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

ITEM: 19.10
(ID # 23008)

MEETING DATE:
Tuesday, March 19, 2024

FROM : TREASURER-TAX COLLECTOR:

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 215, Item 1329. Last assessed to: Harold
Clayton Lawson and Jacqueline Aline Lawson, husband and wife as joint tenants. District 5.
[$40,051-Fund 65595 Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from Shawn Olson, Assignee for Harold Lawson, heir to the Estate of
Jaqueline Arlene Lawson AKA Jacqueline Aline Lawson, last assessee for payment of
excess proceeds resulting from the Tax Collector’s public auction tax sale associated
with parcel 460055042;

2. Deny the claim from Allied Trustee Services, Agent for Mountain Shadows R.V. Resort
Homeowners Association for payment of excess proceeds resulting from the Tax
Collector's public auction tax sale associated with parcel 460055042; and,

3. Authorize and direct the Auditor-Controller to issue a warrant to Shawn Olson, Assignee
for Harold Lawson, heir to the Estate of Jaqueline Arlene Lawson AKA Jacqueline Aline
Lawson in the amount of $40,051.07, 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

—7 P A

tthew Jennings, TreasufearTax Collattor - 37572024
- -

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes: Jeffries, Spiegel, Washington and Gutierrez

Nays: None Kimberly A. Rector
Absent: Perez Clerk of the Board
Date: March 19, 2024 By: :
XcC: Tax Collector Depldty
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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 $ 40,051 $0 $ 40,051 $0
NET COUNTY COST $0 $0 $0 $0

Budget Adjustment: N/A

SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale.

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 May 05, 2020 public
auction sale. The deed conveying title to the purchasers at the auction was recorded July 15,
2020. Further, as required by Section 4676 of the California Revenue and Taxation Code, notice
of the right to claim excess proceeds was given on July 24, 2020, 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:

1. Claim from Shawn Olson, Assignee for Harold Lawson, heir to the Estate of
Jaqueline Arlene Lawson AKA Jacqueline Aline Lawson based on an Assignment of
Right to Collect Excess Proceeds notarized June 9, 2021, a Grant Deed recorded
December 09, 1986 as Instrument No. 1986-313130, an Affidavit for Collection of
Personal Property notarized December 5, 2023, and a Certificate of Death for
Jacqueline Arlene Lawson.

2. Claim from Allied Trustee Services, Agent for Mountain Shadows R.V. Resort
Homeowners Association based on a Notice of Delinquent Assessment recorded
January 30, 2015 as Instrument No. 2015-0038885.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Shawn Olson, Assignee for Harold Lawson, heir to the Estate
of Jaqueline Arlene Lawson AKA Jacqueline Aline Lawson be awarded excess proceeds in the
amount of $40,051.07. The claim from Allied Trustee Services, Agent for Mountain Shadows
R.V. Resort Homeowners Association be denied since the claimant failed to provide the
required documentation to establish their claim. 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 the heir of the Estate of the last assessee of the property.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE, w
STATE OF CALIFORNIA

ATTACHMENTS (if any, in this order):

ATTACHMENT B. Claim Allied

Cesar Eerna . EEINCIP%L 26;; ANALsg'I 3/7/12024
.
Aaron Gettis é 2115/2024

\
\
ATTACHMENT A. Claim Olson
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS)

To: Matthew Jennings, Treasurer-Tax Collector 33; ’ ;’5
lRe/:y Claim for Excess Proceeds &_-: :Hf
gl'-C' Item 1329 Assessment No.: 46005504 2 ; :::;
Assessee: Harold Clayton Lawson and Jacqueline Arlene Lawson (deceased). r T ﬁ:
Situs: 1295 S Cawston Avenue, Unit 228, Hemet, CA 92545 7% = M
Lad v

Date Scold: May 5, 2020
Date Deed to Purchaser Recorded: July 6, 2020

Final Date to Submit Claim: July 6, 2021

I/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$40.909 (estimated)from the sale of the above mentioned real property. [/We were the ] lienholder(s),
ﬁj 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. /3|30 ; 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.
Assignment of Right to Collect Excess Proceeds; Certified Grant Deed; Death Certificate of Jacqueline A

Lawson; Copy of Shawn Olson’s Driver's License and Business Card.

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.

[/We affirm under penalty of perjury that the foregoing is true and correct.
20p1 at Orange County, CA

County, State

June

ath day of

Executed this

Signature of Claimant

Signature of Claimant

Shawn M. Olson
Print Name

7372 Prince Drive, Suite 104
Street Address

Huntington Beach, CA 92647
City, State, Zip
714-847-2500

Phone Number

Print Name

Street Address

City, State, Zip

Phone Number
SCO 8-21 (1-99)



CALIFCRISIA ALL-PURFPCSE ACKNCWLEDGRMENT
R R e R e S R R R (R A O R R AR P e e Ry R S O RO R A S NS G AT ATSRE
A notary public or other officer compleiing this ceriificate van Jy the identity of ihe in d\wc tal who signed the
document to which this cartificaie is aitached, and not the iit Ihqure accuracy, or validity of that docurnsnt,
Stete of Califernia )
County cf Qrange )
q zoel . Kenny Lucas, Notary Public
On__\une before me,
J Date Here Inseri Narme and Tiile of the Ofiicer
personally appeared §}/m W (J_,J'SO»L_-

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 acknowledgad to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.
[ certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.
1 KENNY LUCAS t
- m Com.aission # 2203841 -
Dl Heartod o Notary Public - Calfornia . " M
E S Orange County £ Signature — -
1 £/ My Comm Expires JULY 2, 2021 [ /ng/rmfure of NOfan/ Piiblic

Place Notary Seal Abave

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

Descripiion of Atiached Document

Title or Type of Document:
Document Date: Number of Pages:

Signer(s) Other Than Named Above:




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

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

hawn Olson 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 _ 460055042 sold at public auction on N%ay 5, 2020 |
understand that the total of excess proceeds available for refund is $.40,909 estimate  and that | AM GIVING UP MY RIGHT TO
FILE A CLAIM FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED | HAVE SOLD THIS RIGHT OF COLLECTION
(assgnment) 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.

MM )ﬁk Harold Lawson

(Signatiyre iof Party-of Interest/Assignor) (Name Printed)

5321 South Topaz Road
(Address)

p o G
STATE OF 1A —  Jss. Golden Valley, AZ 86413
COUNTY O?H%W ) (City/State/Zip)
928-715-0048
(Area Code/Telephone Number)

On /M,W W %?f , before me, \/Dp/} M/I/MS . personally

appeared thoypld Lawstyl . 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.
A Fond 4
I certify under PENALTY OF PERJURY under the laws of the State of Califorsia that the forgoing paragraph is true and correct.

ITNESS n}ﬁgd Wa/
gz?b re of Notary)~ V4

|, thelindersigned, certify under penaity of perjury that | have disclosed to the party of interest (assignor), pursuant to Section 4675 of
the California Revenue and Taxation Code, all facts of which | am aware relating to the value of the right he is assigning, that | have

disclosed to him the full amount of excess proceeds available, and that | HAVE ADVISED HIM OF HIS RIGHT TO FILE A CLAIM ON
HIS OWN WITHOUT ASSIGNING THAT RIGHT.

977:7 (%"/ Shawn Olson

5 Jodi Andrews
A Notary Public
arpa fdrrefficialigeal)zona
wj My Comm. Expires 10-14-23
. Commission No. 309137

(Signature of Assignee) (Name Printed)
7372 Prince Drive Suite104
(Address)
STATE OF CALIFORNIA )ss. .
COUNTY OF (Drung € ) Huntington Beach, CA 92647
¢ (City/State/Zip)
on__Jwe 9 zoz , before me, the undersigned, a Notary Public in and for said State, personally
appeared Shawn Ofsen , who proved to me on the basis of satisfactory evidence to be the

person(s) whose name(s) is/aresubscribed 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.

e W

KENNY LUCAS F
Cominission # 2203841 -

WITNESS my P/Land and official seal.

F ,.;-f/:;" et e e Notary Public - ¢ ; ;
e B nee oo LT Hifs area for official seal)
(Signature Of/NOW My Comm Exprres JULY 2 2071
e
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WHEN RECORDED -MAIL TO:

* ~My. and Mrs. Harold Lawson
1295 S. Cawston Avenue, §p.
Hemet, CA 92343

SPACE ABOVE THIS LINE FOR AECORDER'S USE

MAIL TAX STATEMENTS TO: )
DOCUMENTARY TRANSFER TAX $. 20,98 s
£ Computed on the consideration or value of proparty corveyed; OR
SAME AS ABOVE ... Computed on the cansidsretion or value leas llens or ancumbrances
remaining at time of sale,

i THE UNDERSIGNED GRANTOR

Signature of Daclarsnt ar Agent determining tax — Flrm Name

53] qas s

GRANT DEED
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
CAWSTON AVENUE LIMITED, a Limited Partnership

hereby GRANT(S) 1o
HAROLD CLAYTON LAWSON AND JACQUELINE ALINE LAWSON, husband and wife.as joint ‘tenants

!%336};7- =

the real property in the City of Hemet . ) R -
County of’ Riverside g " .. State of California, described as

Lot pps of TRACT NO. 20210-1 as shown by map on file in Book 148, pages 49 to 54,
inclusive, of Maps, records of Riverside County, California. *

This conveyance is made and accepted and said property is hereby granted upon and subject
to each and all of the covenants, conditions, restrictions and reservations contained in
that certain Declaration of Covenants, Conditions and Restrictions of Mountain Shadows:
R. V. Resort Homeowners Association in Riverside County, California recorded August 12,
1686 as Instrument No. 19212?‘ of official records of Riverside County, California, as
amended, which by this reference are incorporated herein and made & part of this grant
as fully as though herein set forth at length.

Dated__Octobexr 17, 1986

c A
g‘g\TE OFGFALIFORNI President

L T
; Secretary
belore me, the undarsigned, & Nolary Public in and for sald Stats, per-

sonally

(APPROPRIATE_ ACKNOWLEDGEMENTS ATTACHED .
parsonally known 1o Waa to me on the basls of satistactory
;ﬂdam:,e) to be the person(s) whose nama(s) Is/are subscribed to the
within instrument and acknowiedged to ma that ha/she/ihey executed

the aame.

WITNESS my hand and officlal seal.
(This esrea for official notarial saal)

1002 (8/82)

MAIL TAX STATEMENTS AS DIRECTED ABOVE

’




313130

hasa Partner of A Limited Fartnership)

First Amefican Titie"Company

3006 (6/82) ~ (Corpo

STATE OF CALIFORNIA
COUNTY OF Riverside )
On= 10-30-86 , before ma, the undersigned, a Notary Pubhe n and lor

said State, personally appuared... Richard L., Shirek and
Frank C. Donahoe . personally known lo me {or proved to me on the

basis ol satistaclory evidence) lo be the persons who executud the within instiument as
. 5 President and Secrelary, on beball of
Inland Diversified, Inc.

the corporation therein named, and acknowledged o me that sand
corporalion executed the within instrument pursuant 1o 118 by-
laws or a resolutionaf its board of directors, said carporalion buiny

[OFFICIAL SEAL}
known lo me to be the general partner of 3 Eﬁjj?llltmc‘&sﬁlh
Cawston Avenue Limited S :
: - RIVERSIDE COUNTY |
the mited partnership thal execuled the within instrumenl, and My Commission Cxpires March 4, 1983
acknowledged lo me that such corporation executed the same as T~ g e
such partner and that such partnership executed the same
i

WITNESS my na@_ﬂjﬂ_ﬁ\em. Q
G ARG PO W P (This area for olficial notanial seal)
CHRISTINA CECIL

VONDINGIG,) IDINDILY VBILAMY Jvi1q My, fo Luipiegne p

Auedoy) 2UINSUJ I ] URIIAUWY JSIL]
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AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY
UNDER CALIFORNIA PROBATE CODE SECTIONS 13100-13106

The undersigned state(s) as follows:

1. (Decedent’s Name) _Jacqueline Arlene Lawson died on (date} _March 18,
2009 , in County of _Riverside , State of California [before April 1, 2022].

2. Atleast 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 affidavit or declaration.

3. (Check one):

B 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.

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 $166,250.

5. (Check one):
[J An inventory and appraisal of the real property included in the decedent’s estate is attached.
B) There is no real property in the estate.

6. The following property is to be paid, transferred, or delivered to the undersigned under the provisions of California
Probate Code Section 13100: _Excess Proceeds from the sale of a tax defaulted property, Riverside County, estimated
to be $40,909.

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

8. The affiant or declarant (check one):
P 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.

(] 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.

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

10. The affiant or declarant requests that the described property be paid, delivered or transferred to the affiant or
declarant.

The affiant or declarant affirms or declares under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Dated: BQC ‘:')’) 2023 TH{REO!& Q J\‘O{M;CS\TL\
Name:

Dated:
Name:

Updated 1/1/2020



ACKNOWLEDGEMENT

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 CALIFORNtA AR 120na
COUNTY OF ¢ ptrcne.

On_|8-5-Qa09 3 before me, |[ectther Ohlwla,e _, personally
appeared |+aroid_ QCl proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to the within instrument and

acknowledged to me that he/she executed the same in his/her authorized capacity, and that by
his/her signature on the instrument the person executed the instrument.

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

WITNESS my hand and official seal.

Heather Ohlwiler
Notary Public
iMohave, Arizona
v Lomm. Expires 12/26/2024
ommission No. 596561

otary Public

Updated 1/1/2020
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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

TC 215 ITEM 1329 Parcel ldentification Number: 460055042
Assessee: LAWSON, HAROLD CLAYTON & JACQUELINE ALINE
Situs: 1285 S CAWSTON AVE UNIT 228 HEMET 92545

Date Sold: May 5, 2020
Date Deed to Purchaser Recorded: July 15, 2020

Final Date to Submit Claim: July 15, 2021

I/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of

$\BWR X from the sale of the above mentioned real property. |/We were the lienholder(s), L] 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.=0lS- DOERYR S recorded on _\=ZA-QOLS A copy of this document is attached hereto. I/We are the

rightful claimants by virtue of the attached assignment of interest. 1/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.
Qe \a MR 4~ 533‘(\901 A NSy 2 g0l

Q.x)pug OF Lien

ez c) ot GE At cuRol s OF S 5290200
\=t @cc}?c)t\& K it prchgel RS

' the property is held in Joint Tenancy. the taxsale process has severed this Joint Tenancy, and ali Joint Tenanis 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 ]m day of L RISMIO® ¥~ . 2020t
County, State
Qs Q_X{\ o

Signature of Claimant @ Signature of Claimant

adrt Sushrrenn

Print Name Print Name
B2,
Street Address Street Address
¢ @\/Mg A S0
City, State, Zip City, State, Zip
TR UG |
Phone Number Phone Number

KLloshmron @ a\lte ol trusieo .
Email Address Qmw Email Address




RECORDING REQUESTED BY RECORDED ON: 01/30/2015
LAWYERS TITLE CO - OC DIVISION INSTRUMENT: - 2015-0038885
AND WHEN RECORDED MAIL TO OFFICIAL RECORDS OF : RIVERSIDE

ALLIED TRUSTEE SERVICES
990 RESERVE DRIVE, SUITE 208
ROSEVILLE, CA 95678

(877) 2824991

File No. - 14-12713
Title No. - 5922229

NOTICE OF DELINQUENT ASSESSMENT  feecesbere bl na for cecardor’s e

(Itemized Statement attached hereto and made a part hereof.)
This NOTICE OF DELINQUENT ASSESSMENT (Lien) is being given pursuant to California Civil Code §5675 and/or
the provisions of the Declaration of Covenants, Conditions and Restriclions (CC&Rs) of the MOUNTAIN SHADOWS
R.V. RESORT HOMEOWNERS ASSOCIATION (Association) recorded 06-15-2012 Instrument 2012-0278366 Book -
- Page - - County of RIVERSIDE, Statc of CA
Property lcgal description: LOT 228 OF TRACT NO. 20210-1, FILED IN BOOK 148, PAGES 49 TO 54
Owner: HAROLD} CLAYTON LAWSON AND JACQUELINE ALINE LAWSON

Property 1295 S CAWSTON AVENUE #228 Mailing 2617 UNICORN ROAD
Address: HEMET, CA 92545 Address; BULLHEAD CITY, AZ 86429
l Total Delinquency Amount due as of 01-27-2015 ] $2,593.21 {See Itemized Statement Attached) I

After the expiration of 30 days following the recording of this Lien (which date of recordation appears on this notice), the
Lien may be enforced in accordance with §5700-5715. An owner may submit a written request for dispute resolution to
the Association pursuant o the Association’s “meet and confer” program required in Article 2 (commencing with Civil
Code §5900) of Chapter 10. An owner may request aliernative dispute resolution with a neutral third party pursuant to
Article 3 (commencing with §5925) of Chapter 10 before the Association may initiate foreclosure against the owner’s
separate interesl. Additional monies shall accrue under this Lien at the rate of the Association’s periodic or special
assessments, plus permissible late charges, costs of collection and interest, if any, subsequent to the date of this Lien.
Should the Association act to have the Lien created by this notice enforced by non-judicial foreclosure and sale, as
provided in Civil Code §5700-5715, the trustee authorized to enforce the Lien shall be Allied Trustee Services (Allied),

990 Rescrve Drive #208, Roseville, CA 95678, (877) 282-4991.

Dated: January 27, 2015 MOUNTAIN SHADOWS R.V. RESORT HOMEOWNERS
ALLIED IS A DEBT COLLECTOR | ASSOCIATION
ATTEMPTING TO COLLECT A DEBT.
ANY INFORMATION OBTAINED A
WILL BE USED FOR THAT PURPOSE. DEZEEUW, Authorized Representative
A nolary public or other afficer completing this certificate verifies only the identity of the individual who signed the document to which this
certificate is atiached, and not the truthfulness, sccuracy, or validity of that document.
STATE OF CALIFORNIA
COUNTY OF PLACER ACCOMMODATION
On ‘\71\7 oS before me, Jolene McGonigle, Notary Public, personally appeared SARA DEZEEUW who proved

{0 me on the basis of satisfactory evidence 10 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 autharized capacity(ies), and that by histher/their signature(g) on the instrument the person(s), or the

entity upon behalf of which the person(s) ucted, exccuted the instrument.
I centify under PENALTY OF PERJURY under the laws of the Statc of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signamm/’ i t.\j’\-—"O
A L

JOLENE MCGONIGLE
Commission # 1996559
Nolary Public - Catifornia §

. 2
12
C ) Placer County
"= my Comm, Expires Oct 28, 2016

wlas v,

=

TR

SRS L T o




ITEMIZED STATEMENT AS OF 01/27/2015

Date: 172772015 T.S. Number:

Account Number:

Assoclation: MOUNTAIN SHADOWS R.V. RESORT HOMEOWNERS ASSOCIATION

Owner(s): HAROLD CLAYTON LAWSON AND JACQUELINE ALINE LAWSON

Property Address: 1295 S CAWSTON AVENUE #228
HEMET, CA 92545

ASSOCIATION ASSESSMENTS, LATE CHARGES, INTEREST AND COSTS OF COLLECTION

DESCRIPTION AMOUNT FROM THRU RATE TOTAL
10 Monthly Delinquent Assessments @ $140.00 04/01/2014 0172772015 12.00% $1,400.00
10  Late Charges @ $10.00 04/01/2014 01/27/2015 $100.00
Interest on Assessments from 05/01/2014 to 01/27/2015 $66.12
COSTS OF COLLECTION AND ADVANCES
DESCRIPTION AMOUNT FROM THRU RATE TOTAL
1 COLLECTION COST $100.00 12/16/2014 12/16/2014 0.00% $100.00
1 COLLECTION COST $60.00 11/1272014 11/1272014 0.00% $60.00
1 COLLECTION COST $20.00 11/12/2014 11/12/2014 0.00% $20.00
1 INTEREST ADJUSTMENT $7.05 11/16/2014 11/16/2014 0.00% $7.05
Interest on Advances thru 01/27/2015 $0.00
Total due Association as of 01/27/2015: $1,753.17
TRUSTEE'S FEES, COSTS, AND EXPENSES
DESCRIPTION TOTAL
VESTING VERIFICATION $30.00
SETUP FEE $100.00
PRE-LIEN FEE $250.00
CERTIFIED - PRE-LIEN $27.04
NODA FEE $350.00
RECORDING - NOTICE OF DELINQUENT ASSESSMENT $25.00
RECORDING - RELEASE OF LIEN $22.00
CERTIFIED MAIL - NODA $36.00
Total due Trustee for Fees and Costs: $840.04
$2,593.21

Total required to reinstate as of: 01/27/2015

: TSR




MATTHEW JENNINGS
County of Riverside Treasurer - Tax Collector

Giovane Pizano

Assistant Treasurer
September 7, 2023

Melissa Johnson
Assistant Tax Collector

ALLIED TRUSTEE SERVICES
C/O KARI FLESHMAN
990 RESERVE DR. #208
ROSEVILLE, CA 95678

Re: PIN: 460055042
TC 215 Item 1320
Date of Sale: May 5, 2020

To Whom It May Concern:

This office is in receipt of your claim for excess proceeds from the above-mentioned tax sale. The
documentation you have provided is insufficient to establish your claim.

Please submit the necessary proof to establish your right to claim the excess proceeds. The document(s)
listed below may assist the Treasurer-Tax Collector in making the determination.

__ Copy of a trust/will

__Notarized Statement of different/misspelled __Original Note/Payment Book
X Original Notarized Authorization for Agent X Notarized Updated Statement of Monies
to Collect Excess Proceeds (Allied Trustee Owed (up to date of tax sale)
Services on behalf of Mountain Shadows R.V. ___Articles of Incorporation (if applicable
Resort Homeowners Association) Statement by Domestic Stock)
__Notarized Assignment of Right to Collect __Court Order Appointing Administrator
Excess Proceeds __Deed (Quitclaim/Grant etc...)
__ Certified Death Certificates __ Other:
___Copy of Marriage Certificate for
- Please send in all original documents by September 21, 2023 to: Riverside Cannty Tranam—ne -
Collector, Attn: Excess!™ i ELIVERY.
A. Signature
® Complete items 1, 2, and 3. 0 A
® Print your name and address on the reverse X 0 A
Sincerely,  so that we can return the card to you. B Tecaived by (Printed Name) C. Date of

E Attach this card to the back 9f the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 O e

M %aw M O‘VVHQ 1. Article Add:eﬁed to: SCWT m If YES, enter delivery address below: I N

Senior Accounting Assista N“M .
Tax Sale Operations/Exces C(O wn mwn

{  ch as1¥

PH: (951) 955-3336/Fax: (¢ 'E? - e Dr. #2608
gevil

3. Service Type O Pricrity Mail E
O Adult Signature m} Register;g m:
“ [ Adult Signature Restricted Delivery m} Egﬂvlste H
“l Ill 0 Certified Mail® s :\?:ra o
o O Certified Mall Restricted Delivery B ek iiten Cor
9590 9402 7411 2055 3693 2 O ollect on g:,‘;m s O
401 T fer from servirs lohall
2, Article Number (Trans

Viall
WWW.Cor 5022 333[-]79?_02_7];5&5_3& uve?wg!ﬂa)]lﬂesﬁclsdﬂeim




[T Y7y TG 11! NIVErNIOE Fregayvprery - .‘-’.‘,,,v ] ,:-','f).!ﬂ;‘:'_?:"

Melissa Johnson
Assistant Tax Collector '

Giovane Pizano
Assistant Treasurer

September 29, 2023

Final Notice

ALLIED TRUSTEE SERVICES
C/O KARI FLESHMAN

S ~ NO Response
1] 2023

Re: PIN: 460055042
TC 215 Item 1329

Date of Sale: May 35, 2020
To Whom It May Concern:

This office is in receipt of your claim for excess proceeds from the above-mentioned tax sale.

Please submit the necessary proof to establish your right to claim the excess proceeds. The docu ment(s)
listed below may assist the Treasurer-Tax Collector in making the determination.

__Copy of a trust/will

__Notarized Statement of different/misspelled ___Original Note/Payment Book

X Original Notarized Authorization for Agent X Notarized Updated Statement of Monies

to Collect Excess Proceeds (Allied Trustee Owed (up to date of tax sale)

Services on behalf of Mountain Shadows R.V. __Articles of Incorporation (if applicable

Resort Homeowners Association) Statement by Domestic Stock)

__Notarized Assignment of Right to Collect __Court Order Appointing Administrator
Excess Proceeds __Deed (Quitclaim/Grant etc...)

__ Certified Death Certificates __ Other:

___Copy of Marriage Certificate for

Please send in all original documents by October 14, 2023 to: Riverside County Treasurer-Tax Collector

Attn: Excess Proceeds, P.O. Box 12008 Dirnucids £ A Ancnn nnne oo L
please contact me at the number liste. TR T e S
Sincerely B Complete items 1, 2, and 3. A Signctis
' B Print your name and address on the reverse X
so that we can return the card to you. - :
V\A V\A + l l # Attach this card to the back of the mailpiece, B. Recsived by {Printed Name)
6@ avi onTélla no or on the front if space permits.

X s B X i diff from

Accounting Technician | || ° ISde"veryaddrer le:!e::ess bi
ALLIED TRUSTEE SERVICES 1| D i

Tax Sale Operations/Excess Proceeds

Tel 951 955-3336/Fax 951 955-3990 C/O KARI FLESHMAN
990 RESERVE DR. #208

ROSEVILLE, CA 95678

3. Service Type [
ORI - S——
O Adult Signature Restricted Delivery |
i O Certified Mail®
h 9590 9402 7411 2055 3840 04 O Certified Mall Restricted Delivery {

O Collect on Delivery
O Collect on Delivery Restricted Delivery

4080 Lemon Str . 2. Article®Number (Transfer from service label) M taeiivgd Mall
WWW.CountyTreasurer, 7022 3330 opoo 1835 =135|3 L

£ PS Form 3811, July 2020 PSN 7530-02-000-9053 : Dc
1



	19.10 backup.pdf
	19.10 A
	19.10 B


