780

(City/StateZip)

WITNESS my hand and officialseal.

A.
Publtc Arlzone

(Signature of Notary)
(This area for ofiicialseal)

Printed)

before
who proved to me on the

before me, the undersigned, a Notary Public in and for said Shte, personally

personally

to be the

)

On
MIIIS

which the person(s) acted, executed the

to me on the basis of satisfactory

instrument.

who

on the

evidence to be the



State of California

CALI FORN IA ALL-PU RPOSE
CERTIFICATE OF

ACKNOWLEDGMENT

County of QcArt e

On Je^utor-'7 I Ao tt before me, /t *;r tk/s*, NWAu4 /ulho
(here insert namc and title of the officed

personally appeared

who proved to me on the basis of satlsfactory evidence to be the person(pf'whose nameJ^r@)are subscribed to
the within instrurnent and acknowledged to me that [d/sJreltfi executed the same in \hlher/tftn
authorized capacity(iec, and that by biSlher/tffir signaturc(cf on the instrument the personfi 6r the dntity
upon behalf of which the persoryfplacted, 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.

WITNES d al seal

(5eal)

OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent frouclulertt removol and reatrochment of this
acknowledgment to an unauthorized document ond may prove useful to persons relying on the ottoched document.

Description of Attached Document
The preceding Certificate of Acknowledgment is attached to a document

titled/for the purpose of

t'
Method oI Signer ldentification

Proved to nre r.:n the basis of satisfactory evicjcnce:
LC forl(s)cf rrienrScaiiorr Q crccjiblewitness(es)

containing pages. and dated

The signer(s) capacity or authority islare as:

D lndividual(s)

I Attorney-in-Fact

! Corporate Office(s)

D Guardian/Conservator

f] Partner - Llmited/General

E nusree(s)

I other,

representing
Name(i) of Pe,ron(5) or Eni[y(ics) Srgner rs Ropre5enltng

Notarial event is detailed in notaryjournal on:

Page # Entry f

Notary contact:

9Jh!r

E Addirional Signe(,

tr
n Signe,(s) Thumbprint(s)

Thle(5)

I

Il i"tary prUtic or other officer completing this certttcaie veiines ;;,, rh" I

identily of the individual who signed the document to which this certificate I

, ir ull.hllun9j_t_thetrurhfulness, accuracy,.or validity of that document, 
I

)

)

Public .
2
ao
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Declaration Under Probate Code Section 13101
The undersigned, each for himself or herself and not for the others, declare:

1. That Henrv Stricker [Nome of Decedent], hereirrafter "Decedent" died in the City of Desert Hot Se{ngg, County of Riverside.

State of California on 4120/1996 .

2. At least 40 days have elapsed since the death of Decedent, as shown in a certified copy of the Decedent's death certificate
attached to this declaration.

3. Either of the following, as appropriate:

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

I The decedenfs 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.

! The proceeding has been conducted for the administration of the decedent's estate.

4. The current gross falr 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 (S15O,OOO).

5. n An lnventory and Appraisement of the real property in the decedent's estate is attached, or
E There is no real property in the estate.

6. A description of the property that is to be paid, transferred or delivered to the undersigned under the provisions of the
California Probate Code Section 13100:

7 CHECK ONE OF THE FOLLOWING and, if applicable, FILL lN THE BLANK;

I The declarant(s) 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

Excess proceeds from Riverside Countv Tax Sale on Mav 24. 2016 for APN # 641181015-9

tr The declarant(s) is/are authorized under Section 13o51 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 interest in the described property

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 declarants request that the described property be paid, delivered to

Coch,an lnvestment Company, lnc. - Client Trust Account
2Sl2 Chambers Rd., Ste. 102

Tunin, cA 92780
(714) 731 - 1820

10. I declare under penalty of perjury, under the laws of the State of California, that all statements contained in this form and
any accompanying documents are true and correct, with full knowledge that all statements are subject to investigation and
that fa or dish statement may be grounds for denial of the claim submitted

John Hewitt
Signature Name [Print or Type]

Signatu re Name fPrintorTypel

(:,'

Signature Name fPrint or Type]

Excess proceeds from Riverside Countv Tax Sale on Mav 24, 2016 for APN # 841181015-9



CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY
PUBLIC

'A Notary public or other officer enpleting this certificale verif,es only the i(hntily ol lhe individual who sigr,ecl the

document to which this certificate is attached, and not the lruthluhEss, accuracy, or validity of that documenl."

State of Crrliibrir
County of flfiArcA-eAl

o"--l-.s./LS-,beforeme, kprteflt fr Atol-rop-Le-personallyappeareafutli lteuttff
who provided to me on the basis of satisfaclory evidcnce to be the person(s) whose name(s) is/are subscribed to the

within insrrumenl and acknowledged to me that he/she/they executed the same in his/her/thcir authorized capacity(ies), and

that by hiVher/their sigrrature(s) on thc instrument the person(s), or the entity upon behalfof which the person(s) is acted,

executed the instnrment.

I certi! that under PENALTY OF PERJI"TRY under the laws of the State of California that the forgoing paragraph is true and

t: ofticial scal.

(This arca is for official Seal)of

Notary Public - Arizont

My

A.

, i-:.1'



Owner's

TABLE OF HEIRSHIP

Efitet "NotE in any sedion forwhich there is no known telative.
(lt Wu nc*,d additiond space, sttach a setond TabE ol Helrship

Hentifying all ntssing relativcs for ell apropdate soctions.)

Property lD:

UTDDLE (irAE)EN) LAST Patqtt'sN',mo
,FPflSteEttrl

)
3

Sction 2

Deceased Owner'E
Children

Sectlon 3

Owner's
Grandchildren

Deceased
Owner'B Parents

Seotion 5

Deceased Owner's
Brothers and Sisters

Section 6

FIRST

ennie Lee McAuliff

I

Mother:

F!RST MTDoLE (MArDElr) LAsr I P"#[.?#rE

Fields

FIRST MTDDLE (ilA[)ENl LAST

FIRST iltDDLE (m^tDEr{) LAsr I mr$*fl#B
5

1

Children of Deceased
Owner'g Brotherg

Slsters

I declare under penalty of perjury, under the laws of the State of Califomia, that all statements contained in this Table of Heirship and any
accompanying ar€ true and conect, with full knowledge that all statements nrade in the Table of Heirship are subjecl to

that stalement may be grounds for denial of the submitted claim.

Deceased Date: 4/20/t996Henry StrickerDeceased Owner Name:

Dale ol
Harria,ge Bfifll DeathHToDLE (MAIDEN) I-ASTFIRSTSection I

2/2t/t967 7/3011970 10/19es1 MurielStricker
2

D&iltBitth

7/8/L93! llz1.lLe89Jl,t rLl\trr

9128134 8lL7lU2 Louise Hewitt (Stricker)

3

4

5

6

7

Blrdt Death

7 /24163

5/30/53
Unknown

Unknown
Unknown

Ll211i957

2/2/1956

Bhfri Degltr

Father:

Blrth DeeO,

2

3

4

Birth Ds'th

2

3

4

3 l]acqueline Martin
7E.ri" Mtth"-;
ilx.*',
6 hohn Hewitt Jr.

7 lAudrev Miller
8

H-108

John

false

SIGNATURE

I

I

I

Anril ln Rrrrncll lFmervl2
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I CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROFE;;T"q 

TI- -' '

(SEE REVERSE StDE FOR FURTHeR rrusrRucflor,rij

To: Don Kent, Treasurer-Tax corector 

'- - "-''-/ 
R:E CEIVE,D

Re: claim for Excess proceeds ?01] JAll 28 PH 5: 53

Tc207 ltem 827 AssessmentNo.: 64118101s-9 RlvERSl0E COUIIY -
TREAS. TAX COLLECTOR

Assessee: STRICKER, MURIEL URSULA & HENRY GEORGE

situs: 13175 SANTA ysABEL DR DESERT Hor spRrNG s 92240

Date Sold: May 24,2016

Date Deed to Purchaser Recorded: July 14,2016

Final Date to Submit Claim: July 14,2017

nt to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount offrom the sale of the above mentioned real property. lAtr/e were the l-] lienholder(s),
e time of the sale of the property as is evidenced by Riverside Countyrded on 715/1989 A copy of this docum ent is attached hereto.ttached assignment of interest. lA/y'e have listed below and attachedclaim submitted

NorE: YouR CLAIM wlLL Nor BE coNsTDERED uNLEss rHE DocuMENTATtoN rs ATTA.HED.
Assignmenl lrom Kathleen Bierman Assignse is a party of interesl pursuanl lo secton 4675 of the California Revenue and taxation code. Documenls
included are: Table of Heirship, Declaration Under Probate Code, of Rioht to claim Excess Proceeds. Granl Death
Cerliticales for Muriel Srrrcker (see file submined for Kristine Fields), Henry Stricker (sce file submitled ror Kristine Fields), Jennie
McCaulilf (see file submilted ,or Knsline Fietds), and Louise Hewitt (lo foltow)

lf the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tenants willhave to sign the claim unless the claimant submits proof that he or she is entifled to the full amount of the claim, theclaimant may only receive his or her respective portio n of the claim.
lAffe atfirm under pen alty of perjury that the foregoing is true and correct.

7H
Executed day O1 January

20 17 al Orange, Calilomia

Counly, State

of mant Signature of Ctaimint
Cochran lnvestment Company, lnc.
Kelly A. Mills, Vice-presidenr

Print Name
Print Name

2512 Chambers Rd., Ste. 102

Street Address
Street Address

Tustin, cA 92780

City, State, Zip

714-731_1820

City', State, Zip

Phone Number
Phone Number

sco 8-21 (1-99)



CALIFORf, I,A AI.L-PURPOSE

State of

of

c.ot1

personally

COMM

ACKIIOWLEDGTTETIT

before me, ,/e,/s-,

A

ctvtL coDE S 1ts9

ltc

)

)

lnsert and Title the

Name(s) of

OF PEHJURY under the laws
that foregoing

Public . California

Comm.

Phce Nobry Seat Above

L
Signature Nokty Pubtic

OPTIONAL
Though this sactbn ls opilonal, completing ;

fnudu lent reattachrnent of
DescripUon ol Attachcd Document

this information can detar attention of the document or
this form to an unintended document

Number of Pages: Slgne(s) Other Than Named Above:
CapacMesl Clatmed by Slgner(s)
Signer's Name:
D Corporate
E Partner -tr lndividual

fficer - Titte(s):
D Limiled n Generat

tr Attomey ln Fact
E Guardlan or Conservator

Slgner's Name:
E Corporate Officer - Tifle(s):
fl Partner - D Umited flGeneral! lndividuat flAttomey ln Fact
D Trustee D Guardian or Conservator
D Other:
Slgner ls Representing

E Trustee
tl Othen
Slgner ls Represenflng:

A notary publlc or *-erjk:.:gillllp thts csrtmcab verifias onty fie idenrity
mls cermicato 6 anadled, and not tire truthfulness, accuracy, or

docunrent to which of the indMdual $fio slgned the
vslidity ol that document.

@2014 National Notary Association . www.NationalNotary.org . 1-80GUS NOTARY (1-800-87ffi824 hem #5907

who proved to me on the basis of evidence to be thethe within instrument and to me that

of the

I

t"
z
n
o

I
i



COCHRAN INVESTMENT COMPANY, INC.
2512 Chambers Rd., Ste. 102, Tustin, CA 92780

Office: ('714)'131-1820 o Fax: ('114)731-1820
kmil ls@cochraninvestment.com

CLAIM SUMMARY

To: County of Riverside Treasurer & Tax Collector

Assessors Parcel Number: 641 I 81015-9
Last Assessee: Estate of Murie I & Henry Sticker
Sale Date: May 24,2016
Deadline: Juiry 14,2017

Dear Treasurer/Tax Col lector :

Claimant(s): Cochran Investment Company, Inc.

The following proof of claim(s) for excess proceeds and documents are attached

Audrey Miller:
I . Assignment of fughts to Claim Excess Proceeds
2. Copy of Grant Deed recorded as lnstrument Number 1989-223050
3. Table of Heirship
4. Declaration Under Probate Code Section 13l0l
5. Copy of Death Certificate for Louise Hewifi

Cochran Investment Company, Inc.

l. A resolution of the Board of Directors, with corporate seal - see file for Jacqueline Martin

2. California Sbcretary of State - sbrus of good standing for Cochran Investrnent Company, Inc. -
see file for Jacqueline Martin

3. Copy of Articles of Incorporation for Cochran Investment Company, Inc. - see file for Jacqueline
Martin

4. Driver's License and Business Card for Kelly A. Mills, Vice-President - see file for Jacqueline

Martin
5. Claim Form

Upon approval, claiman(s) request that the Treasurer and Tax Collector issue its warrant(s) as

follows:
. One warrant in the amount of $5667 or 100% of the claimant's share of the excess

proceeds made payable to Cochran lnvestment Company, Inc. and mailed to 2512
Chambers Rd., Ste. 102, Tustin, CA 92'780.

Please address questions regarding the attached claim(s) to Kelly Mills, Vice-President, at (714)731-
1820, or e-rnail to knrills r/ coohraninvestmcnt.com.

The Client(s) and the staffof Cochran Investment Company, lnc., thank you in advance for
your timely review and approval of the attached claim(s).

TTC-101

Certified Tracking Number: 9405-5036-9930-0469-6655-04



ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

To e'xpedite processing of this claim, we would strongly suggest you use this forrn For thrs form to be valid it must be completed in rtsentirety and documentation estauishing the assignois crrqi_prn, 
"lilt":qrt: plst be provided at rhe time this document is filedwrth the Treasurer'Tax collector. PLEisE sEd REVERsE srDE oF'Tirs DocuMENT-foC'iun,,rER rNsrRucroNS.

Audrey Miller

of r) (Name Printed)

18517 N. 69rd Dr.

Q&t LttrC (Address)

STATE OF GAEIreRFIIA-
COUNTY OF h e*c<.( ft- )ss Glendale, AZ 85308

(CitytStateZip)

602.526.8564

(Area Code/Telephone Numbe4

lcertrry under. oF PERJURY under the laws of the state of california that the forgoing paragraph is true and correct

hand a seal.

for official seal)

certiry under penalty of perjury that I have disclosed to the party of interest (assignor), pursuant to Section 4675 o(the California Revenue and Taxation Code, all facts of which I am aware relating to the value of the rightdisclosed to hirn the fult amount of excess proceeds availa ble,
he is assigning,

TO FILE A
that I have

HIS OWN
andthat I HAVE ADVTSED HtM OF HIS RIGHT CLAIM ONNG THAT RIGHT

Kelly A. Mills

(Name Printed)

2.512 Chembars Bd.. Ste. i02

STATE OF CALIFORNIA )ss.
(Address)

Tusrin, cA 92780COUNTY OF Orange

On

(City/StateZip)

before me, the undersigned,
proved to me

a Notary Public in and for said
who on the basis of

State, personally
person(s) whose name(s) is/are subscri to the within instrument a acknowledged to me that

satisfactory evidence to be the
his/he r/thei r authorized capacity(ies), and that by his/her/their on the instrument the

he/she/theyexecuted the same in
which the person(s) acted, executed the instrument

person(s), or the entity upon behaff of

WITNESS my hand and officialseal.

@
Notary Public - State of Adzona

CommisglonMy

E. TURNER

(s ignature of Notary)
(Ihis area for official seat)

l, the undersigned,

the sale I am entiiled

FILE A CLAIM FOR THEM VALUABLE HAVE SOLD THIS RIGHT OF COLLECTION
to the value of this

)

On 2o ta before hA,Y/{L
who proved to me on the basis of evidence

personally
to be the

which tl-e person(s) acted, executed the instrument
instrument the person(s),



State of Califomia

County of

Date

personally appeared

e

20t7

who proved to me on the basis of satisfactory
subscrlbed to tho within instrument and
lidlhertths(
or the entity

NEtS0il
coMM. #2102931 z

io

oPnot{Al
Phce Notary SeE,lAbove

Title or Type of Document:
Number of Pages: Signer(s) Other Than Named Above:

Gapacffieo) Claimed by Slgne(s)
Signe/s Name:
tr Corporate Officer - Titla(s):
trPartner - !Limited DGeneral
tr lndividual D Attomey in Fact
C Trustee tr Guardian or Congervator
E Other:
Signer ls Representing:

GALIFORI{|A Atr.pURpOSE ACKI{OWLEDGHII{T ctvtLcoDE s rrsg

A notary publlc or other oflicer completing this certmcato verlfies only the klantity of the individual who signed the
docurnent to which this certificate is attrhed, 8nd not th€ trulhfulrpss, aocuftlcy, or validity of ttut documenl.

lnseft Name and Title of the Afflccr

)

)

to be the porsonJd-whose namegf@are
me that halshelllv! execut€d the same into
slgnature(flon lhe lnstrument the persoO{sf,

the instrument.

I certify under PE}{ALTY
of the State of Califomia
is true and con€ct.

OF PERJURY under the laws
that the

seal

i
Notary Public

Though tfiis section is optional, compbtlng this informadon can deter altenilon of the document or
fnudulent teatlachmant of thls fonn to an unintended document.

Description of Attached Document
Document Date:

Signer's Name:
D Corporate Otficer - Tltle(s):
U Padner - flLimited tr General
tr lndividual D Attomey in Fact
tr Trustee tr Guardian or Conservator
! Other:
Signer ls Representlng:

@2014 National Notary Association . www.NationalNotary.org . 1'800-US NOTARY (1-Bm€76-682A ttem #5907

before ^, /,(rozrl Ne/gn, yorl*i flr,\lc 
-,
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1,

2.

3.

Declaration Under probate Code Section 13101
rhe undersigned, each for himself or herself and not for the others, declare:

That Egorl-!ulc!91 [Nome of Decedent], hereinafter "Decedent" died in the city of Delert Hot sprin_g5, county of Riverside.State of California on 4lZOlL996 .

At least 40 days have elapsed since the death of Decedent, as shown in a certified copy of the Decedent,s death certificateattached to this declaration.
Either of the following, as appropriate:

E No proceeding is now being or has been conducted in california for administration of the decedent,s estate.

D The decedent's personal representative has consented in writing to the payment, transfer, or delivery to the affiantor declarant of the property described in the affidavit or decraration.

E rhe proceeding has been conducted for the administration of the decedent,s estate.

The current gross fair market value of the decedent's real and personal property in california, excluding the property
described in section 1305o of the california Probate code, does not exceed one hundred fifty thousand dollars (S150,000).D An lnventory and Appraisement of the real property in the decedent,s estate is attached, orI There is no real property in the estate.
A descriptlon of the property that is to be paid, transferred or delivered to the undersigned under the provisions of theCalifornia probate Code Section 13100:

4.

5.

6,

7 CHECK ONE OF THE FOLLOWTNG and, if applicable, F|LL tN THE BLANK:
EI The declarant(s) ls/are the successor(s) ofthe Decedent (as defined in section 13005 of the california probate
Code) to the Decedent,s interest in the described property

Il The declarant(s) is/are authorized under Section 1305 1 of the Californla probate Code to Act on behalf of thesuccessor of the Decedent (as deflned in Section 1300G of the California probate Code) with respect to theDecedent's interest in the described property

The name(s) of the successor(s) of the Decedent is/a8. No other person has a superior
9. The declarants request that the

Cochran lnvestment Company, lnc. _ Client Trust Account
2512 Chambers Rd., Ste. 102
Tusfln, CA 92780
(7141 731 _ 1820

10. I declare under penalty of perjury, under the laws of the State of California, that all statements contained in this fo rm andany accompanying documents are true and correct, with full knowledge that all statements are su bject to investigation andny false or dishonest statement may be grounds for denial of the claim submitted.

Signatu
Audrev Miller
Name [Print or Type]

Signature Name fPrintorType]

right to the interest of the Decedent in the described property,
described property be paid, dellvered to

Slgnature Name [Print or Type]
1a



CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY
PUBLIC

State of€alih,atia 42t
Countyof A@,t-4-:
on b' /a ]?') ,beforcme, JSztfo -E llr\'tl/ ,.-personapyappearerl tfu0/01/br,/afi(

- ' 
who provided to me on the basis of satisfactory evidence to be the person(s) whosc name(s) is/are subscribed to rhe

within instrulnent and acknowledged to me that he/she/thcy executed the same in histrer/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrumenl the person(s), or the entity upon behalf of which the person(s) is acted,
executed the instrument.
I certify that PENAL'I'Y OF PERJURY under the laws of the State of California that the forgoing paragraph is true and
corect.

al seal.

(This area is for oflicial Seal)

@
BRYAN E. ER
Nohry Publtc - State of Arizona

MARICOPA COUNTY
My

"A Nolary Public or other officer completing this cedificate vetifies only the identity of the individual who signed lhe
document lo which this cenificate is attached, and not lhe truthfulness, accuracy, or validity of that documint."



TABLE OF HEIRSHIP

Entor'Nona" ln any soction fot whlch there is no known relative.
(lf you need addilionel space, attach a second Table of Heirchip

idontifying all missing rolatives for ail apprcpriote sectlons.)

Property lD:

MTDDLE (MATOEN) LAST Parcnl's Naile
tFaoq sEGtloN lt

Deceased Owner's
Spouse(s)

Sectlon 2

Deceased Owner's
Children

Sectlon 3

Deceased Owner's
Grandchildren

Deceased
Parents Mother:

Sectlon 5

Deceased Owner's
Brothers and Sisters

Sectlon 6

FIRST

nnie Lee McAuliff

3

1

8

1

FIRST

ne Fields McAul

MIDDLE (MA!DEN) LAST

MIDDLE (MA|DEN) LAST

MTDDLE (MA!DEN) LASr I fl1ffilEq#lg

FIRST

FIRST

Deceased Owner Name: Henry 5tricker Deceased Date: 4/20/7996

Section 1 FIRST MIDDLE (MAIDEN) LAST Data of
Blrlh Deeth

1 Muriel Stricker 2/27/7e67 7/30/te7o L0/799s
2

Eidh Death

L/8/te3l 3/2Lhe8s
2 Louise Hewitt (Stricker) e/28/34 3/77/04
3

4

5

b

7

BhTh Death

7/24/63

s/30/s3

Unknown

Unknown

Blrlh Death
Father:

Btrth I Oeath

2

3

4

Bidh 0eath

4

declare under penalty of perjury under the laws ol tho Stato of California that a I stateme nls contained in this Table of Hekship and
accompa nying documents are true and correct, with full knowledge thal all statements
inve and that an or dishonest stale ment may be grounds for

made tn the Table of Heirship are subject to
any

NAME: ler

2

3 Jacqueline Martin
4 Marie Matheson
5 Kathy Bierman

6 lohn Hewitt Jr.

7 Audrey Miller
8

H-108

I

5

1

lCnitaren of Deceased
lOwner's Brothers
land Sisters
I
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GLAIM FoR ExcESS pRocEEDS FRoM THE sALE oF TAX-DEFAULTED pRopERTy R,er. ^.(sEE REVERSE srDE FoR FURTHER INSTRUcIoNS) '\ l, tr lV p n
To: Don Kent, Treasurer-Tax Collector lhl" \ 

'J'tJANzB 
pu ^

i:',0, 
":::;;'::::::,:": 641181015.e ra8,{!iff'p5 iii;;:

Assessee: STRICKER, MURTEL URSULA & HENRY GEORGE

Situs 13175 SANTA YSABEL DR DESERT HOT SpRtNGS 92240

Date Sold: May24,2016

Date Deed to Purchaser Recorded: July 14,2016

Final Date to Subrnit Claim: July 14,2017

ant lo Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
from the sale of the above mentioned real property. lA//e were the l-l lienholde(s),

property owner(s) [check ln one box] at the time of the sale of the property as is evidenced by Riverside County
Reco rder's Document No. 223050 ; recorded on 7t5/1989 A copy of this document is attached hereto
l/We are the rightful claimants by virtue of the attached assignment of interest. lM/e 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.

Assignmenl {rom April Burnell. Assignee is a party of inlerest pursuant to seclion 4675 of the Californla Reve6ue and taxalion code. Documents

included are: Table oI Heirship, Declaration Under Probate Code, Assignmenl of Rirht to Claim Excess Proceeds, Granl Deed, Death

Cerliticates for Muriel Slricker (ses fite submiiled for Kristine Faelds), Henry Stricker (see fite submilled for Kristine Fields), Jennie

McCaulitf (see file submitted for Kristine Fietds), and Louise Hewiil (to follow)

lf the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy,
have to sign the claim unless the claimant submits proof that he or she is entifled to the full
claimant may only receive his or her respective portion of the claim.
lAl/e affirm under penalty of perjury that the foregoing is true and correct.

and all Joint Tenants will
amount of the claim, the

Execu this ?f" day oy JanuaU 20 17 al Orange, Calilomia

Counly, State

C larma Signature of Claimant
Cochran lnveslment Company, lnc.
Kelly A. Mills, Vice-President

Print Name

25'12 Chambers Rd., Ste. 102

Print Name

Street Address

Tustin, CA 92780

Street Address

city, state, zip

714-731-1820

City, State, Zip

Phone Number Phone Number
scos-21 (1-99)



State of California

of

personatty 

yarea

YICTORIA N

Tftle or Type of Document:
Number of Pages: Signe(s) Other Than Named Above:

Capaofficc) Clalmed by Stgner(al
Slgner's Name:
E Corporate fficer - Tftle(s):
fl Partner - D Limited LlGeneral
tr lndlvldual ! Attomey in Fac.t
n Trustee tr Guardlan or Gonservator
tr Other:
Slgner ls Representing:

J
z

C/rUFORrlr iIIJ.-PURPOSE AcKilOWLEDGtsE]tT CN|L CODE S i1S9

4 lnseft Name and ntb of the

Name(s) of

A notaty public or other officer completlng thls cortfficat€ verilies only the id€ntity of the individud who signed $e
docurnent to which this certificate b attached, and not the truthfulness, accuracy, or valklity of rhataoc{ment.

),

/, 'Ltrociq l/ebn NrlnR -f Pr*60c-
Here
b

fiO'

who proved to me on the basls of satisfactory evidence to be the personlry'whose name6ldare

;lss?#'.':"T:,ls'tI"Ifrt'#:ff#,fr:lryH#.,'#p,T,;,I,1l#"J"*H":m:,s"$,ffi
or the entity.r.rpon behalf of whlch the personldfacted, executaa the iniirument.

I certi! under PEI.IALTY
of the State ol Califomta
is true and conect.

OF PERJURY under tha taws
bregolng paragraph

zv
o

of Notary Public

Place Notary Ser,lAbove

Though this sec{bn ls optlonal, cr,mpleting this tnformation can deter altqation of the document or
ftaudulent rcattachment of this form to an unlntended document.

Descrlpton of Attachcd Document
Document Date:

Signer's Name:
[l Corporae
tr Parlner -tr lndividual
E Trustee

tr
Officer - Title(s):

Limfted tr Gensral
D Attomey in Faet
tr Guardian or Conservator

! Othen
Signer ls Representing

@2014 l,lational Notary Association . wv*rr.NationalNotary.org . 1-80&US NOTARY (1-800-g76€824 ltem f5907

)

(



COCHRAN INVESTMENT COMPANY, INC.
25 l2 Chambers Rd., Ste. 102, Tustin, CA 92780
Office: (714)731-1820 I Fax: (714)731-1820

km i I ls@cochraninvestment.com

CLAIM SUMMARY

To: County of Riverside Treasurer & Tax Collector

Assessors Parcel Number: 641 181015-9
Last Assessee: Estate of Muriel & Henry Sticker
Sale Date: May 24,2016
Deadline: July 14,2017

Dear Treasurer/Tax Col lector:

Claimant(s): Cochran Investment Company, Inc.

The following proof of claim(s) for excess proceeds and documents are attached:

Kathleen Bierman:
l. Copy of Driver's License
2. Assignment of Rights to Claim Excess Proceeds
3. Copy of Grant Deed recorded as lnstrument Number 1989-223050
4. Declaration of One and the Same Person
5. Declaration Under Probate Code Section l3l0l
6. Table of Heirship

Cochran lnvestment Company, Inc.

l. A resolution of the Board of Directors, witl corporate seal

2. California Secretary of State - status of good standing for Cochran lnvestment Company, Inc.
3. Copy of Articles of Incorporation for Cochran Inveshnent Company, [nc.
4. Driver's License and Business Card for Kelly A. Mills, Vice-President
5. Claim Form

Upon approval, claimant(s) request that the Treasurer and Tax Collector issue its warrant(s) as
follows:

' C)tte warrant in the amount of $5667 or 100% of the claimant's share of the excess
proceeds made payable to Cochran Investment Company, Inc. and mailed to 2512
Chambers Rd., Ste. 102, Tustin, CA 92780.

Please address questions regarding the aftached claim(s) to Kelly Mills, Vice-President, at (714)731-
1820, or e-rnail to kmills ,r cochraninvestlnent.com.

'l'he Client(s) and the staffof Coclrran Investment Company,Inc., thank you in advance for
your timely rcview and approval of the attached claim(s).

TTC-101

Certifi ed Tracking Num ber; 9405-5 036-993 0-0477-20 | 0-08

I



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 vald it must be completed rn rts
entirety and documentation establishing lhe assignols claim as a 'party of inlerest" must be provided at thetime thb document rs filed
With thc TTCASUTCT-TAX COIIECTOT. PLEASE SEE RB/ERSE SIDE OF THIS DOCUMENT FOR FURTHER INSTRUCTIONS.

As a party of ir(erest (defined
Cochran lnvesfnsnl Company, lnc.

in Section 4675 of the California Revenue and Taxation Code), l, the undersigned, do hereby assign to
my right to apply for and collect the excess proceeds which you are holding and

On May 24,
to which I am entifled

from the sale of assessme nt number M1181015-e sold at public
excess proceeG available for refund is $ s667

auction 2016

undersErd that the total of and that I AM GIVING UP MY RIGHT TO
FILE A CLAIM FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED I HAVE SOLD THIS RIGHT OF COLLECTION
(assignment) TO THE ASSIGNEE. I certify under penalty of perjurythat I lnve disclosed to the assignee all facts of which I am aware
re to the value of this right I am assigning

Kathleen Bierman

of Party of (Name Printed)

305 S. Walnut St

glli,wi >
STATE OF EAHFOR$}A
COUNryOF OqIe-

)ss

(Address)

Sdllnan Valley, lL 61084

(CrtyiStateZip)

44043+3022

(Area Code/Telephone Number)
tla-Ll

On l- tl-11 before Kdthen Blarna,n personally
who proved to me on the basis of satisfactory evidence to be the

person(s)whose name(s) subscribeclto the within instrument and acknowledged to me that herbhe/they executed the same in
his/herltheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), orthe 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 forgoirg paragraph is true and correcl

WITNESS my hand and seal

!

l, the unde

of Notary)

rsigned, certifu under penalty of per1ury that I have pa (assignor), pursuant to Section 4675ot
the California Revenue andTaxaUon Code, allfacts of which lam awa re relating to the value of the right he is assigning,

I HAVE ADVISED HIM OF HIS RIGHT TO FILE A
that I have

disclosed hi full ofexcess proceeds availade, andthat
RIGHT

CLAIMON
HIS

Kelly A. Mills

Assignee) (Name Printed)

2512 Charb€Is Hd., Ste. 102

STATE OF CALIFORNIA
couNTy oF oranse

)ss

(Address)

Tus{n, OA 9278{)

(Crty/StateZip)

On , before me, the undersigned, a Notary Public in and for said State, personally

"p,whoprovedtomeonthebasisofsatisfactoryevidencetobetheperson(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 tlrat by his/herAheir signature(s) on the instrument the person(s), or ihe entity upon behalf of
which the person(s) acled, executed the instrument.

WITNESS my hand and ofricialseal

OFFICIAL SEAL

11tl4117Commisslon

R
Notary

(Signature of Notary)
(This area for ofiicial seal)

{

)



CALIFORI{IA ALL.PUBPOAE ACIfi OWLEDGTIETT

Stat6 of ta

of !/
A0r before me,

personally

COMM. #21029E1 z
Public - California

County
Comm. lrlar. 13, 2019 I

Place Notary fulAbove

Though thrs section is optional, completing
fnudulent rcathchment

Descripdon of Attachcd Document
Thle or Type of Document:
Number of Pages: Signe(s) Other Than Named Above:
Capacity(les) Glalmed by Signe(e)
Slgner's Name:
lJ Corporate
E Partner -n lndividual
trTrustee
! Other:

fficer - Tttle(s):
tr Umited E General

tr Attomey in Fact
tr Guardian or Conservator

Signer ls Hepresentlng:

A notary public or other officer completing uris certilicate wtfies only th€ identity of the indivHud wtro signed the
document to wtrich this certificate is dtached, and not the trulfrtrlness, accuracv, or valldlty of ttrat oocument.

o;4 lle/s(t4 Ntge,, i4t tlc

crvrl. coDE S 1189

Here lnsert Name and Tltte the Oflicer

of Signe(s)

I certify under PEI,IALW
of the State of Californh
is true and corrcct.

OF PERJURY under the laws
foregolng

WTNESS

Notary Public

OPNONAL
this lnformatlon can deter atterailott of the document or

of this form to an unlntended docurnent,

Document Date:

Signer's Name:
! Corporate Officer - Title(s)
[] Partner - tr Limited tr General
tr lndlvldual fl Attomey in Fact
tr Trustee C Guardlan or Gonservator
tr CIher:
Slgner ls Heprasenting

who proved to me on the basis of satisfactory evirlence to be theperson6fwno* nuteltf@aresubscribed to rhe wlthtn Instrumenr ano acknowtgdged to me ihai tdisheltt& ;;;;#:ffiffi;ffir;,il;;Je;e;;iil(r:i, fritfi":iiy'ii6nt;rtriiri"ii#,ii.epron uie instrumenttJ!"*'ffiit
or the entityupon betralf of which the persoq(ef,aaeo, eiecuti the instrument.

n
o

@2014 National Notary Association' www.NationatNotary.org . 1 -Boo-us NorARy (1 -800€76$82r Item #5907

I

I

)



BC'

s

Roqordlng E.qlu.rtGd byand rftrn roeordod tel.l to!llt'li.lu H. rra.IrerA f'ru Corryoratl.on
161 aorrCD CLvlo Drlvo, Unl.t lA?.ltr Bprlngr, c.l.Ltori1r 9Zi6a

Lt !O2 DES:ERA gpn,IXCg EafAlDE ar rlrourr by napon fl.Lr tn Boolc. 28, pagro a3 and fa -oi--fii.-_-
Recordr o.C Riverrldc County, Ca11forrr!.a.'

ilr I
EI.IT! DI'D

H;:ii::lE"."Fi3 : :'LI;-r i oE : 3 3
FoR A VAIITIELE coNgfDtRllftolt, raoript ol slrlotr 1r traroblz

aollrovlrdgr(ll lllrRrErr RIGcs allnlclllB, rrlro aoqulrcd tl,tlo r. tttttl:rEr,
RrcGlS, a rld,or, l.rreby ollrlla taunIEL unaura atmrclcElt rnc FEtany
GEoRGB B$RrcrrER, rlta rn(t tlu.band ar ,rolnt T.rrrnt., ttro loltowlngr
dororibod rcal protP.ltfr tn tlro Cl'ty of DGt.rt tlot 8prJ.rg., eorrnty
of Rlv.rrt.Ce, Btate ol CaL1torn1a.

I'NI:T lIOt

Datedr

SIIIATE OF CALTTONNIA

couullY or SI\/EPSIDE
ItES

)
)
)

- On ifuna 22r -t999, batora Esr_,Ela. rrndcrsl^gnld, a.Notaryhrbrlo tn and t-or rild aErgr pornoniuy atpcarca-itiiiri iuocsAllltfqrrR, j laro trcyn a,r trt RIir.- uneUlA einiEl(rn, tnoyn-to ur orprorrcd to rc by' .atlrr?gFgry.cwLdrrnce to tc-€rri ijii6rt-fuLro naEre1r urbrortlrcd Co cnr rlcbin- rnr€rusint,-ina-rcltno[riagl].e-I] rothet rlro rxccuta.l tlro lraDc.
tlIIltEgA rly band and ott1clal gcat_

'I

L*

(

, ..2. .



1.

Declaration Under probate Code Section 13101
The undersigned, each for himselfor herself and not for the others, declare

rhat Henrv Strickpl fNome of Decedent], hereinafter "Decedent" died in the city of Desert,rjsl5l]llrsl, county of giverside.
State of California on A/20/L996 .

At least 40 days have elapsed since the death of Decedent, as shown in a certified copy of the Decedent,s death certificate
attached to this declaration.

Either of the following as appropriate:

I No proceeding is now being or has been conducted in California for administration of the decedenfs estate.

D 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 decraration,

E The proceeding has been conducted for the administration ofthe decedent,s estate.

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 (S150,000).E An lnventory and Appralsement ofthe real property in the decedent's estate is attached, or
E There is no real property in the estate.
A description ofthe property that is to be paid, transferred or delivered to the undersigned under the provisions ofthe
California Probate Code Section 13100:

2.

3.

4

5.

6.

7 CHECK ONE OF THE FOLLOWTNG and, tf applicable, FtLL lN THE BLANK:
I The declarant(s) 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

n The decl arant(s) is/are authorized under section 1305L of the californra 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 interest in the described property

The name(s) of the successor(s) of the Decedent
8. No other person h,

9. The declarants req

as a superior right to the interest of the Decedent in the described property
luest that the described property be paid, delivered to

Cochran lnvestment Company, lnc. _ Cllent Trust Account
2512 Chambers Rd., Ste. 102
Tustin, cA 92780

17741737 _ t82O

10. I declare under penalty of perjury, under the laws of the State of California, that all statements contained in this form andany accompanying documents are true and co rrect, with full knowledge that all statements are su bject to investigation andthat a false or dishonest statement may be grounds for denial of the claim submitted.

(ath le Bierman
Signature Name [Print or Type]

Signatu re Name fPrnt or Type]

r- :;.04

Signature Name [Print or Type]

I



CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY
PUBLIC

"A Notdry Public or other officer completing lhis cediticate verifies only the kicnliy ol the individual who signed the

document lo which this cedilicate is attached, and not the truthfulness, accuracy, or validity of that document."

State ol )rr.
County ofO

o" l- l7' 11 , before me, s.
^pp"*"a 

)@leen Biu ma-n

who providcd to me on thc basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to thc

within instrument and acknowledged to me that hc/she/they executed lhe same in his/her/their authorizerJ capacity(ies), and

that by his/her/their signature(s) on thc instrurnent the person(s), or the entity upon behalfofwhich the person(s) is acted,

executed thc instrument.

I certify that under PENALTY OF PERJURY under thc laws of the State of Califomia that the forgoing paragraph is true and

correct.

(Signature of Notary) (This area is for official Seal)

OFFICIAT SEAL
BEBEKAH S. HALL

Notary Public, Stato of lllinois
Commleelon 11tl4117

lt-'.tt,



TABLE OF HEIRSHIP

Enter "None' in any sedion lor which therc is no known Glative.
(lf you need additional spar,e, attach a second Table of Heirship

idenlifying ail missing retatives for ail apprcpridta sections.)

IUflDDLE (MAIDEN) LAST Paren(e Name
Epo*, *cno,{ tt

,l

1

Owner's
Spouse(s)

Section 2

lDeceased Owner's
lcnitor"n

Secton 3

Deceased Owner's
Grandchildren

Deceased
Parents Mother:

Section 5

Deceased Owner's
Brothers and Sisters

Section 6

Children of Deceased
Owner's Brothers

Sisters

FlRST

nnie lee McAuliff (Stricke

FIRST

tine Fields

FIRST

FIRST

I

4

Ii'IDDLE (ll,tAtDEN) LAST

LAST

MTDOLE (MADEN) LAST

i,IDDLE {MArDEil) LASr I m#,gggg

that all stalements contained in this Table of Helrship and
statements made in the Table of

claim.

5

I declare under penalty of perjury, under the laws of the State of Califomia,
accompanying documents are lrue and correct, with full knowledge that all
investigation and that any false or dishonest statement may be grounds for

Deceased Owner Name: enry Stricker Deceased Date: 4/2O17996

Dale ofSection I i,noDLE (MA#)EI{) LASTFIRST
Birth Death

1 Muriel Stricker 2/21h967 7 /3OlL9L0 10/199s
2

8trh Deailt

L/8lts31 )/2r/te8.s
2 Louise Hewitt (Stricker) s/28134 8/17104
3

4

5

6

7

Btrlh Death

7 /24/63
s/30/s3

Unknown

1956

Father:
Birth Dre,adxt

BTfth Deatt

2

3

4

Bbth Deailt

2
?

4

2 AprilJo Burnell (Emeru)
2 Jacqueline Martin
4 Marie Matheson
4 Kithleen Bierman

6 lohn Hewitt Jr

Audrey Miller
8

H-108

denial the

SIGNATURE

ip are subject to
anY

PRINTED NAME: Kathleen Blerman

Property lD:

I

1

l

Nlarfiaoe

5/9/1959

t/30/r9s4
t/2/7957



. 
cLAIil FoR ExcEsS PRocEEDs FRoM THE SALE oF TAX.DEFAULTED PRoPERTY
(sEE REVERSE srDE FoR FURTHER TNSTRUCToNS) ' 

hg CEI V ED
To: Don Kent, Treasurer-Tax Collector

20|7FEB -B AH t,03Re: Claim for Excess Proceeds

TC 207 ltem 827 Assessment No.: 64118101S-9

Assessee: STRICKER, MURTEL URSULA & HENRY GEORGE

Situs: 13175 SANTA YSABEL DR DESERT HOT SPR|NGS 92240

Date Sold: May 24,2016

Date Deed lo Purchaser Recorded: July 14,2016

Final Date to Submit Claim: July 14,2017

rRp[$-tlrP';8fl[[llo*

ant to Revenue and Taxation Code Section 4675, hereby claim proceeds in the amount ofexcess
the l--lfrom the sale of the above mentioned real property t/We were 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. 223050 , recorded on 715t1989 A copy of this document is attached hereto.
lAly'e are the rightful claimants by virtue of the attached assignment of interest. lM/e have listed below and attached
hereto each item of documentation supporting the claim submifted.

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

Assignment ,rom Marie Maiheson. Assignee is a of inleresl pursuant to section 4675 of the calilornia Bevenue and taxalion cods. Documenls

included are: Table of Heirship, Declaralion Under Probale Code, Assionment of Riqht to Claim Excess Proceeds, Grant Dealh

Certificales for Muriel Stricker (see file submitred for Kristine Fields), Henry Stricker (see file submifled for Krisline Fields), Jennie

Executed

McCaulifl (see file submiiled for Krisline Fietds), and Louise Hewitt (to follow)

lf 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 fu1 amount of tne itaim, ttre
claimant may only receive his or her respective portion of the claim.
lA/Ve affirm under penalty of and correct.

", 
Orange, California

County, State

srg Signature of Claimant
Cochran lnveslment Company, lnc.

Kelly A. Mills, Vice-President

Print Name

2512 Chambers Rd., Ste. 102

Print Name

Street Address

Tustin, CA 92780

Street Address

City, State, Zip

714-731-1820

City, State, Zip

.2CO
this J day

peiury that the foregoin.g is true
.86?$A?-v YJ/\

of Jaficcrf / )O1l

Phone Number Phone Number
sco 8-21 (1-99)



caLrFonf,tA ALL-PURPOSE ACXf,OWLEDGTEI|T cutL coDE S fi89

A notaty puHlc or other oflicer completing tfris certificate vertfies only the idertity of the individual wtro signed the
document to which this certiflcate ls attached, and not ths truthfulness, accuraoy, or validig ol that document.

State of Califomia

County a (\aonnL
)

On tr"b. 7. l-l befiore me,
Date

personally appeared ll fl\

who proved to me on the basis ol satisfactory evidence to be the person(s) whose name(s) iVare
subscrlbed to tho within instrument and acknowledged to me that he/she/they executed the'same in
his/tterltheir authorized gapac!ryFs), and that by his/her/thelr slgnature(s) on the instrument the person(s),
or the entlty r.pon behalf of whlch the person(s) acted, executed the instrurnent.

Signature

OPNON,,.L
Place Notary Seal Above

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

Deacripdon of Attached Documcnt
Title or Type of Document:
Number of Pages: Signe(s) Other Than Named Above:

Gapact$(les) Glalmed by Signe(s)

- Title(s):
C Partner - tr Limfted D General
fllndividual
DTrustee
tl Other
Signer ls Representlng:

@2014 National Notary Association . www.NationalNotary.org . 1 -800-US NOTARY (1 -800-S76-6824 ttem #5907

flAttomey in Fact
tr Guardian or Conservator

lnsc,ft Name and of the aficer

Name(s) of Signer(s)

I certify under PEI{ALTY OF PERJURY under the taws
of the State of Califomia that the foregolng paragraph
is true and correct.

WITNESS my hand and officiatseat.

V
Signaturc of Notary Pubtic

Document Date:

Signer's Name:
[J Corporate fficer - Title(s):
E Partner - tr Limited D General
D lndividual D Attomey ln Fact
D Trustee E Guardian or Conservator
D Other:
Signer ls Representlng:

)

)



COCHRAN INVESTMENT COMPANY, INC.
2512 Chambers Rd., Ste. 102, Tustin, CA 92180
Office: (114)731-1820 i Fax: (714)731-1820

kmi I Is@cochran investment-com

CLATM SUMMARY

To: County of Riverside Treasurer & Tax Collector

Asscssors Parcel Number: 641 l 8l0l 5-9
Last Assessee: Estate of Muriel & Henr,v Sticker
Sale Date: May 24,2O16
Deadline: July 14,2017

Dear Treasurer/Tax Col lector :

C laimant(s): Cochran lnvesEnent Company, Inc.

The following proof of claim(s) for excess proceeds and documents are attached

Marie Matheson:
l. Copy of Driver's License
2. Assignment of Rights to Claim Excess Proceeds
3. Copy of Grant Deed recorded as lnstrument Number 1989-223050
4. Declaration Under Probate Code Section l3l0l
5. Table of Heirship

Cochran Investment Company, Inc.

l. A resolution of the Board of Directors, with corporate seal

2. Califomia Secretary of State - status of good standing for Cochran Investment Company, Inc
3. Copy of Articles of lncorporation for Cochran lnvestment Company, lnc.
4. Driver's License and Business Card for Kelly A. Mills, Vice-President
5. Claim Form

Upon approval, claimant(s) request that the Treasurer and Tax Collector issue its warrant(s) as
follows:

' One warrant in the amount of $5667 or 100% of the claimant's share of the excess
proceeds made payable to Cochran lnvestment Company, Inc. and mailed to 2512
Chambers Rd., Ste. 102, Tustin, CA 92780.

Please address questions regarding the attached claim(s) to Kelly Mills, Vice-President, at (714) 731-
1820, or e-mail to hnills:t cochraninvestment.com.

The Client(s) and the staffof Cochran lnvestment Company, [nc., thank you in advance for
your timely review and approval of the attached claim(s).

TTC-101

Certifi ed Tracking Number: 9405-5036-9930 -048 I -7 3 44-1 7



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 itsentirety and documentation establishing the assigno/.i:t_"q qf i:party of inrerest" ,r;i b";;ided at the time this document is fitedwith the Treasurer-Tax collector. PLEASE sEE REVERSE stDE oFTHrs DocuMENT FoR FURTHER tNsrRUcfloNS.

ffi,Et#,sjtl.]rffi*i*XiqlE"iffii:.#i,H,",::,9',l5T^?:[:,$,]1fJfl,f,,1fl?;]l?!;:ffifi:ffi,"T*:[:?;::i,ilJ;
ffiumUjr serrbioi+gundersrandthatthet""i';';#;tq l|$frlilfu
FILE A cl-AlM FoR THEM. FoR VALUABLE coNslDenartoru nEcemEoTHnve sor-o rrrs RTGHT oF coLLEcTtoN(assignment)TOTHEASSIGNEE. lcertifyunderpenaltyofperjurythatlhavedisclosedtotneassigneeallfactsofwhichtamaware
relating to the value of this right I am assigning.

Marie Matheson

(s of Pafi lnteresUAssignor) (Name Printed)

9412 County Rd. 65 NE

(Address)

STATE OF€AEiFERil+A MN )ss. Deer Biver, MN 56636

COUNTY OF (CityiState/Zip)

21&566-2121

(Area Code/Telephone N umber)

On before
who proved to me'on the

personally

person(s) name(s) is/are to the within inslrument and ackn
of satisfactory evidence to be the

his/herftheir authorized capacity(ies), and that
orvledged to me that he/sheAhey executed the same in

which the
by his/her/their slgn ature(s) on the instrument the person(s), or the entity upon behalf ofperson(s) acted, executed the instrument.

I certifo under PENALTY OF PERJURY under the larrrrs of the State of California that the forgoing paragraph is true and conect.

W my and official seal.

(Signature

nor), pursuant to Section 4675 of
right he is assigning, that I have
IS RIGHT TO FILE A CLAIM ON

Kelly A. Mills

(sis (Name Prlnted)

2512 Chambers Rd., Ste. i02

STATE OF CALIFORNIA
COUNTy OF oranse

)ss.
(Address)

Tustin. CA 9278O

(City/State/Zp)

On before me, the undersigned, a Notary Public in and for said Slate, personally

person(s) whoge
who proved to me on the basis of satisfactory evidence to be the

subscribed to the instrument and acknowledged to me that he/shefthey executed the same inhis/herftheir authorized capacity(ies), and that by his/her/their signatu
which the person(s) acted, executed the instrument.

WITNESS my hand and official seat.

re(s) on the instrument the person(s), orthe entity upon behalf of

TRACY OAWNAHLAOM

fdflm*sBb'"
My Corlrn. Erlg JA}|.11,?J21

(Signature of Notary)
(This area for officiat seat)

all facts of which
and that

)



State of Califomia

/)Artce
before me,

personally

coMM. #210 2931 z

Place Notary *al Above

Tltle or Type of Document:
Number of Pages: SIgne(s) Other Than Named Above:

Gapacltyfiesl Claimed by aignc(s)
Signe/s Name:
E Corporate fficer - Tftle(s):
! Partner - tr Limited E General
LJ lndividual ! Attomey in Fact
tr Trustea tr Guardian or Conservator
E Other:
Signer ls Bepresenting:

GALIFORI{IA ALL-PURPOAE ACTflOWLEDOMEI|T CtVtL CODE S t1&9

A notary publlc or other officer completing thb certlfrcsts verifies only the ldentlty of he individud wtro signad the
doomenl to whidt this certificate is attactsd, and not ths truthfulnes, accuracy, or validity of that document.

,dels-,
Here lnsett and Title of the

I certify under I

of the State of
PENALTY OF PERJURY under the laws
Califomia that the foregoing paragraph

is true and correct.

WITNESS seal.

Notary Publlc

oPTto|,[l
Though this sectrbn ls optional, completlng this information can deter altqatlon of the documant or

fruudulent rcattachmant of thls form to an unintended document.

Description of Attached Document
Document Date:

Signer's Name:
! Corporate Offlcer - Title(s):
C Partner - D Limited D General
! lndividual D Attomey in Fact
! Trustee tr Guardlan or Conservator
tr CIher:
Signer ls Representing:

@2014 National Notary Association . www.NatlonalNotary.org . 1-800-US NOTAFY 0-8m-S76-6824 ftem #5907

S/gne(s)

Rdri,

who proved to me on the basis of satisfactory eviderrce to be the whose
the whhin and me executed

)

. California
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rn.,"o":;'i:;'"T:l'y,l*liT,?:::i:ff "'":xl",l"Til:,dec,are:

1. That Henrv st r.rcke;r. [Nome ol Decedent], hereinafter "Decedent" died in the city of Desert Hot sorines, county of Riversids'

State of Californla on a/2O11996 .

2. At least 40 days have elapsed since the death of Decedent, as shown in a certified copy of the Decedent's death certificate

attached to this declaration.

3. Elther of the following, as appropriate:

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

tr the decedent,s personal representative has consented in writing to the payment, transfer, or delivery to the afflant

or declarant of the property descrlbed in the affidavit or declaration'

tr the proceeding has been conducted for the administration of the decedent's estate.

4. 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 (S150,000)'

5. I An lnventory and Appraisement of the real property in the decedent's estate is attached, or

I There is no real property in the estate'

6. A description of the property that ls to be paid, transferred or delivered to the undersigned under the provisions of the

California Probate Code Section 13100:

ds from Rive e Countv Tax on Mav 24, 6 for APN # 64 81015-9

7. cHEcK oNE oF THE FoLLoWING and, if applicable, FILL lN THE BLANK:

B rne declarant(s) is/are the successor(s) of the Decedent (as defined in Section 13005 of the California Probate

Code) to the Decedent's interest in the described property

Excess oroceeds from Rlverside Countv Tax Sale on Mav 24. 2015 for APN # 541181015-9

! The declarant(s) islare authorized under Section 13051 ofthe California Probate Code to Act on behalf ofthe

successor of the Decedent (as defined in Section 13006 of the California Probate Code) with respect to the

Decedent's interest in the described property

The name(s) of the successor(s) of the Decedent is/are 

-

8. No other person has a superior right to the interest o{ the Decedent in the described Property'

g. The declarants request that the described property be paid, delivered to

Cochran lnvestment Company, Inc. - Client Trust Account

2512 chambers Rd., Ste. 102

Tustin, CA 92780

(714) 731 - 1820

10. I declare under penalty of perjury, under the laws of the State of California, that all statements contained ln this form and

any accompanying documents are true and correct, with full knowledge that all statements are subiect to investigation and

that any false or dishonest statement may be grounds for denial of the claim submitted.

Signature

Signature Name [Print or TYPe]

Excess

tr.1Ori

Signature

r*)

Name /Prnt orTYPeI

Marie Matheson
NamefPnntorTYPe]



CERI]FICATE OF ACKNOWLEDGEMENT OF NOTARY
PUBLIC

Statc of Califomia )ss.

County of

appeare d-Motrlc-&4lk-tdra
of satis evidence to be the person(s) whose name(s) iVarc 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 instrurnent the person(s), or the entity upon behalf of which the person(s) is acted,

executed the instrument.

I certifi that under PENALTY oF PERJLRY under the laws of the State of california that the forgoing paragraph is true and

correct.

L.SS my seal.

(Signature

,A Notary pubilc or other officpr conpleting this ceftificate veifies only the identiU of the indiviclual who signed lhe

document to which this certificate is attached, and not the truthfutness, a@urccy, or validity of that document'"

TRACY DAWNAHIAOM

My Comm. Exp. JAlj,3L2U1

,JtffffiE8$ff

H. r04

,iaao )

before me,



Deceased Owner Name:

BlrthMarrlbgeMIDDLE (MAIDEN) LA8TFIRST

uriel Stricker

Sectlon I
7l30l7e7o2l2t/t967

1

2

Bitth

tl8lLs37
e/28h4

2 uise Hewitt r)

3

4

5

6

7

s/9/19s9
Unknown
r/301t954
r/21t957

rnell

Father:

n

4

PPII'w
DqthBtdh

2

3

4

Deg,thatdh

4
andn HelrshiP anyTable ofthiscontainedstalementsallthatStatethe Califomia,oftheunder oflawsofdeclare under perjurypenalty torethetn

'ableT of subjectmade Heirshipallthat statementsfullwith knowledgetrueare correcl,anddocumentsaccompanying m.claitheof submitteddenialforbe groundsstatementorfalee maydishonestand that anyinvestigation

PRINTED NAME: Maric Mathcson SIGNATUREI

TABLE OF HEIRSHIP
Stricker

Enter "None" in any vction forwhich therc is no known rclat'rw'

(lf you need additional sqace, atlach a seoord Table of HeichiP

ldentityinE all missing ralalives fo( ail a12roltiate wtions.)

Deceased Date: 1995

Prcperty lD:

Deceased Owner's
Spouse(s)

Section 2

3

FIRST

ie Lee McAuliff

M!DDLE IMATDEN) 
LAsr

I

I

I

loeceased
lGhlldren

1/1989

7lu

Owner's

Section 3

Owner's
randchildren

Deceased
Owner's Parents

I

Mother:

FIRST

ne Fields

MTDDLE (irflDENl LAST

1

$pptjol I

Deceased Owner's
Brothers and Sisters

Section 6

ldren of Deceased
Ownor's Brothers
and Sisters

FIRST tulPDtr (M4gENI l=fsl-

FIRST MTDDLE (lilAlDEN) LAST

I

i+onisiame
,FROrSt rorrtl

5

1

H-108

1


