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

ITEM: 19.7
(ID # 22923)

MEETING DATE:
Tuesday, February 27, 2024

FROM : TREASURER-TAX COLLECTOR:

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 214, Iltem 155. Last assessed to: Estate of
Robert A. Guerra. District 2. [$72,247-Fund 65595 Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from Jacqueline Guerra, heir to the Estate of Robert A. Guerra, last
assessee for payment of excess proceeds resulting from the Tax Collector's public
auction tax sale associated with parcel 371221052-1;

2. Approve the claim from Brandyn Guerra, heir to the Estate of Robert A. Guerra, last
assessee for payment of excess proceeds resulting from the Tax Collector's public
auction tax sale associated with parcel 371221052-1; and,

3. Authorize and direct the Auditor-Controller to issue a warrant to Jacqueline Guerra, heir
to the Estate of Robert A. Guerra in the amount of $36,123.51 and to Brandyn Guerra,
heir to the Estate of Robert A. Guerra in the amount of $36,123.51, 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 //:{ /{fﬂ

Matthew Jennings, Truaaﬁ;r—'l ax Cc’:llul':lor 2/13/2024

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Jeffries, 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 Clerk of the Board
Date: February 27, 2024 By: \
XC: Tax Collector Deputy
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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 $ 72,247 $0 $ 72,247 $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:

23/24

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 two claims for excess proceeds:

o))

1. Claim from Jacqueline Guerra, heir to the Estate of Robert A. Guerra based on
Quitclaim Deed recorded April 23, 2008 as Instrument No. 2008-0201768,
Declaration Under Probate Code Section 13101 notarized July 20, 2020 and
Certificate of Death for Robert Anthony Guerra.

2. Claim from Brandyn Guerra, heir to the Estate of Robert A. Guerra based on
Quitclaim Deed recorded April 23, 2008 as Instrument No. 2008-0201768,
Declaration Under Probate Code Section 13101 notarized April 10, 2020 and
Certificate of Death for Robert Anthony Guerra.

O

L o

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Jacqueline Guerra, heir to the Estate of Robert A. Guerra be
awarded excess proceeds in the amount of $36,123.51 and Brandyn Guerra, heir to the Estate
of Robert A. Guerra be awarded excess proceeds in the amount of $36,123.51. Supporting
documentation has been provided. The Tax Collector requests approval of the above
recommended motion. Notice of this recommendation was sent to the claimants by certified
mail.

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

19.7
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA
ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim JGuerra
ATTACHMENT B. Claim BGuerra

Cesar Eerna R EEINCIPEL gG; ANALsg 2/16/2024

|
-
Aaron Gettis, Deputy Cou unsel 1/25/2024
I
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY

To: Jon Christensen, Treasurer-Tax Collector
Re: Claim for Excess Proceeds e B ;:_3
e s e
TC 214 Iltem 155 Assessment Number: 371221052-1 e = om
£
Assessee: GUERRA ROBERT AESTATE OF ’I_ﬁ Ei?‘
- = Mm
Date Sold: June 4, 2019 Rien: )
~ )

20

Date Deed to Purchaser Recorded: August 13, 2019
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

$ from the sale of the above mentioned real property. |/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. ; recorded on . A copy of this document is attached hereto. I\We are the . ;-\}’
rightful claimants by virtue of the attached assignment of interest. |/We have listed below and attached hereto each item \}
of documentation supporting the claim submitted. T\B@\
NOTE: YOUR CLAIM WILL NOT BE CONSIDERED UNLESS THE DOCUMENTATION IS ATTACHED.

L=
( rH‘t
‘(L‘P

) . _ . ) ) € S‘HLA Ia’\—"
If the property is held in Joint Tenancy, the taxsale process has severed this Joint Tenancy, and all Joint Tenan 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 _ -3 day of A—ﬁ@f&ll 2020 at GRN\DR‘Q :‘ (‘,PcUFO&(\l?R

County, State

Signature of Claimant
".' o - AN
ﬁm&uﬁ.mhé_@)ﬁﬁiﬂ \
Print Name Print Name \
A3 ViA IDHQU: ®,

Street Address Street Address \
Reudao Sk Wielof A, (i 99688

City, State, Zip City, State, Zip \
QU4-3210-1 032
Phone Number Phone Number \
SEL M LAUE e QROIRNES: (o

Email Address Email Address

RY CERTIFICATE
NOTA R TACHED




RECORDING REQUESTED BY DOC # 2008-0201768/

04/23/2008/08:90A Fee: 15,00
Page 1 of 3

AND WHEN RECORDED MAIL TO Recorded in Official Records
ADD:EBQE [%gﬁg'g”@é;&% | | Rssess:: T:?t:zﬁzyéégfgj:en.mm
o iRy

rees | Robuckt Goella | =
ADDRESS S [ R|Y |eacE[sizE] oa TmscTions RFD | copy
cry | 32933 Gregotsy (w & f+%
STATE & 2P | LAILL € /57 xuons A 98530 _hlrlTJ L] 405 | 426 Jreortwoon] s NCHG| =XAH
IitleOrderNo. P 2oy =~ |

¥ crv | un [€o.

QUITCLAIM DEED EXCrpt Reu. ¢

The undersigned grantor(s) declares(s) that the documentary transfer tax isTﬁ‘F\h‘ ; 95 Se¢  andis /O -
UIComputed on the full value of the interest or property conveyed, or is T
[JComputed on the full value less the value of liens or encumbrances remaining at time of sale. 044

[Junincorporated area of: KCityof: LalLe ELL{ o e and

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged. "
IACQUeldive Guelfa, TR ustep of e 11 R oeline Goetlla TloSE
hereby REMISE(S), RELEASE(S) AND FOREVER QUITCLAIM(S) to QAfted ™ Db, 30D

’Rolm_,d-um B etlla; aro J

the following described real property in the Naneritd b dro
County of: " Ri\U RS iclo Stateof: Ca oW A

. - ot mB 60095 one WL Bekes
.HSSC_SSO‘Q\‘ fpp(ﬂ,é’zﬂt 3!7:;;.!1.105‘3—“?2 s

Dated

STATE OF: Jss 4-1l-0§

COUNTY OF:

On . before me, the // /Zé,,%//%/ % /Q'

undersigned, a Notary Public in and for State, i
personaly sppared JacZieline Guerca
r

i i half of whi
person(s), or the entity upon beha wfuchtheperson(s};gfgd i%n%rét.ﬂ
WITNESS my hand and official seal RECORD BY TICOR T/T_¢

Signature {This area for officlal notary seal)
) MAIL TAX STATEMENTS AS DIRECTED ABOVE

@3“&1 | 0F &

Ordar: NAan Medac co0 0 -



ARK. 1. 2008 10: 44 N.6999 ¢
[l -J . ' ]

’

California All-Purpose Acknowledgment as of 1/1/08— |

State of Califomia )

County of_(y Ml%b ¥

. . "
n flplﬂ?_ I& 1 N% before me, Euz&bfﬁ?\ U\(jg,}@z 4 %Mc

@ Notary PAblic 1y and fof said Siate, persanally o
: ppesred, _
ExTaegtuling Gyerra €2

(wprrovedtomﬂwbasisofsaﬂdadn whosenamefsﬁé'

! Ty evidence) to be the person

sgber rtgﬂwwﬂmnmtmadgedmmeﬂm h exewmameszﬁmn
uthorized capacity(jas), y ignaturefs)’ trumen

rsonte), or the entity upon behalf of which the (g gexeagdot’fllg?nsizmemtm

| certify under of per
isﬂuemdcorrf:tmy peuuryundermelawsofmeStateofCaﬁfmﬂaMﬁtefaegomgpamgraph

WITNESS my hand and official seal,

e oo (Area for Notery Sea
| mmy,  ELIZABETH JOYCE | olery Sed)
- & COMM. # 1611635
B PA2 NOTARY PUBLIC+ CALIFORNIA [

¥/ ORANGECOUNTY ()

&/ MY COMMISSION EXPIRES
OCTOBER 7, 2009

mm—

r—"1

@@ 7 oéo\



- - - .Government Code 273617 =~~~ -~ B

TN RS e i T e e S

Under the provisions of Government Code 27361.7, i certify under the penalty of

perjury that the following is a true copy of illegible wording found in the attached
document:

OCHed, evecuted s -
Ln Stromen

s Docoment 15 £ fec] for”

Place of Execution :&M

SPL, Inc. as agent

Signature -

oue L QB0

Revised 9/6/06 R |
DR 012 Penahy of Perjury R1[1].doc



£ <aaController Betty T. Yee
Wl California State Controller’s Office
Unclaimed Property Division

Declaration Under Probate Code Section 13101

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

mi@dyj{%g&hﬂgﬁﬁﬂ.ﬂmame of Decedent], hereinafter “pcccdent,“ died in the
City of L ek  Comntyof ___RANe RS (cle

state of __ CAMSOLALA g -\ 20\\ ’

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.

Check one of the following appropriate boxes.
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 current gross fair market value of the decedent s real and personal property in California, excluding the property
described in section 13030 of the California Probate Code, does not exceed $ . (See instructions under
Section 4 for amount.)

The unclaimed property identification (PID) number(s) of the Decedent which is/are to be paid, transferred or delivered by
the California State Controller’s Office to the declarant pursuant to this declaration is identified below. Attach a list of the
PIDs if extra space is required.

Check one of the following appropriate boxes, and, if applicable, fill in the blank.

E 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.

D 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 13006 of the California Probate Code) with respect to the
Decedent’s interest in the described property.

The name of the successor of the Decedent is:

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. or transterred to the declarants.
1 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 any false or dishonest statement may be grounds for denial of the claim submitted.

\Name [Print or Type] Date:

Name [Print or Type] Date:
Signaturg Name [Print or Type] Date:

Rev. 1/2020

e B S e i 2 tips://sco.ca.gov/upd_form_claim.htmi

State of California CALIFORNIA JURAT

County of Orange KWAN H. AHN &
Subscribed and sworn to {or affirmed) before me on o oMM # 2326365

o “dayof ie! so by Yacgee G Fieerra & gety5) NOTARY PUBLIC. CALIFORNIA
proved to me on the basis of satisfactory to % s ¥ COwTY OF Qrance =
be the personi€] who appeared before me. Mr Couw. Ex. Aek. 29, 2024 T
P

Notary Public



COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

CERTI OF DEATH 3201133009866

USE BLACKINK ONLY / WHITEQUTS D4
.mm

1. NAME OF DECEDENT- FIRST (Given] 2. MODLE 3 LAST (Faeney]

ROBERT l ANTHONY | GUERRA

STATE FILE NUMDER

AKA ALSO KNOWN AS = include full AKA FIRST. MCOLE. LAST) 4. OATE OF BIRTH mevdd/coyy | 5. AGE Yrs.

.- ]10/1411943 67 :

10 SOCAL SECURITY NUMGER 1L EVERINUS. 12, MARTAL - | 7. DATE OF DEATM mmysdicoyy

| (e X Du«' DIVORCED | 09/1372011
T4775, WAS DECEDENT MSPANIGLATINOAVSPANISH? # roa 8 weriaboetcn backi | 16, DEGEGE! Ur1ed y ™ ]
O ~o|CAUCASIAN

17 USUAL CCCUPATION - Typs of work for most of Me. 00 NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {0.9.. ocery stor, 10ad constracion, amaloymenl agency. sc)
OWNER TRANSPORTATION
5. DECEDENT'S RESIDENCE (Surmer 4nd nomber, 0f 0Gahon)
10801 KERN AVE
.oy 22, COUNTY/PROVNGE 7. P GOOE ~T74 VEARG IN COUNTY | 76, STATEFOREIGN COUNTRY
HESPERIA SAN BERNARDINO 92345 | 2 CA
28 NFOAMAT T > hamaE, neAl v s o eyt 1t S, G108 AT 0

AUDREY EASLEY. DAUGHTER |ioa61 KERN AVE, HESPERIA, CA'92345

20, NAME OF SUAVVING SPCUSL/EGADP FIRST 3 20 LAST [BIRTH NAME)

CA

|37, NAME OF FATHERUPARENT F RET 32 MIDDLE 33 WAST 34 BIATH SINIE
ROBERT - GUERRA NM

35, NAME OF MOTHERPARENT-TIRST 35 MIDOLE 37 LAST (BIATH NAME] 38. BIATH STATE

GRACE - MORENTIN CA

35 DSPOSITION DATE mavad/eayy | 40. PLACE OF NNAL DISPOSITION RESURRECT'ON CEM ETERY

09/23/12011 966 N POTRERO GRANDE DR, MONTEBELLO, CA 90640

1, TYPE OF DISPOSTIONTS 42, SIONATURE OF EVGALMER 73, LICENSE NOVEER
BURIAL » APRIL ADAIR @ EMB8916
uummrmmsmmsm 45 LIGENSE NUMBER | 16 5 GRATURE OF LOCAL REGISTRAR W7 NE mevedeery
CALVARY MORTUARY FD1681 | » ERIC K. FRYKMAN, M.D. B | oor22i2011
707 PLAGE OF DEAT w.rnwrmwscﬂw 705, # OTHEN THAN HOSPTAL, SPEGIFY ONE

HEMET VALLEY MEDICAL CENTER Xle [Jover [ oor| [ Jroww [t o™ Clome
o GoUNTY ] 105 FACILITY ADORESS OR LOGATION VHERE FOUND [Gbwat nd o, o location 108 CITY.

RIVERSIDE 1117 EAST DEVONSHIRE AVE HEMET

107. CAUSE OF DEATH (-unmdm mmumn - fhg! drecty coused death DO KOT entar torming! avorts such Tire ntervet Betwes
howrg e sloogy. O NOT ABSREMATE. Oese’ 1 Des

joameine. n ACUTE CARDIO RESPIRATORY ARREST o
8 PNEUMONIA é:AY 'b:im;@:
© CEREBROVASCULAR ACCIDENT .

Nduresn B DIABETES MELLITUS TYPE I 7 q:m
T B ivRs  |[Ow [w

e v rT 4™ & T~TF T ¥'E ¥ 11
gé%’g?gwm' CONDITIONS CONTHIBUTING TO DEATH BUT NOT RESULTING IN THE UNOEFLYING CAUSE GIVEN IN 107

SPOUSE/SROP AND  |INFOR |  USUAL
PARENT INFORMATION | MAXT

FUNERAL DIRECTOR/

LOCAL

[

113 morwnmmvmmwwmnmvwﬁlmlmmmammuun l 1134 FFEWALE, PRECNANT N LAS™ VAT

NO v [ e []ww

1741 GITPY A TO THE BET OF MY RUOWLIIGE CEAHOCCUFFED | 115, 5IGMATURIE AND TITLE OF CERTIFER £ i T18. LICENSE NUVBER | 17 OATE mivad/ceyy

i Lo s | PSANYASI R GANTA M.D. A70985  |09/21/2011
99 ey B Sy b L e e T SAINTASI R GANTA A.D.
01/22/2010  i0$/13/2011 42212 BANCROFT WAY, HEMET, CA 92544

I”lm“wmmmﬂ“mmm!’mm“wm 120, NJURED AT WORK? 121, INJURY CATE mmiddeeyy| 122, HOUR @< How|
MGMDWDWDW Dsm[:]""" [ ety E]vu [ Qe

123 PLACE OF INJUTTY {0 0.. homa. CONSEnction siie, weoded ared, eic.]

724. CESGRIBE HOW INJUAY OCCURRED (Eveats which resulted in injny)

1251 OF NJURY (Streat o location. #d oity, and 2}

126. SONATURL OF CONONER / DEPUTY CORONER 127. DATE mavad/ceyy 128 TYPE NAME, TITLE OF CORONGR / DEPUTY CORONER

CARIVERSOZ

g l° [T T T T e
*010001001876851*

STATE OF CALIFORNIA, COUN o ERSIDE

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the County of Riverside, Assessor-County

Clerk-Recorder. /
= %/@40'4/

AUG 10 2020

ASSESSOR- cc-umv B
DATE ISSUED RIVERSIDE COUNTY, CALIFORNIA

This copy is not valid unless prepared on an engraved border displaying the date, seal and signature of the Assessor-County Clerk-Recorder.




2212341 4332

'
]

CLAIM OR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY

To: Jon Christensen, Treasurer-Tax Collector
Re: Claim for Excess Proceeds = =
T2 = o
TC 214 Item 155 Assessment Number: 371221052-1 E}cﬁ ;'3, (T
. S ay O
Assessee: GUERRA ROBERT A ESTATE OF xg S rm
e e
Situs: é:g ) <
£ =
:1C: ) m
Date Sold: June 4, 2019 o= I
Date Deed to Purchaser Recorded: August 13, 2019 3 o

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

$ from the sale of the above mentioned real property. I/\We were the lienholder(s |:} property
owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County Recorder's
Document No. ; recorded on A copy of this document is attached hereto. I/We are the

rightful claimants by virtue of the attached assignment of interest. 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 :%_ dayof [ 7] , 2090 at ‘/R JVesi Ae 0 \A’

. b’ Seeq teentia Jdoso County, State

“dignature of Claimant Signature of Claimant

E)f@m &'\n C’jo@( (G

Print Name U Print Name
o3R  Cand Adenoe
Street Address Street Address
[/&v\f %\%E Noe ([ t‘O\(}MG Q?,S’So
City, State, Zip City, State, Zip
41-238S -(477
Phone Number Phone Number

Email Address



] —_— i

DBY : /
RECORD!NGI REQUESTE BY DOC # 2 08-0201768/
’ 84/23/2008.05: 0pA Fee:15, 00
AND WHEN RECORDED MAIL TO Recorded in Off5oial Resords
NAVE [ obot kg Gro el ) ey Wi
ADDRESS 326{ 3 %’ G(wm (.-U f Assessor, County Clerk & Recerder
ciy : 5
sy o | LA EISONE (1 9252 AV A
NANE MAIL TAX STATEMENTS TO
ADDR?:S ROM#A Godz'f‘ﬁ ‘./ S‘ . R U PAGE| s12E DA | misc LONG| rFD coey
cry | 32938 Greqotyy (w 2
STWE& 2P [ LAILL £/Simione (4 99530 S NN N T 7 e v s
IitleOrderNo, P laey =~ |
IT: CTY | uNj @2,2,
QUITCLAIM DEEDY ERmpt Re. ¢ 15—
The undersigned grantor(s) declares(s) that the documentary transfer tax is T"'Wl g &C\ Se¢  andis
OCemputed on the full value of the interest ©Or property conveyed, or is T
[JComputed on the full value less the value of liens or encumbrances remaining at time of sale. 044
Uunincorporated area of: ity of: Ll Ellimvo 9] and
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged. ;
SO CQUeld e Guellla, TILuGHes L. Yhe T (R oeline Coetia TIoSE ¥

hereby REMISE(S), RELEASE(S) AND FOREVER QUITCLAIM(S) to QAted W W3b, 300
the following described real property in the . ’D\OW U&JL&% rurid M%‘x Vv
County of: “RiVUeRSicle - JStateof: Calfonw; A

lotgme onfots o HilL Aches
'HSStSSD(L' f‘meé’zﬂ'- sn/;Lfosig—n?a ‘

Dated

STATE OF: }SS 4 ) / {; 6 8’

COUNTY OF:

On - before me, the 7 Z%@M % D

undersigned, a Notary Public in and for State, .
’Tm(;:mt,'np Guerra

personally appeared

personally known to me or proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s) is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed the

same in his/herftheir authorized capacity(ies), and that by hisfher/their signature(s) on the instrument the
: If :

person(s), orthe entity upon behalf of which the person(s) ?ﬁfﬁdfﬁiﬁﬁhﬁﬁﬁm&‘“ﬁ&gﬂ%‘ﬁ

WITNESS my hand and official seal

{This area for officlal notary seal)
MAIL TAX STATEMENTS AS DIRECTED ABOVE

Signature

QO{;S{Q | 0F &

Orrders Man MAede., -
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AKK. 1. 2008 10:44A%
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N0 6Y9Y b

California All-Purpose Acknowledgment as of 1[1/08-.

State of Califomia )
County of chﬁ%b )

before me, =1+ 2o e

(who proved to me the basis of satisfactory evidence) to be the PErsonis) whose name(syis/are

subscri toﬂh?mrﬂnlnstunwntarwadmmvf
. t _ ment edged {o me that
ﬁram capacity(J&is), and that by B y

rsonig), or the entity upon behalf of which the n{gs.

lca'ﬂfylmderparnaﬂyofpaliuryundarmelawsofmeStmeofCaﬁfcnﬂamatthefuegoing paragraph

is true and comect.

WITNESS my hand ang official seal,

Signau@?
-

el i

EUZABETH JOYCE
COMM. # 1811835
7 HOTARY PUBLIC CALIFORNIA ()
%Y  ORANGE COUNTY
MY COMMISSION EXPIRES -
OCTOBER 7, 2009

gl

1
_‘
0

: ey executed the same'In
Signaturefs)on the instrument the
ed, executed the instrument.

(Area for Notary Seal)

@pgz 7 or?o\

tn
\_)\()b" < Lﬂj&ﬁ%ﬂp«-ﬁw

(&



fy under the penalty of
gible wording found in the attached

octed, erecoted Lnis
L Stromend,

This Do Coment 19 7& /CO( %f

Place of Execution : &M

SPL, Inc. as agent

Signature 5
Date: ‘ /2; i/@

Revised 9/6/06 R |
DR Q)2 Penalty of Perjury R1{1].doc

Nedav Blee 4 -



L Controller Betty T. Yee

& California State Controller's Office
Unclaimed Property Division

Declaration Under Probate Code Section 13101

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

iy : : 3
I. That \‘JL’X LNV [Name of Decedent], hereinafter “Decedent,” died in the
City of _HEIM €. , County of RiJe /' € ;
State of Cﬂii%‘ﬂ'\‘ff)’k on Q- | .20 1\ .

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. Check one of the following appropriate boxes.
m 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.

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 $ 2;2, A" ] . (See instructions under
Section 4 for amount.)

5 The unclaimed property identification (PID) number(s) of the Decedent which is/are to be paid, transferred or delivered by
the California State Controller’s Office to the declarant pursuant to this declaration is identified below. Attach a list of the

PIDs if extra space is required 311@5\ oS-

6. Check one of'the following appropriate boxes, and, if applicable, fill in the blank.

‘& 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.

D 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 13006 of the California Probate Code) with respect to the
Decedent’s interest in the described property.

The name of the successor of the Decedent is:

7. No other person has a superior right to the interest of the Decedent in the described property.
8. The declarants request that the described property be paid, delivered, or transferred to the declarants.
9. 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 any false or dishonest statement may be grounds for denial of the claim submitted.

SignaturWame [Print or Type]&amé\/n G/[,W/Olk)ate: (,[_,_ /C) e,_zO

Signature Name [Print or Type] Date:

Signature Name [Print or Type] Date:

For a tutorial on completing this form, visit https://sco.ca.gov/upd_form_claim.html
Rev. 1/2020



ALL PURPOSE ACKNOWLEDGMENT

i A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the

document to whicl this
| certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of menla +SS
County ofkﬂ__gl\}/wﬂm +SS

On_J t TI)A:{\ l‘Di 2’0}0 before me, _‘m;d( m ﬂaMbln
here inser and title of the officer
personally appeared, %rdnA\MJn ‘VIM GWIOE\H&IHC nd title of the officer)

—

who proved to me on the basis of satisfactory evidence to be the pcrson(rf whose namc(’()@= ¢ subscribed to the within
same In

instrumen apd acknowledged to me that M;/@/tl{cy executed the his/her/their authorized cupacityyé), and that
by hig‘/@tb)ﬂ:ir signaturcé§) on the instrument the person(¥), or the entity upon behalf of which the person

acted,
executed the instrument.

T certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing is truc and correct.

WITNESS my hand and official seal N .
, HEIDI M. HARBIN
COMM. # 2148396

NOTARY PUBLIC - CALIFORNIA D)
RIVERSIDE COUNTY ()

i S

Signature

( Place Notary Scal Above )

— OPTIONAL -----
Through this section is optional, completing this form can deter alteration of the document or fraudulent r
this form to an unintended document.

Description of Attached Document  ~
Title or Type of Document: MMMQ_ Document Date: Lf O

Number of Pages: Signer(s) other than Named Above: hl /A

ili"\ ——

cattachment of

Capacity(ics) Claimed by Signer(s)

Signer’s Name:

Signer’s Name:

- Corporate Officer — Title(s): L1 Corporate Off ficer — Title(s): o -
I Partner O Limited [} General L} Partner [ Limited [ General

LI Individual [l Attorney in Fact (l Individual U Attorney in Fact

U Trustee ! Guardian or Conservator [ Trustee LI Guardian or Conservator

1 Other: [1 Other:

S

igner is Representing;

o Signer is Representing: o

e |
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