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

ITEM: 19.11
(ID # 22780)

MEETING DATE:
Tuesday, January 09, 2024

FROM : TREASURER-TAX COLLECTOR:

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 214, Item 485. Last assessed to: Alfred L. Holt
and Judith S. Holt, husband and wife as joint tenants. District 4. [$5,189-Fund 65595 Excess
Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from Heirfinders Research Associates, LLC, Assignee for Alfred Holt
AKA Alfred L. Holt for payment of excess proceeds resulting from the Tax Collector’s
public auction tax sale associated with parcel 520101004-7; and

2. Authorize and direct the Auditor-Controller to issue a warrant to Heirfinders Research
Associates, LLC, Assignee for Alfred Holt AKA Alfred L. Holt in the amount of $5,189.69,
no sooner than ninety days from the date of this order, unless an appeal has been filed
in Superior Court, pursuant to the California Revenue and Taxation Code Section 4675.

ACTION:Policy

i/l A AR

Métihew Jennings, Treasier-Tax ColGior  12/21/2023
/

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes: Jeffries, Spiegel, Washington, Perez and Gutierrez

Nays: None Kimberly A. Rector
Absent: None Cler

Date: January 9, 2024 By:

XC: Tax Collector
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
COST $5,189 $0 $5,189 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. Budget Adjustment: N/A

For Fiscal Year: 23124

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

Summary

In accordance with Section 3691 et seq. of the California Revenue and Taxation Code, and with
prior approval of the Board of Supervisors, the Tax Collector conducted the June 4, 2019 public
auction tax sale. The deed conveying title to the purchasers at the auction was recorded August
13, 2019. 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 27, 2019, to parties of interest
as defined in Section 4675 of said code. Parties of interest have been determined by an
examination of Parties of Interest Reports, Assessor's and Recorder’s 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 one claim for excess proceeds:

1. Claim from Heirfinders Research Associates, LLC, Assignee for Alfred Holt AKA
Alfred L. Holt based on an Assignment of Right to Collect Excess Proceeds
notarized January 27, 2020, a Grant Deed recorded March 18, 1981 as Instrument
No. 1981-47384, and a Certificate of Death for Judith Sharon Holt.

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 Alfred
Holt AKA Alfred L. Holt be awarded excess proceeds in the amount of $5,189.69. Supporting
documentation has been provided. The Tax Collector requests approval of the above
recommended motion. Notice of this recommendation was sent to the claimant by certified mail.

Impact on Residents and Businesses
Excess proceeds will be released to the last assessee of the property.

ATTACHMENTS (if any, in this order):

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

Cesar Eemai , aEiNCiégL gGg% A%AEsgi 122272023

Aaron Gettis, Deputy Cou unsel 10/17/2023
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PW_ )
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS) ¥2 _?Rtfg \‘j E D

To:  Jon Christensen, Treasurer-Tax Collector 20FFB |4 P I: 589

Re:  Claim for Excess Proceeds _.RIVERSIDE COUNT Y
TC214 Item 485 Assessment No.: 520101004-7 TREAS-TAX COLLECTOR
Assessee: HOLT, ALFRED L & JUDITH S

Situs:

Date Sold: June 4, 2019

Date Deed to Purchaser Recorded: August 13, 2018

Final Date to Submit Claim: August 13, 2020

I’'We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$_$5.189.69+/- _ from the sale of the above mentioned real property. 1/We were the (] lienholder(s),

property owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County
Recorder's Document No. 1981-0047384 ; recorded on _03/18/1981 . A copy of this document is attached hereto.
I/We are the rightful claimants by virtue of the attached assignment of interest. I/We have listed below and attached
hereto each item of documentation supporting the claim submitted.

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

If the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tenants will
have to sign the claim unless the claimant submits proof that he or she is entitled to the full amount of the claim, the
claimant may only receive his or her respective portion of the claim.

I/We affirm under penalty of perjury that the foregoing is true and correct.

Executed this_ XY ¥ dayof | eno e, , 202V at ){4 /l"-";» l 4 4

: S ) County, State
/

Signature of Claimant Signature of Claimant

Michael Haney, VP Heirfinders Research Associates

Print Name Print Name
5042 Wilshire Blvd #622

Street Address Street Address
Los Angeles, CA 90036

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

Phone Number Phone Number

SCO 8-21 (1-99)

See Attached



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 completedin its
entirety and documentation establishing the assignor's claim as a "party of interest” must be provided at the time this document is filed
with the Treasurer-Tax Collector. PLEASE SEE REVERSE SIDE OF THIS DOCUMENT FOR FURTHER INSTRUCTIONS.

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

Heirfinders Research Associales LLC my right to apply for and collect the excess proceeds which you are holding and to which | am entitled
from the sale of assessment number __ 520101004-7 sold at public auction on __ 5/30/2019-6/4/2019 |
understand that the total of excess proceeds available for refund is $_ 5.189.69+/- and that | AM GIVING UP MY RIGHT TO
FILE A CLAIM FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED | HAVE SOLD THIS RIGHT OF COLLECTION
(assignment) TO THE ASSIGNEE. | certify under penalty of perjury that | have disclosed to the assignee all facts of which | am aware
relating to the value of this right | am assigning.

L ey — Alfred Holt

(Sighatufa’/of Party of Interest/Assignor) (Name Printed)
2285 S. Highway 89
‘ (Address)
STATE OF eﬁ\réﬁgmak&} )ss. Perry, UT 84302
COUNTY OF Py Elder ) (City/State/Zip)

(435)730-1103
(Area Code/Telephone Number)

on _1 D‘(/O(’-"V‘Nbcrf 2019 , before me, Ky i€ Joy JM\"‘{’J it . personally
appeared___ A\ fied Mol , who proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behaif of
which the person(s) acted, executed the instrument.

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

WITNESS my Tﬁ‘d official seal.
K Mﬁ( MMV

(SignaturexafNotary)

I, the undersigned, certify under penalty of perjury that | have disclosed to the party of interest (assignor), pursuant to Section 4675 of
the California Revenue and Taxation Code, all facts of which | am aware relating to the value of the right he is assigning, that | have
disclosed to him the full amount of excess proceeds available, and that | HAVE ADVISED HIM OF HIS RIGHT TO FILE A CLAIM ON

HIS OWN WITHQUYTASSIGNING FHAT RIGHT.
Michael Haney

COMMISSION NO. 70415QThis area for official seal)
COMM. EXP. 01/18/2023

(Signature of Assignee) |~ (Name Printed)
5042 Wilshire Blvd Ste 622
(Address)
STATE OF CALIFORNIA )ss.
COUNTY OF Yog Anaecles ) Los Angeles, CA 90036
s (City/State/Zip)
On , before me, the undersigned, a Notary Publics#t-and for said State, personally
appeared Michael Haney , who proved to me on asis of satisfactory evidence to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowle ged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature n the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

yee Attached

(This area for official seal)

WITNESS my hand and official seal.

(Signature of NW




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

AN A

SATRATA

RS OEEERETOE

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

State of California )
County of _LoS ﬁhg& les )
on_l /27 [202.6 before me, vz M. (adalaw , Notavy, Public
Date Here Insert Name anld Title of the Officer

personally appeared N\QC“'J\ H‘\—-—x
V Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

LUZ M. CATALAN WITNESS my hand and official seal.
Notary Public - California

ot Los Angeles County
‘ Commission # 2263618 : m
L My Comm. Expires Nov 17, 2022 Slgnature

Signature of Notary Public

Place Notary Seal Above

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

Description of Attached Document .
A WAL e Riont o Coliect

Title or Type of Document: j;‘fc?«l&_“ D‘J\}L‘Lq i Document Date: [ 12112020

Number of Pages: _1 Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

] Corporate Officer — Title(s): L] Corporate Officer — Title(s):

(] Partner — [ Limited [J General [J Partner — [ Limited [ General

[ Individual L] Attorney in Fact [ Individual [] Attorney in Fact

L] Trustee L] Guardian or Conservator (1 Trustee [J Guardian or Conservator
[] Other: [] Other:

Signer Is Representing: Signer Is Representing:

AR A AR,

Association * www.NationalNotal

ST SIS BGRB8 B G BT 8 S 7

ry.org « 1-800-US NOTARY (1-800-876-6827) Item #5907

REZ G877\ &7 L7 87 63 OGN BN S7 AN BTN BN B Gx 875 &7 S/ G SIG BP0 87 g

©2014 National Notary




Recordar

-

RECORDING REQUESTED BY

Title Insurance and Trust Co. .

WHEN RECORDED MAIL TO

37384

At Requeir of
TITLE INS. & TRUST CO.
Recorded i Otficlat Racordy
Ot Riverisde County, Califorma
FEES

MAR 18 1981

Mp, & Mrs, AlCred llolt
2 Moveno Aveunye
,akeside, California 92040

RECEIVED FOR RECORD
5, AT 9:00 OOCK AM.
14
Book. 1961, Page

LY
; »
SPACE ABOVE THIB LINE FOR RECORDER'S UBE cmee—

DYIt/§s Trust R5-32010-15
MAIL TAX STATEMENT TO ADDRESS BHOWH ABOVE

GRANT DEED

Trust No, 8-32010-5

AMX LR S $icimriiiranns

in3ar

TITLE INSURANCE AND TRUST COMPANY, a Californla corporation, for a sufficient consid-
eration, does hereby GRANT to.... ALFRED. La. QLT AND.. JURITH, S... y

Jjoint tenants

¢ Y b e RANRES AR
the real property situate in the County of SKXNISHSEUEXS, State of Californ 8, described as follow:

Lot 44, Friendly Bstates No, 1, as per map recorded in Book 39 of Maps, pages 26
to 29, records of Riverside County, California.

This deed is given for the completion of that contract dated February 22, 1973,

DOCUMENTARY TRANSFER TAX §___ 6,05
€3 Computed on full volue of property conveyed, ol
(3 Computed on full value loss liens & encumbrances
fomalining thereon at time of sale.
"

e YITLE INSURANCE AND UST COMPANY ."
Baicoscintnpedd

e

&
o
=
1

i

)

SUBJECT to existing rights, conditions, covenants, reservalions, restrictions, and easements which may affect the
use or occupancy of such property, whether the same appear from inatruments on the publie records or not, but incorporat-

ing by this reference all restrictions now of record.
ALSO SUBJECT to....Prozrata taxes for the Ancal year 19,.72/7
Pursuant to provisions of its By-laws said TITLE INSURANCE AND TRUST COMPANY has caused its corporate
name and seal te be hereunto sffixed by [lls‘g‘:'. President and Assistant Secretary thereunto duly suthorized this

and subsequent.

State of California
County of San Bernardino :

On... . .. MAR 10 1%1 Lo DRIOTE MIE,

the undersigned, a Notary Public in and for said
County, persanally appearcd the above named sig-

natories, known to me to be respectively the ViecASSL By.

President and Assistant Secretary of the Title In-
surance and Trust Company, the corporation that
executed the within and foregoing instrument and
known to me to be the persans who exccuted the
within inftrument on behalf of the corporation
therein named, and acknowledged to me that such
corporation executed the same.

Witness my hand and official seal the day and year
in thiryertificate Arst abavegritte,

JANICE R. SALCEDO
Type or Print Name of Notary

£

TITLE INSURANGE AND Txusx‘f}ur.\nv

By. 74 e &

K
/y;; /;f"/,:f\.ésﬁ‘tant%_ " Vice President
/C
a8

A Secretary

/ /'/ et L.

7
4
=
Il

(OFTICIAL SEAL) 7

JANICE R. SALCEDO
NOTARY PUBLIC - CALIFORNIA

e 7 SAN BERNAADIND COUNTY
My Commisslon Explres June B, 1982

Title Order No.

Escrow or Loan No.

T T e —
MAIL TAX STATEMENTS AS DIRECTED ABOVE
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DATE ISSUED
DEC 24 2019

2R 2 1 2004 STATE OF UTAH - DEPARTMENT OF HEALTH BUWO0D3535
1. NAME OF DECEDENT  FI WIDOLE TAST 2 SEX 34, DATE OF DEATH (Mo, Ouy, Y7) ] 3. TIME OF DEATH (3¢ Prr Soc)
05 dith he Ho1 rggg_;el April 2, 2004 23:45
4. DATE OF BIRTH (M., Day, Y7.) 5 i Yean | w 3. 6. BIRTHPUACE (Cty & State or Foreign Country) | 7. SOCIAL SECURITY NUMBER
- I November 6 San Framcisco, CA | Confidential
Ba PLACE [HOSPITAL (statur codes A Hosslel ori: | ALL OTHER LOCATIONS: 85 NAME OF HOSPITAL, NURSING HOME OR GTHER FAGILITY
osau;u” X 154 vome [Jean (arryy | (M OUtSR 6 focity, phve erwet addiess of £ceson)
b o) | [ ]2 EROwpatent [Ja.00A | [] 7. Other Pioneer Valley Hospital
l:). 8. CITY, TOWN, OR LOCATION OF DEATH 84 COUNTY OF DEATH 9. SURVIVING SPOUBE (if wita, give maidan narme)
West Valley Cit Salt Lake y
10 PAB DECEDENT | 1. MARITAL STATUS 12a. A Kind of work done | 125, KINO OF BUBINESS OR INDUSTRY
“6'8" LR L0 I Cla during most of working a.n’.‘ﬁ".ﬁ‘:...,
‘ [Jrves X] 280 |[] 2 ssamied [ 4. ovorced How duibisad o Hodia
13a. RESIOENCE - STREET AND NUMBER 135, CITY, TOWN OR COMMUNITY 3. COUNTY 134 STATE
i West Valley Cit Salt Lake | Utah
9\ + 13e. INBIDE CITY 1.Yes 2 No |15 RAGE - Bisck, Whits, Am. Wﬁ&?“m/t anly highost
s ol ey (0-12) Cokega (1316
! X t.ves | [[] t-Medcan 7] 2 Curen i or 174)
la Jzw 84119 | [[) 3 Pusrio Ricen D‘Q.O'IM‘ White 12
17.FA , Lost) . (First, 860ct>, Lesl)
2 John Steinbach ¥ Virginia Fischer
19. NAME, RELATIONSHIP AND MAILING ADDRESS OF IFORMANT :
ale Holt Son) 4898 Sha Hill Dxive West Joxdan Utah 84084
g 20. 292, DA’ 216, F or O of camatary, |21c. \TION - Chty or Town,
: E é D'WD 2 Donation [] 3. Other
5 i (4 e Xl O ril 15, 2004 Leavitt's Crematory Ogden, Utah
: 3 L{g 22 SIGNATURE OF FUNERAL LICENSEE Brady 23, LICENSEE NUMBER 24. FUNERAL HOME (Mavme and eddress)
) Leder ' Leavitt's Mortuary
> E ) = &Y T BICIAN | o e e e e o e s e, rapastad $2 M.E7.[T]73. 2M | 836 36th Street
i F ) "{ z‘oq M.E. CASE NO. HR O DAY YEAR Ogden, Utah 84403
W = 27a CERTWIER
{- 't x] . To tha best of my knowiedps, death coouTsd &t the tme, dete, wine end marner s steted.
} : EEDICA RILAVY ENFOR: ot on endfor %, In my apinion, ceath ocoumed et e time, dets, pisos end dus to the
B &= ' oo 2
i B l‘{ 7. _wmuopm 27c UCENSE NUMBER 274 DAY (Month, Day, Yeer)
5 |\gob > I 2 4liloY
= £ ADOREES OF PERSON WHO CERTIF/ED THE CAUSE OF DEATH (Rem 1) (TyperPring
= TE Cey,

2 - = \TIONS CAURED DEATH. DO ROT ENTEF Approximeds interval
OR RESPIRATORY ARE LI&T ONLY ONE CAUSE ON EACH LINE. ) | Between Cosel end
arrsumm . Mook AL yenox
in DUE 7O (OR AS A CONSEQUENCE OF ) [
b l
rnmm i BUE TO (O AS A CONBEQUENCE OF ). 3 ¢
©
g P UETG, |
T DUE TO (OR AS A CONBEGUENCE OF) .
TO (OR AS A CONBEGUENCE OF )
a) LABT a l
000 [ranti v et camiins o Geath | 32 N YOUR OPIION, TOBACCO USE Y THE DECEDENT: e WAB AN AUTOPEY | 336 WeRE AUTOPEY |
cf'-':'mo' Dt Pt resdting b1 B8 raderiyng cme e Bt = AT 2 [ 5 mow PERFORMED? mug.oms
l [ 2 wes o undedtying causs of desth. OF CAUSE OF DEATH?
[[]3 Dt net contritans 1o the couse of desth. D&mm IK]""“ Gz_ny D1.v— EJ""'
4= i relation 1o the cmume of destn.
(f‘\\ 34 MANNER OF DEATH 3. DATE OF INJURY (Mo Osy, Yr.) nmw 35c. BUURY AT WORK? mmwﬂw
" Netursl [ 2 Accer [Orvee [Jane
G" D’ 359, LOCATION (S2rest O ursl foufs mumbder, oty or town, county end efets.) ﬂ.rmmwlmmm
[ ] Do) e Tressgaon 35 DESCTUBE HOW WLIORY OCCURRED forier saquencs of Sveris which resied v, WATURE OF INJURY should bo ertered i e 37)
Fom 12, Purpoesly or
Rav, 12798 _J Accldently
% | This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics. ?
G OB Security features of this official document in¢lude: High Resolution Border, V & R images in top cycloids, and microtext. SR A
o a2 LLbgce SUIT ) Y OOV 2 Lt ST i
: \;,I( OF Th,wely, This document displays the date, seal, and signature of the Utah State Registrar of Vital Records and Statistics. $\;‘,r’ =l
By J',,”’o»,", 'S'.‘I/’- "
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