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

ITEM: 19.1
(ID # 14959)

MEETING DATE:
FROM : TREASURER-TAX COLLECTOR: Tuesday, May 21, 2024

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 214, Item 486. Last assessed to: Jacklon
Phillips, a widow. District 4. [$6,532-Fund 65595 Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1.

Approve the claim from Donald Edward Smith, heir to the Estate of Jacklon Phillips, last
assessee for payment of excess proceeds resulting from the Tax Collector's public
auction tax sale associated with parcel 520101008-1;

Approve the claim from Jacqueline L. Stephens, heir to the Estate of Jacklon Phillips,
last assessee for payment of excess proceeds resulting from the Tax Collector's public
auction tax sale associated with parcel 520101008-1;

Approve the claim from Danielle Riley, heir to the Estate of Beverly Lenz, who was heir
to the Estate of Jacklon Phillips, last assessee for payment of excess proceeds resulting
from the Tax Collector’s public auction tax sale associated with parcel 520101008-1; and
Authorize and direct the Auditor-Controller to issue a warrant to Donald Edward Smith,
heir to the Estate of Jacklon Phillips in the amount of $2,177.62, Jacqueline L. Stephens,
heir to the Estate of Jacklon Phillips in the amount of $2,177.62, and Danielle Riley, heir
to the Estate of Beverly Lenz, who was heir to the Estate of Jacklon Phillips in the
amount of $2,177.61, 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:

Fllas A
‘mzé**’ e AT e TrE B TSR ErE T ey T
frew Jannlngs, TrassaferThx Collatier

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes:
Nays:
Absent:
Date:
XC:

Jeffries, Spiegel, Washington and Perez

None Kimberly A. Rector
Gutierrez Clerk of the Board
May 21, 2024 By: y
Tax Collector Dep
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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: Ongoling Cost
COST $6,532 $0 $6,532 $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 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 three claims for excess proceeds:

1. Claim from Donald Edward Smith, heir to the Estate of Jacklon Phillips based on a
Grant Deed recorded January 23, 1996 as Instrument No. 1996-025473, an Affidavit
Under California Probate Code Section 13101 notarized April 13, 2021, and a
Certificate of Death for Jacklon C. Phillips.

2. Claim from Jacqueline L. Stephens, heir to the Estate of Jacklon Phillips based on a
Grant Deed recorded January 23, 1996 as Instrument No. 1996-025473, an Affidavit
Under California Probate Code Section 13101 notarized April 12, 2021, and a
Certificate of Death for Jacklon C. Phillips.

3. Claim from Danielle Riley, heir to the Estate of Beverly Lenz, who was heir to the
Estate of Jacklon Phillips based on a Grant Deed recorded January 23, 1996 as
Instrument No. 1996-025473, Affidavits Under California Probate Code Section
13101 notarized April 12, 2021, and Certificate of Deaths for Beverly Lenz and
Jacklon C. Phillips.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Donald Edward Smith, heir to the Estate of Jacklon Phillips
be awarded excess proceeds in the amount of $2,177.62, Jacqueline L. Stephens, heir to the
Estate of Jacklon Phillips be awarded excess proceeds in the amount of $2,177.62, and
Danielle Riley, heir to the Estate of Beverly Lenz, who was heir to the Estate of Jacklon Phillips
be awarded excess proceeds in the amount of $2,177.61. Supporting documentation has been
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

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 estate of the last assessee of the property.

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim Smith
ATTACHMENT B. Claim Stephens
ATTACHMENT C. Claim Riley

Cesar Eerna , EEINCIPEL gG; ANAL$g 5/10/2024

Aaron Gettis, Chief of Depu nty Counsel 4/2/2024

Page 3 of 3 ID# 14959 19.1



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

(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS) 0 o vl TN

To: Jon Christensen, Treasurer-Tax Collector o i 7.

Re: Claim for Excess Proceeds SRS .
DI e

TC 214 Item 486 Assessment No . 520101008-1 '"'”\;Ciﬁxl” £ Lo

Assessee. PHILLIPS, JACKLON

Situs

Date Sold: June 4, 2019

Date Deed to Purchaser Recorded. August 13, 2018
Final Date to Submit Claim: August 13, 2020

WWe, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$ = .%5 from the sale of the above mentioned real property. I/We were the [_] iennolder(s)

property owner{s) [check in one box] at the time of the sale ¢f the property as is evidenced by Riverside County
Recorder's Document No SQOVOVWD% | : recorded on £- 130G~ A copy of this document is attached hereto.
i@ 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.
VDeekh Ceakibate 0L tua maves - Dzaddon Philps

Paadn Ceadlccte O Pnege € - Dorerd Coloval Snadh
N oekfcdinns 04 e\ Y ovld Crtidact S,

If the property is held in Joint Tenancy. the taxsale process has severed this Joint Tenancy, and ali Joint Tenants will
have to sign the claim unless the claimant submits proof that he or she is entitied 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 foregeing is true and correct

2020 &t York  GRA

Goumy,‘ State

Exgcuted this ZI day of :311\

Signature of Claimant §ignature of Claimant

Donpo Enwned it S

Print Name Print Name
1325 | awERY RerO -
Street Address Street Address
E_M’;EILBQT_,_CJ_BM,Z‘}D‘S 2 B
City. State, Zip City, State. Zip
1% L85 . by i ,
Phone Number Phone Number
SCO 8-21 ¢1-99

3



GI'EWAR‘I' TITLL OF THE INLsvvi o, .

-~ Cirder No. 125981-07
Esciow No. 1068 2-pp J
Loan No. !

WHEN RECORDED MAIL TO:
Ms. Jscklon Phillipsy

13178 Halbrent F
Whitewater

CA 92283 )(

MAIL TAX STAT] MENTST0;

R P
AFN. !

T %20-1et-vos
TRA 0900

CHERYLL L, sMITH LIVING TRUST uDT
SUCCESSOR TRUS}EEj\
hereby GRANT(S) to

Jacklon Phillips, a widow‘)ﬂ

the real propenty in the City of
Counlyof -
Riverside
Lot 40 of Friendly Estates, No, 1
XaREX MDA Yk ek

OOMKOWN. PAGE S

Dated Jan. 16, 199s E———
J

STATEOF CA ORNIA ) 85
COUNTY OF < }
On I_- ?— 1 - - helore me,

—_—— :
Prisonally known 1o me [or proved to me on the basls of atwfactory

evidence) 1o be the person(s )whose namo(s) is/are subscnbed tothe within
netrument ang acknowiedgat io me fha helsheahay executed the same in
(hisher Aheir 3uthorized cadpacty(les) and thal by hishettheir SPNtue(s)
241 Inlument the vemr.:nm o1 the antity upon behalf of which the pers.on
jacied, exscuted ||

Non-Order Search
Doc: RV:1996 00025473

UL Gipitn o d ey
e*E, of e%ﬂ'ﬂtg Arem

* MAIL TAX STATEMENTS AS DIRECTED ABOVE

025473 v\
0

RECEIVED FORRECOR
AT 200 0CLOCK
4 JANZ] 19965)\
PAID e
Doc. Traneter Tax & bt Gy, Colria
FRANK K. {1)
m.mlim g Foord e

T PR RO T TS e S m e e oo iod
SPACE ABOVE THIS LINE FOR RECORDER § USF ?‘
DOCUMENTARY TRANSFER TAX § 4.85 . .
X . Compuled on the considerstion or vaiuo of Ploperty conveved, OR
Compuled on the corsideration o value less liens or
encumbrances remaning al time of sae

Swnalure af Deriarand o Agerd uctc.-niﬁing 1A%-Foiin Kane

GRANT DEEDX

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

JULY 13, 1995 | MIcHFLLE R. CARSON,

Bera s

Stale of California, described as

8§ per Map recorded in Book 33 of Maps,
26 THROUGH 29, RECORDS OF RIVERSIDE COUNTY

SMITH LIVING TRUST
s s . LLLE Cotry

BY: N, P Caraenu Sl

'Hic':'l:'ezﬁe\?'}f]{’."'C'él"l'_s&dr‘"l“f“sﬁccéﬁ'ﬁ:?"‘I‘i"i]s’Fee

. ._..,_,.‘_..,‘,_:j:()l-i';@-‘?fd

CHERYLL L.

ek DAWN M. MARTIN §

by COMM. #1012457 <

L OTRRY PLALIL - CALIFORNIA £
VLRE'DL MLRINT

<vies Tan 3R, 1.-mﬂ

(This area for oMl notaral sval)
1002 (1754
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AFFIDAVIT UNDER CALIFORNIA PROBATE CODE SECTION §13101

The undersigned state(s) as follows:

Jacklon C. Phillis (name of decedent) died on
_ Florida
_August 29, 2017 (date), in the County of ___ Hillsborough , State of-Gah-fgm&aan

1. At least forty days have elapsed since the death of the decedent, as shown by the attached certified
copy of decedent’s death certificate.
2. Either of the following, as appropriate:
A. No proceeding is now being or has been conducted in California for administration of the decedent’s
estate.
B. 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 afiidavit or declaration.
3. The current gross fair market value of the decedent’s real and personal property in California, excluding
the property described in the California Probate Code Section 13050, does not exceed $100,000.
4. M An Inventory and Appraisement of the real property in the decedent’s estate is attached, or
O There is no real property in the estate.
5. A description of the property that is to be paid, transferred or delivered to the undersigned under the
provisions of California Probate Code Section 13100:

File Number 5201010008-1

(Attach additional sheets if necessary.)

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

Donald Edward Smith

7. O The undersigned is/are successor(s) of the decedent to the decedent’s interest in the described
property, or
O The undersigned is/are authorized under California Probate Code Section 13051 to act on behalf of
the successor(s) of the decedent with respect to the decedent’s interest in the described property.

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

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

l/we declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.
Date Printed name Signature

4132021 Donald Edward Smith
/1
§ReA.
notavy n s\ a
.0 o ANNETTE SADLER
qull '3 1102 XVi-Sv3 4] ’ Notary Public - State of Georgia
(HN0D BU[SNQAM Polk County

(Attach an addmonal sheet if necessary.) My Commission Expires Jan 3, 2023

”d
1. Aftach a cemffed copy osf gfea#: cé‘b‘hcate and if there is real property in the decedent’s estate attach a
completed Inventogy and Apprafsement (Probate Form DE-160, DE-161).

2. Have this afﬂdgg g?%%a; i . ¥
015PR (Rev. 10/0! T (RFFIDAVIT UNDER CALIFORNIA PROBATE CODE SECTION §13101




STATE OF FLORIDA

STATE FILE NUMBER: 2017135000 | DATE ISSUED: September 6, 2017

DECEDENT INFORMATION . STATE FILE DATE: se_btember 5, 2017
NAME JACKLON c PHIILLIPS

'l 'DATE OF DEATH: ug t 29, 2017 il SEX: FEMALE, '
DATE OF BIRTH; Illdrch 4, 1940 il SSN:
BIRTHPLACE: coa."oum _GEORGIA, UNITED STATES

PLACE WHERE DEATH OCCURRED:  NURSING HOME
FACILITY NAME OR STREET ADDRESS: SOLARIS HEALTHCARE

LOCATI‘ IN/OF DEATH: PLANTc ! HILLSBOROUGI-I, JOUNTY, 33566
‘ NESH s

suanmG SPOUSE, ECEDENT'
MARITAL STATUS: WIDOWED
SURVIVING SPOUSE NAME: NONE ,
RESIDENCE: 205 NORTH GALLOWAY RD, LAKELAND, FLORIDA 33815, UNITED STATES
COUNTY: POLK

OCbUPATION INDUSTRY' RETAIL AND FO

U RACE _X_White ck or African Am

I'._"_ American Indian or ﬁl@ san Native--Tribe: | .

___Guamanian or Qh.'Ilr‘n(IJl"'ro Samoanl‘ ' Otherwlb

___Other Asian: __ Other:

HISPANIC OR HAITIAN OR|G|N7 NO 'NOT OF HISPANICIHAITIAN ORIGIN

EVER IN U.S/ARMED FORCES?NO
M, They

AGE: 077, YEARS

illes Jilli,
PUBLIX . l
_Asian Indian ‘Chinese

Japanese

MO“FHERIPARENT
INFORMANT: JACQUELINE STEPHENS

RELATIONSHIP TO DECEDENT:  DAUGHTER

INFORMANT'S ADDRESS: 205 NORTH GALLOWAY RD, LAKELAND, FLORIDA 33815, UNITED STATES

. @3SVYYH3 HO 34311V 41 dIOA

' BAY AREA CREA
CLEARWATé.

METHOD OF DISF’OSITION CREMATION
FUNERAL DIRECTOR/LICENSE NUMBER: TAMMY SPURLOCK, F075000

FUNERAL FACILITY WELLS MEMORIAL AND EVENT CENTER F040294
_ i EYNOLDS ST, PLANT C_ Y, FLORIDA 33563‘

TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAWIINER CASE NUMBER: NOT APPLICABLE I/
. TIME OF DEATH (24 hr): 1000 DATE CERTIFIED: September 1, 2017
£ CERTIFIER'S NAME: ROBERT NEWTON BASKIN '

CERTIFIER'S LICENSE NUMBER: ME35305
E NAME OF ATTENDING PHYSICIAN (I other than,o;;nufer) NOT ENTERED,

, State Registrar ; REQ: 2018505161

T
THE ABOVE SIGNATURE CERTIFIES THAT| TH!$ i$ A TRUE AND CORRECT comf GF THE OFFICIAL RECORD ON FILE Ity THIS OFFICE.
THIS DOGUMERNT 1§ PRINTED OR PHOTOCOPIED|GN SEGURITY PAPER WITH WATEFIMQHKS OF THE GREAT

DH FORM 1946 (03 13)

| WIARNING SEAL OF THE 8 éme OF FLORIDA. DO NOT AGGERT, WITHOUT VERIFYING THE PRESENGE OF THE WATER-
A COLOR COPY.
II I I lII " |I CERTIFICAT!ON OF VITAL RECORD flo

MARKS. TH UMENT FACE CONTAINS|A/MULTICOLORED BACKGROUND, GOLD, EMBOSSED SEAL, AND Wil

Mol lBGRIC e Tt aAcK CONTAINS SRECIAL LINES WITH TEXT. THE DOCUMENT WILL NOT PRODUCE il
* 3 b1 00220 % =




CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS)

Y f o

To: Jon Christensen, Treasurer-Tax Collector
Re: Claim for Excess Proceeds Cecliiyg -3
RIVED

TC 214 ltem 486 Assessment No.. 520101008-1 _v_lj.;"fﬁ_’:‘.:f__n:?“:':i(_f o
Assessee: PHILLIPS, JACKLON - h

Situs

Date Sold: June 4. 2019

Date Deed to Purchaser Recorded. August 13, 2019

Final Date to Submit Claim: August 13, 2020

IWe, 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 Q2UOMBOXR-| recorded on _K-12- A copy of this document is attached hereto.

I/We are the rightful claimants 6y 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.
e (Zollccde DL tabdhez- Sic¥ion Phdl) \x
= - [}
WMMM@MW
; . E ! " . l ; _ ! “~ ‘ ‘t E |

L@P”‘- of MNohfaden \ o~ el

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 entitied 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 DYk, day Zf A Ay 200pat_ L ncoln, RC.

Caumty‘ State
/_))f/f /‘}/(/1

\Sigrgdre of Claimant & Signature of Claimant

Print Name
NWWe (ool
Street Address Street Address
Nae, WO 2%
City. State, Zip City, State. Zip
(B WD- LTS

Phone Number Phone Number
' SCO 8-21 {1-89



STEWART TITLL OF FHE INL..wi -, ... . 025473 Jg

~-Cider No.  125981-07
Esciow No. 1068 2-pp RECEIVEDFOR RECORp
Loan No. AT 200 0CLOCK

WHEN RECORDED MalL To:
Ms. Jacklon Phillips . JAN 23 1996)\

13178 Halbrent PAID b mar i,

Whitewater Do¢. Tranafer Tax ol vty Couny, Casleoes

CA 92282 )( FRANK K, JOHNSON Pt |
Riv, Co, Recores Foond _ P

" MAIL TAX STATENEN TST0:

7 R S
SPACE ABOVE THIE LINE FOR RECORDER'S USE '#
DOCUMENTARY TRANSFER TAX S . 4.95
X Compuled on the considarstion of vauip of Ploperty conveyed: OR

Compuled on the consideration or value less lieng ¢
encumbrances remaring el time of sae

Signalirs of Deciarant o Agent determining ax.Fam e

CARN il
: 32010100

TRA 0900 GRANT DEED

FOR A VALUABLE CONSIDERATION, receipl of which is hereby acknowledged,

CHERYLL L. SMITH fomc TRUST UDT JuLy 13, 1995 | MicHELLE R, CARSON,

SUCCESSOR TRUSTEE
hereby GRANT(S) to

Jacklon Phillips, a widow\X

the real property inthe Cityof {411 v ead w i o 4 ¢ dC e s
Counlyof - eﬁ?“’f‘e&mﬂry—xm Stale ol California, described as

Riverside
Lot 40 of Friendly Estates, No, 1 ag Per Map recorded in Book 39 of Maps,
wmmmmm. PAGES 26 THROUGH 29, RECORDS OF RIVERSIDE COUNTY

CHERYLL L. SMITH LIVING TRUST

- S_LLCCZ:YA'\_,
Oated__ Jan, 16, 1996 BY: N, P Cante o

} 'Hiag;%]g‘f' arsﬁ'ﬁ',"'Sﬁccéﬁﬁ?"ﬁ‘i’us'ﬁae

STATE OF CALSORNIA )ss e e 7 T
COUNTY OF < }
on_|-2§- - nelore me, o
personally appeared EES 1‘2 ;é E E _“j abf' E]_/_'! ) e — e ——— e .

priconally known 1o me (o proved to me on he baslé of wtsfactory
edence) 1o e the Pesson(s )whose namo(s) is/are subscribed tothe within g
rinstiumen ang BCknowledgad 1o me Ihat hefsheanay execuled e same in h:
is/her Abeir authorized capacty(les). and thal by his/her/their Syratue(s) n .
e Insl:ument the Pemon(s) of the antty upon behall of which he pers.on

facled, exacuted tha instny

. DAWN M. MARTIN §
B, COMM. #1012457 <
.,‘ DR FLBUL . (ALIFORNA

RULREDL UNTY
Eupies Jan IR, 1998

(This ared for oMl notanal sual)

liﬂifuf!_‘___ ——— e e
T MAIL TAX STATEMENTS AS DIRECTED ABOVE 1007 {1764)

Non-Order Search Page 1 of 1

Doc: RV:1996 00025473

Pt p——
-7



AFFIDAVIT UNDER CALIFORNIA PROBATE CODE SECTION §13101

The undersigned state(s) as follows:

‘J_C\CL\ oN C. Dh\\ \'\\:DS (name of decedent) died on

Prugusean QO @ate). nthe County of HANSIDOOLICHA State rivaleyey

1. Atleast forty days have elapsed since the death of the decedent, as shown by the attached certified
copy of decedent’s death certificate.

2. Either of the following, as appropriate:

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

B. 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.
3. The current gross fair market value of the decedent’s real and personal property in California, excluding
the property described in the California Probate Code Section 13050, does not exceed $100,000.
4. M AnInventory and Appraisement of the real property in the decedent's estate is attached, or
O There is no real property in the estate.

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

\e NuMMPPey . 530D DO0O%-

(Attach additional sheets if necessary.)

6. The successor(s) of the decedent, as defined in Probate Code Section 130086, is/are:

Jocancwne . Steprers, Donenle N Riley

7. O The undersigned |s/are successor(s) of the dece‘a’ nt to the decedent's interest in theldescribed
property, or

O The undersigned is/are authorized under California Probate Code Section 13051 to act on behalf of
the successor(s) of the decedent with respect to the decedent’s interest in the described property
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.

I/'we declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

&’ Prmed name ll \) fa%;t\tjr?\ /?'<f
\:}lrabaa M

({‘n] el Lrlu 3‘1(
Sworn and Subscribed before me

on this 12"~ Day of Apr—eat
S
(Attach an additional sheet if necessary.) ,'/f ss Qy:é;@\\\ss“’ﬂ 4( ",%
1. Attach a certified copy of death certificate and if there is real property in fhe decedent’s estate at _Ech 45 WOTARY %.‘": E;
completed Inventory and Appraisement (Probate Form DE-160, DE-161). z & PUBL\C 0 ;
2. Have this affidavit notarized Z O"’-., <3

1
1
I
[}
I
|
1
)
(g&
2
3
)
W



STATE OF FLORIDA

THIS DOCUMENT HAS A LIGHT BACKGROUND ON TRUE WATERMARKED PAPER.___HOLD T0 LIGHT T0 VERIEY FLORIDA WATERMARK.
‘ BUREAU of VITAL STATISTIC$ ‘

NG

EATH Al

il - CERTIF TION OF D
STATE FILE NUMBER: 2017135000 DATE ISSUED: September 6, 2017
DECEDENT INFORMATION STATE FILE DATE: Sebtember 5, 2017
It _ i

ﬂlj*t)‘ TE OF DEATH:  August 29, 2017
DATE OF BIRTH; March 4, 1940 SSN:
BIRTHPLACE: COLQUITT, GEORGIA, UNITED STATES
PLACE WHERE DEATH OCCURRED:  NURSING HOME

FACILITY NAME OR STREET ADDRESS: SOLARIS HEALTHCARE
c '“"HILLSBOROUGI-l Fouuw, 33566

ATION,OF DEATH: PLANT
ESIDENCE AND HIS

I RN
/IVING SPOUSE; DECEDENT'
IMARITAL STATUS: WIDOWED

SURVIVH\.G SFOUSE NAME: NONE
RESIDENCE: 205 NORTH GALLOWAY RD, LAKELAND, FLORIDA 33815, UNITED STATES
COUNTY: POLK

_OCCUPATION, INDUSTRYN RETAIL AND FOO
ACE: X White I .\.Bﬁck or African Amer 1ph_
___American Indian o I. Eh Natlve--Tnbe -"”I

4 Jl
__ Guamanian or (Bp ‘

___Other Asian:
HISPANIC OR HAITiAN ORIGIN7 NO, NOT OF HISPANICIHAITIAN ORIGIN

' EDUCA',I'ION SOME COLLEGE CRﬁPIT BUT NO DEGREE EVER IN u. S| ARMED FORCES?N

“M@THER!PARENT. DELLA BLOODWORT i
INFORMANT: JACQUELINE STEPHENS
RELATIONSHIP TO DECEDENT: DAUGHTER

INFORMANT'S ADDRESS: 205 NORTH GALLOWﬁY RD, LAKELAND, FLORIDA 33815, UNITED STATES

PLAC E OF Dlsposrrih'm AND FUNERAL FACILITY IPIITIQRMATION ¥
‘ | MATORY o &
, FLORIDA :

dSYH3 HO a3431yv 41 dl

METHOD OF DISEOSJTION CREMATION
FUNERAL DIRECTOR/LICENSE NUMBER TAMMY SPURLOCK, F075000

FUNERA]_ FACILITY: WELLS ME| pRIAL AND EVENT CENTER F040294 .
| 1903 ‘N"HE iIOLDS ST, PLANT CITY FLORIDA 33563
I\|\| |

IFIER INFORMA e - q
T YPE OF CERTIFIER: CERTIFYING PHYSIC]AN MEDICAL EXAM NER CASE NUMBER. NOT APPLICABLE '/l
TIME OF DEATH (24 hr): 1000 DATE CERTIFIED: September 1, 2017

CERTIFIER'S NAME: ROBERT NEWTON BASKIN
CERTIFIER'S LICENSE NUMBER: ME35305
NAME OF ATTENDING PHYSICIAN (If other than Gertifier): NOT ENTERED,

, State Registrar ; REQ: 2018505161

THE ABOVE SIGNATURE CERTIFIES THAT THlS |S A THUE AND CORRECT C(}FY OF THE OFFICIAL HECOHD ON FILE IN THIS OFFICE. i L i 15‘.
THIS DOCUMENT 15 PRINTED OR PHOTOCOPIEDION becumrv PAPER WITH WATERMARKS OF THE GREAT il

:iWiAﬁNING: SEAL OF THE STATE OF FLORIDA. DO NOT AGGERT WITHOUT VERIFYING THE PRESENGE OF THE WATER
A COLOR COPY.
"“l"" II OH FORM 194 (519

MARKS. 7|-|E p UMENT FACE CONTAINS| TICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND I Wil I M
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CLAIM FOR EXCESS PRGCEEDS FROM THF SALE OF TAX-DEFAULTFD PROPFRTY

: py 2 FUR STRLUCT *?-P'“f*\ LI M
{SEE REVERSE SIDE FOR ER INSTRUCTICNS; L L3 %
To: Jon Christensen, Treasurer-Tax Collector i s By
LUl sul O
Re Claim for Excess Proceeds ' ; )
RIVERSIDE © _
s 5 & B B AR T3 " cout Ji
C 214 ltem 486 Assessment Nc. 520101008 FREAS™ TRA LL ‘

Assessee PHILLIPS. JACKLON

Situs

Date Soid June 4 2019

Date Deed o Purchaser Recorded August 13 2016

Final Date to Submit Claim August 13 2028

We. pursuant tc Revenue and Taxation Code Section 4875 hereby clam excess groceegs in the amount
5@%5 from the sale of the above menticnead real property. 1/We wers the ] lennolder(s)

: property “er{s) [check in one box] at the 1 re of the sale of in gviden:

Recorder's Docu
viriue ¢ ot

We are tre ¢ 3*"*‘ d claimants by

5%
hereto each item ¢

ment \JV‘SAC[DH:I:%_\ recorged on
e

f documentation supporting tne ciaim submitted

-

-'10

1ent O

atiagcneda assignm

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

i YA fjﬂ}ic_@e, [ NN Y SV S ML
Ty 2inn meyfmww %Mtwm_@m@" %h\m

Copa ox TdenGrzdion OF ronse@ Dinete Yol Qe
Copa o vy trucncte Conbade rovel\e Naole L.

f the property is held in Joint Terang ": taxsaie process has ssvered this Joint Tenancy., and ai Jont Terants w
have to sign the claim unless fhe c bmits preof that he or she is ertitied to the full amount of the claim, the
claimant may only receive his or her 'espectwe portion of the claim

7 ¥
|"We affrm under penalty of perjury that the foregeing is true and correct
Executed tns 2w cayo _CKJL o 2De. Lacola, B o

st f
County State

gnat ure of Claimant

3ture of Ciaimant

’?:_)\r\\ e\e Ve

it Name

Ao Reepov We ozl

o A
Street A B

Nede, WG 29\W8

Street Adare

Cty Sab Zip City, State Zip
ci?m T S Ty s e I —



~~CiderNo. 12598107 (25473

' STEWART TTLL OF FHE INLsvw s . . \k
D

Escrow No. 1068 2-ppM RECEIVED FORRECOR

Loan No. AT 2:000CLOCK

WHEN RECORDED MAIL TO!
Ms. Jscklon Phillips . JANZ3 1996)\
13178 Halbrent PAID e W
Whitewater Doc. Tranafer Tax 5 Ao age Conrrty, Gatlores
CA 92282 ‘X FRANK K. Foson; f

Riv, Co. Regomss Font ———
T TMAIL TAX STATENENTS TG, = o - T SPACE ABGVE THEE LIME FOR RECORDERT DeE E?{

DOCUMENTARY TRANSFER TAX $...4.95.
X . Computed on the considerstion o vaiuo of property conveyed; OR

Compuled on the considerstion or value less lieng o
encumbiances remanning ol time of saie

Signalure of Deciaran ¢ Agent determining Tax-Tim Laine

[ APN. ) ~
TRA _O5eCager o0 GRANT DEEDYX

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged.

CHERYLL L. SMITH LIVING TRUST UDT JuLy 13, 1995  MICHELLE R. CARSON,
SUCCESSOR TRUSIEES\
hereby GRANT(S) to

Jacklon Phillips, a HidOW\X

the real property in the Clty of L1V 400 g it o 4 0l (ot o vee
Counly of Mmy—nm Stale ol California, described as

Riverside
Lot 40 of Friendly Estates, Ho. 1 8% per Map recorded in Book 33 of Maps,
RREORDAISUBINK 0BUKEW. PAGE S 26 THROUGH 29, RECORDS OF RIVERSIDE COUNTY

CHERYLL L. SMITH LIVING TRUST
s Qe como
Dated_ Jap. le, 1996 BY: AL, @ CCZLD.()'\J v
'Mi’ﬂ:%.—“ Arso

} On, "Succé%Eor Trisfee

STATE OF CALSORNIA Jss S W T XY=, v/ 30

COUNTY OF &i ﬁ_«ﬁ de )

On | - 2- 1 ~-‘i belore me, S e S
ihu}“ “) fl‘ éﬂl"“lir—\

personally appeared } : E __-( S'-f'.f?l’\- " e e e et o e — e e

perconally known 1o me (or proved o me on e basit of atsfactory l 7y DAWN M MARTIN
f

euiamc-mbnmpams)mwmmnm Is/are subscrbed lothe withn ) COMM. #1012457 E

nliumenl and acknowledget 1o e Ihat helshathay executed e same in 4 | N0TARY PUALL - CALIFORNIA [4

nisheriroir authorized capacty(les). and that by hivhertheir sgratureds) § ]
= )

e Inuument the person(s) of the entity upon behall of which the pers.on

4 RLREDL NN
557 Wy G Eapies Jan 2R 1998

jacted, exscuted ke instrus

Elgnature : (This ared lor oMicial notaral seal)

M;\liLiTAX STATEMENTS AS DIRECTED ABOVE 1007 {1764y

Non-Order Search Page 1 of 1

Doc: RV:1996 00025473

L

i



AFFIDAVIT
to comply with California Probate Code §§ 13100-13115

1. The undersigned hereby declare(s):

2. @We] make this declaration to induce [holder of property] to transfer tc@ius} the described property pursuant to
California Probate Code §§13100-13115.

Beyeriy DN g |
3. [Name of deé¢edent] died at ' while a resident of the City of
Tota's! A , County of \.\; i i

, Galifernia, on or about ,
CADOO A

4. 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.

q“_%g_[_n_q% , leaving [a/no] will.

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

6. The current gross fair market value of the decedent’s real and personal property in California, excluding the property
described in California Probate Code §13050 does not exceed one hundred

7. fifty thousand dollars ($150,000) and includes the following: [Describe the property to be transferred with sufficient detail
to be identifiable.]

8. The affiant or declarant is the successor of the decedent [as defined in California Probate Code §13006] 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. [My/Our] name(s), address(es), relationship(s) to the decedent and age(s) are as follows: [List]

Lonene Nicote Runey-bibe  feepSvilie road Nate, NC 873
Dﬂ«uq\mwr- Q(‘ﬁ?' 20

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

12. [I/We jointly and severally] agree to hold [property holder] free and harmless and indemnify [him/her] against all liability,

claims, demands, loss, damages, costs and expense whatsoever that [he/she/it may incur because of the transfer,
payment, or delivery to [me/us] of the property.

13. 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: L\” \31808 \ SignatureM

. _—

Dated:

Signature:

A .
Subscribed and sworn to me before this Q‘} day of Agn |

/L '
/ :f" ,{' ﬂ . aVilisdegp
Vidh My Commission expires on: OY{/2¢/2s2% ,aﬂ“;_\' 2 ;‘:;’fr.-,,f
N}'ary/Pubiic in and for said County and State SO AN,

, 202/

o E
AFFIDAVIT oy Tz, AU SE
To comnlv with California Prohate Code 8813100-13115 ""‘J,,OAJEE)-\J‘\\-r

S TPTITTO
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VOID IF ALTERED OR ERASED

OFFICE of VITAL STATISTICS
CERTIFIED COPY

September 30, 1997

DECEDENT

6 DATE OF BIRTH (Month, Day, Year)

December 11, 1964

32

/}[ : ‘
»5*5,"1 - . ».,‘"“_‘_,«" s
26-97-0067 230 CERTIFICATE OF DEATH
LOCAL FILE NO. FLDH'DA
1. DECEDENT'S NAME FIAST MIDDLE LAST 2 SEx
e £ LENZ Female
3 DATE OF DEATH (Month, Day, Year) 4. SOCIAL SECURITY NUMBER 5a AGE- Las! Binhgay 5b UNDER 1 YEAR 5c UNDER 1 Day
(yeers) Months Days

Hours ] Minutes

7. BIRTHPLACE (City and Slale or Foreign Country)

Albany, Georgia

8 WAS DECEOENT EVERINUS
ARMED FORCES? (¥8s or No)

9a. PLACE OF DEATH (Check only one: see instructions on other side)

9b. INSIDE CITY LIMITS? (Yas or Noj

HOSPITAL: — EROutp — DOA OTHER' _ Nursing Humxx Residence _ Other (Specity) No
9c. FACILITY NAME (if not institution, give street and number) 9d CITY. TOWN. OR LOCATION OF DEATH 90. COUNTY OF DEATH
8459 Standish Bend Drive Tampa Hillsborough

Student

10a. DECEDENT'S USUAL OCCUPATION

10b. KIND OF BUSINESSANDUSTRY

Nursing

11. MARITAL STATUS —Marned,

Never Marned, Widowed,
Dworced (Specify)

Widowed

12 SURVIVING SPOUSE (/! wile, give marden name)

13a. RESIDENCE — STATE l 130 COUNTY

|

| 13c CiTY. TOWN. OR LOCATICN

1 130 STREET AND NUMBER

florida | Hillsborough § i = { 5439 Standish bendg Lrive
INSIDE OTY 13t Z3P CODE 14 VAS DECEDENT OF wiSPANIC OR HalTan OFuGee™ S RACE — Amercan inoan, ‘mm
i e T L e - o e i
s Colleye (1 -4ox5 + |
No 33615 Specily White @ 12
17. FATHER'S NAME (First, Migdle, Last) 18 MOTHER'S NAME (Frsl, Midaie, Maiden Surname)
Ernest Edward Smith Jacklon Cs Causey

Jacklon

[ma INFORMANT'S NAME (Type/Print)

Phillips

— Donation

20a. METHOD OF DISPOSITION
— Bunial )Q( Cremation
Olhnr

. Removal lrom Siale

other place)

Bay to Bay Crematory

190 MAILING ADDRESS (Strest and Number or Rurai Route Number, City or Town, State, Zip Code)

8459 Standish

20b PLACE OF DISPOSITION (Name of cemelery. cremaltory. or 20c LOCATION — City or Town, Slale

Tampa, Florida

DISPOSITION

g

x

21a. SOGNATURE OF EHAL ssnvnc VICRCPYSEE/ n 21b. LICENSE NUMBER 21c NAME AND ADDRESS OF FACILITY

ERSON ACT! / {o! Licensee)

Florida Mortuary-Loyless Chapel
3869 4601 N.
a To the best ol my knowledge, dealh occur'eo al the ume, date and place and due 1o 1he « 23a On the basss ol examinal
cause(s) as slaled 5% the lime. dale and pl

rSignature anc Tive) P 85 (Signature and Titte)

T3 DATE SGNED M Dev Wi [ 22c HOUR OF DEATH 5% 230 DATE SIGNED (Mg
E w

[ M g‘OCtober 13, 1997 5:00 M

CERTIFIER

H
i
ok

Ci

220 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt)

=

'95 23d MEDICAL EXAMINER'S CASE #
w

24 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER,) (Type o Punt)

Julia Martin, M.D.

Medical Examiner Department

401 S. Morgan St., Tampa, Fl. 33602

>

25a SUBREGISTRAR — SIGNATURE AND DATE

disease or condition
resulling in death)

events
resulting n death) LAST

IMMEDIATE CAUSE (Final
o

”etactntlc Po

25b LOCALREQISTRAR — SIGNATURE
>

26 PART |. Enter the diseases. injuries, of cemplicalions thal caused the death Do not
tailure. List only one cause on each line.

1

. 0l '\.13-':..

entor the mode of dying. such as cardiac or respiratory arrest, shock. or heart

DATE REGISTERED

Approximatefinterval
Between Onsal and
Death

d

DUE TO (OR AS A CONSEQUENCE OF)

— e - o

CAUSE OF DEATH KY GERTIFIER

PART Il. Other significanl conditions contributing to death but nol resulting i the
underlying cause given in Pait |

27a WAS AN AUTOPSY
PERFORMFED?
{Yos or Naj

No

27b. WERE AUTOPSY FINDINGS
USED TO COMPLETE CAUSE

OF DEATH? (Yes or No)

No

28 CASE REPORTED
TO MEDICAL
EXAMINER?

(Yes or No)

Yes

~Tisemee T

[ TR

T s AT

FAATE O A ALY AR s

Ar AEAEAfOIE e

I ann mate Ar ciinArAv e e

[y



585 w |830ctober 13, 1997 | 5:00 P M
BE 22d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prntj éé 23~ METUCA EYAMINERS CASE #
ﬁg = o B
24 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type o¢ Punt} b’iedical Examiner Department
Julia Martin, M.D. 401 S. Morgan St., Tampa, Fl, 33602
DATE REGISTERED

25b
1 4

25a SUBREGISTRAR — SIGNATURE AND DATE
>

26 PART I. Enter the diseases, injuries, or complicalions that caused the geath Do not
failure. List only one cause on each line.

Lomgezsmm — SIGNATURE

entar the mode of dytng. such as cardiac or respialory arrest, shock, or hean

IMMEDIATE CAUSE (Final

/

Approxmal
Betwaen Onset and
Death

ntervai

|
|
W |
disease or condition ) » i "
resulting in death) * > . Metastatic Poorly Differen tiated Adenocarcinoma, Unknown I%’rlmary
DUE TO |OR AS A CONSEQUENCE OF) i
Segueniady <5t CONSLCNS, - |
= - o any. g 1o b. T
cause. Enter UNDERLYING DUE TO (OR AS A CONSEQUENCE OF)
CAUSE (Disease or injury |
thal :mual_oc:’ mrr'ﬂsLAs i & 1
= ling in deat ;
IRENOEN DUE TO (OR AS A CONSEQUENCE OF) |
w |
d
PART Il. Other 3ignificant conditions conlabuling to death but not resulting in the 27a WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 28 CASE REPORTED
= wm‘i s g el PERFORMED? USED TO COMPLETE CAUSE el
(Yes:oc NoJ OF DEATH? (Yes or No) s orig)
No No Yes
30b DATE OF SURGERY (Mo, Day, Year)

29 IF FEMALE, WAS THERE A 30a. IF SURGERY IS MENTIONED IN PART i ot Il ENTER CONDITION FOR WHICH IT WAS PERFORMED

PREGNANCY IN THE PAS
3MONTHS? _YES _!#6

31. PROBABLE MANNER OF 32a. DATE OF INJURY 32b. TIME OF 32¢ INJURY AT WORK? 32d DESCRIBE HOW INJURY OCCURRED
DEATH  (Specity) (Month, Day. Year) INJURY (Yes or No)
: Nalural, accident, suicide,
homicide, or undelerminad. M
32e. PLACE OF INJURY — Al home, larm, 321 LOCATION (Streal and Number or Rural Route Number, City or Town, State)
Na tural sireet, factory, etc. (Specily)

HIET DEPUTY REG QQ Re£'3§a"gg7

TS ERAR

THIS DOCUMENT IS PRINTED OR PHO \,6‘:’ SECURITY WATERMARKED PAPER AND CONTAINS

SECURITY FIBERS. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK WK(;
q NN

BY
WARNING:
s
THE DOGUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBO!

SSED SEAL. THE BACK
CONTMNS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK.~ - .' N TR i
HRS FORM 1564A (9-95)

6796726

: CERTIFICATION OF VITAL RECORD




AFFIDAVIT UNDER CALIFORNIA PROBATE CODE SECTION §13101

The undersigned state(s) as follows:

D_C\C,Y_.\ o C. Dh\\ 1\D§ {name of decedent) died on
Q\,\%_\_‘\S-_\:&ﬂ QO ) (date), in the County of B_\_bmm“_ State ofgdec‘ma

1

At least forty days have elapsed since the death of the decedent. as shown by the attached certified
copy of decedent's death certificate.

2. Either of the following, as appropriate:

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

B. 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.

3. The current gross fair market value of the decedent’s real and personal property in California, excluding
the property described in the California Probate Code Section 13050, does not exceed $100.000.

4. An Inventery and Appraisement of the real property in the decedenls estate is attached, or
- There is no real property in the estate.

5.

A description of the property that is to be paid, transferred or delivered to the undersigned under the
;Eyisions of California Probate Code Section 13100:
\

e NuNDer . SQDLD | ODD%- |

(Attach additional sheets if necessary.)

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

Jocanciwne | Steorenrs, Doniedle N Riley
- The undersigned is/are successor(s s) of the decedent to the decedent’s interest in theldescribed
property, or
d  The undersigned is/are authorized under California Prabate Code Section 13051 to act on behalf of
the successor(s) of the decedent with respect to the decedent's interest in the described property.
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.

7.

l/we declare under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and
correct.

P d ntr
Fioocet™” naﬁ?\\ﬁ\\\ llx\ay «\ Y e

o= = =, g

_— / Lo WC
Wl T'" [

Sworn and Subscribed before me

- [« PR W |
on this 12> Day of Ape—Pet
———— My-Copunission expire bm& e
AL
0 g b sgERER,
Attach an additional sheet if necessary. # § e gission’ -‘_(
( ry.) B $ QS:'&?‘@ e% ;
1. Attach a certified copy of death certificate and if there is real property in Jhe decedent's estaie attgeh as QOTARY @
completed Inventory_ and Appraisemenr (Probate Form DE-160, DE-161), 1 PUBLIC
2. Have this affidavit notarized B

\
\\‘\‘

\
T

N‘é- .

‘4,
7]
44
4,
L]



STATE OF FLORIDA

THIS DOCUMENT HAS A LIGHT BACKGROUND ON TRUE WATERMARKED PAPER._HOLD TO LIGHT TO VERIFY FLORIDA WATERVARK.
BUREAU of VITAL STATISTICS

CERTIFICATION OF DEATH

STATE FILE NUMBER: 2017135000 DATE ISSUED: September 6, 2017

DECEDENT INFORMATION STATE FILE DATE: Sgﬁtember 5, 2017
_NAME: JACKLON ¢ PHILLIPS iy

DATE OF DEATH: August 29, 2017 SEX: FEMALL
DATE OF BIRTH;| March 4, 1940 ‘ SSN:
BIRTHPLACE: COLQUITT, GEORGIA, UNITED STATES
PLACE WHERE DEATH OCCURRED:  NURSING HOME

FACILITY NAME OR STREET ADBRESS SOLARIS HEALTHCARE

LOCATION OF DEATH: PLANT‘GITY” HILLSBOROUG Jj\l- JOUNTY, 33566
il i

sumqlvme SPOUSE WE'”’EDENT'SR‘E IDENCE AND mswromr INFORM,
'MARITAL STATUS: WIDO \ | gt "
SURVIVING SPOUSE NAME. NONE

RESIDENCE: 205 NORTH GALLOWAY RD, LAKELAND, FLORIDA 33815, UNITED STATES
COUNTY POLK

"
AGE: 077, YEARS

Chinese

i RACE X! WhIIe U
W, o ___Japanese

___American Indian or, Ala‘skéh ‘Native--Tribe: :‘

___Guamanian or GI: Mo _____S_amci'jan‘

____Other Asian: _Unknﬁwn
HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANICIHAITIAN ORIGIN
EDUCATION SOME COLLEGE CRJEPIT BUT NO DEﬁREE EVER IN U‘..SIj E}RMED FORCES‘?I‘},‘IQ

PARENTS AND INFORMANT INFORMATION oy gl e
FAT'HERJPARENT w:L,amAM CURTIS CAqulY ' i gy
MOTHER/PARENT: DELLA BLOODWORTH!!

INFORMANT: JACQUELINE STEPHENS
RELATIONSHIP TO DECEDENT:  DAUGHTER

INFPRMANTS ADDRESS 205 NORTH GALLOW@Y RD, LAKELAND, FLORIDA 33815, UNITED STATES

AC ITION AND FUN “RAL FACILITY INFGRMATION
.1, PLACE OF Drspo'smb.u. BAY AREA CREMATORY gl

I CLEARWATER| FLORIDA il e
METHOD OF DtSF’OSITION CREMATION
FUNERAL DIRECTOR/LICENSE NUMBER: TAMMY SPURLOCK, F075000

FUNERAL FACILITY: WELLS MEMORIAL AND EVENT CENTER F040294 iy
| 1903 W, REY'NOLDS ST, PLANT QITY FLORIDA 33563

m ‘I! i
RTIFIER INFORMA' I”m'ﬂ : |
il 3E OF CERTIFIER: CERTIFYING PHYSICIAZI}‘IH:I MEDICAL EXAMINER CASE NUMBER ‘
TIME OF DEATH (24 hr): 1000 ' DATE CERTIFIED: September 1, 2017
CERTIFIER'S NAME: ROBERT NEWTON BASKIN
CERTIFIER'S LICENSE NUMBER: ME35305

NAME OF ATTENDING PHYSICIAN (If other thay

@3SvH3 HO d=H3 1Y 41 AIOA

Certifier): NOT ENTERED,

, State Registrar ‘ REQ: 2018505161

THE ABOVE SIGNATURE CERTIFIES THAT As 15 A TRUE AND CORRECT pof-v qr: THE OFFICIAL RECORD ON FlLE m THIS OFFICE. | | i
THIS DOCUMENT I8 PRINTED OR PHOTOCOPIEDION SECURITY PAPER WITH WATERMA |<s QF THE GREAT l W il
WARNING SEAL OF THE STATE OF FLORIDA. DO NOT AGGERT WITHOUT VERIFYING THE PRESENGE OF THE WATER-
A COLOR COPY.

MARKS. EID CUMENT FACE CONTAIN%A MULTICOLORED BACKGROUND, GOLD EMEOSSED SEAL, AND

* 36100220 %

THEAMOGHROMNIG FL. THE BACK CONTAINE SPECIAL LINES WITH TEXT THE DOGUMENT WILL NOT PRODUCE | B
DH FORM 1946 (03-13)

‘;CERTIFICATION OF VITAL RECORD




