FROM :

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

ITEM: 19.33
(ID # 24785)

MEETING DATE:
TREASURER-TAX COLLECTOR Tuesday, September 17, 2024

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 217, Item 4798. Last assessed to: Robin E.
Moore, Tracy E. Moore, Brandon Moore, and Randle E. Moore. District 4. [$18,028-Fund 65595
Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

e

Approve the claim from Tracy Moore, as last assessee and heir to the Estate of Randle
E. Moore, last assessee for payment of excess proceeds resulting from the Tax
Collector’s public auction sale associated with parcel 721224004;

2. Approve the claim from Robin E. Moore, as last assessee and heir to the Estate of
Randle E. Moore, last assessee for payment of excess proceeds resulting from the Tax
Collector’s public auction sale associated with parcel 721224004;

3. Approve the claim from Brandon Moore, as last assessee and heir to the Estate of
Randle E. Moore, last assessee for payment of excess proceeds resulting from the Tax
Collector’s public auction sale associated with parcel 721224004; and

4. Authorize and direct the Auditor-Controller to issue a warrant to Tracy Moore, as last
assessee and heir to the Estate of Randle E. Moore in the amount of $6,009.22, to
Robin E. Moore, as last assessee and heir to the Estate of Randle E. Moore in the
amount of $6,009.22, and to Brandon Moore, as last assessee and heir to the Estate of
Randle E. Moore in the amount of $6,009.22, 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
mz“/ﬁ..w E&ngfﬁ._r;—rﬁ—.-ﬁaﬁz.w ——o/a7zoTa

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Gutierrez and duly carried, IT

WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:

Absent:

Date:
XC:

Jeffries, Washington, Perez and Gutierrez

None Kimberly A. Rector
Spiegel Clerk of the Board
September 17, 2024 By:

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: Ongoing Cost
CcOoSsT $ 18,028 $0 $ 18,028 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. Budget Adjustment: NIA

For Fiscal Year: 24/25

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 18, 2021 public
auction sale. The deed conveying title to the purchasers at the auction was recorded July 28,
2021. 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 4, 2021 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 Tracy Moore, as last assessee and heir to the Estate of Randle E. Moore
based on an Affidavit Re Real Property of Small Estate recorded August 2, 2011 as
Instrument No. 2011-0336149, a Declaration Under Probate Code Section 13101
notarized February 6, 2024, and a Certificate of Death for Randle Eric Moore.

2. Claim from Robin E. Moore, as last assessee and heir to the Estate of Randle E.
Moore based on an Affidavit Re Real Property of Small Estate recorded August 2,
2011 as Instrument No. 2011-0336149, a Declaration Under Probate Code Section
13101 notarized February 5, 2024, and a Certificate of Death for Randle Eric Moore.

3. Claim from Brandon Moore, as last assessee and heir to the Estate of Randle E.
Moore based on an Affidavit Re Real Property of Small Estate recorded August 2,
2011 as Instrument No. 2011-0336149, a Declaration Under Probate Code Section
13101 notarized February 16, 2024, and a Certificate of Death for Randle Eric
Moore.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Tracy Moore, as last assessee and heir to the Estate of
Randle E. Moore be awarded excess proceeds in the amount of $6,009.22, Robin E. Moore, as
last assessee and heir to the Estate of Randle E. Moore be awarded excess proceeds in the
amount of $6,009.22, and Brandon Moore, as last assessee and heir to the Estate of Randle E.
Moore be awarded excess proceeds in the amount of $6,009.22. Supporting documentation has
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

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 last assessees and the heirs of a last assessee of the

property.

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim TMoore
ATTACHMENT B. Claim RMoore
ATTACHMENT C. Claim BMoore

Cesar Eernai : EEINCIE"EL gGg; ANAEsgi 9/4/2024

Aaron Gettis, Chief of Depu nty Counsel 6/10/2024
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AB19121.1770.2

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

To: Matthew Jennings, Treasurer-Tax Collector

Re: Claim for Excess Proceeds

TC 217 ITEM 4798 Parcel ldentification Number: 721224004
Assessee: MOORE, BRANDON & RANDLE E & ROBIN E & TRACY E

Situs:

Date Sold: May 18, 2021

Date Deed to Purchaser Recorded: July 28, 2021

Final Date to Submit Claim: July 28, 2022

I/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excesE_Eroceeds in the amo of
3 . ““from the sale of the above mentioned reai property. iV\We were the LI iienhoider(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.2éil - 0354 749 _: recorded on __$-Z ~22/{ . 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.

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 / /s day of 4«(1 , 204 at ,D&(Qféﬁ /N
ﬂ Coufity, State

7 (T4
Signature of Claimant Signature of Claimant

T rao ry Teere

Print Name / Print Name

o 7 . f
Ste -
Street Address Street Address
City, étate, Zip City, State, Zip

S0/ R3/-7057

Phone Number Phone Number

fém;crg_ﬁ J@ (/}ﬂ—éw L

Email Address

Email Address



eS8 DOC # 2011-0336149

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

After o>conding retu2n to: 88/2/20 1 1 08 H Qﬂm Fee : 21 n G
| Tracy E. Moore Page 1 of 3
| 10425 South North Forty Way Recorded in Official Records
S. Jordan, UT 84095 County of Riverside

Larry W. Ward
Assessor, County Clerk & Recorder

NN

TeLerHonE NO: 801 253-0302

FAX NO. (Optional): ‘

E-MAIL ADDRESS (Optional): temooregs@yahoo_com
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY oF Riverside

streeT aooress: 4050 Main Street 5 R u F’:“:EE SIZE | DA | MISC |LONG| RFD | COPY
MAILING ADDRESS: ‘ [ ( 6
ciry anp zie cope: Riverside, CA 92501 4
’ : PCO EXAM
e Byatmte Coptt M| A | L | 45| a2 R|NCcor| sMF [NcHG
MATTER OF (Name): T CTY | UNI {
Mary Ellen Moore DECEDENT CASEMUE?RP]. 1 D D 3 1!- g
AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE M
($20,000 or Less) FOR COURT USE ONLY 061
1. Decedent (name): Mary Ellen Moore F U ]L E @
died on (date): 01/19/2006 SUPERIOR COURT-OF CALIFORNIA 52 l
2. Decedent died at (city, state): Ames, [owa »COUNTY OF RIVERSIDE

r'd

3. At least six months have elapsed since the date of death of decedent as shown in
the certified copy of decedent's death certificate attached to this affidavit. (Aftach a
certified copy of decedent 's death certificate.)

4. a.[__] Decedent was domiciled in this county at the time of death.

b. Decedent was not domiciled in California at the time of death. Decedent
died owning real property in this county.

5. a. The following is a legal description of decedent’s real property claimed by the

declarants (copy description from deed or other legal instrument):
[T described in an attachment labeled Attachment 5a.
Lot 428 MB 043/045

Tract 2337
APN 721224004-6

b. Decedent’s interest in this real property is as follows (specify):
Sole owner

6. Each declarant is a successor of decedent (as defined in Probate Code section 13008) and a successor to decedent's interest in the
real property described in item 5a, and no other person has a superior right, because each declarant is
a V] (wiil) a beneficiary who succeeded to the properiy under decedent's will. (Attach a copy of the will.)
b. ] (no will) a person who succeeded to the property under Probate Code sections 6401 and 6402.
7. Names and addresses of each guardian or conservator of decedent's estate at date of death
[ none are as follows* (specify):
Robin E. Moore, Tracy E. Moore, Brandon Moore
Randle E. Moore

8. The gross vallue qf all real property in decedent's estate ) 9. An Inventory and Appraisal of decedent's real property in
located in California as shown by the Inventory and Appraisal, California is attached. The Inventory and Appraisal was made
excluding the real property described in Probate Code section by a probate referee appointed for the county in which the

property is located. (You may use Judicial Council form
DE-160.)

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

13050 (joint tenancy, property passing to decedent’s spouse,
etc.), does not exceed $20,000.

* You must have a copy of this affidavit with attachments personally served or mailed to each person named in item 7. Paita 4 of 3‘5
e ainal o Collon AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE Probate S 182D

Judicial Council of California
Qe el 1, 20006 (Probate—Decedents' Estates)



DE-305

MATTER OF CASE NUMBER:
_(vame): Mary Ellen Moore
DECEDENT
11. Funeral expenses, axpenses of last iliness, and all known unsecured debts of the decedent have been paid. [NOTE: You may
be personaily liable for decedent's unsecured debts up fo the fair market value of the real property and any income you receive
from it.]
| declare under penalty of perjury under the laws of the State of California that the foregping is true and correct.

Date: 10-12-10 .
Robin E. Moore b /ff_:____g %}ﬁ\
7 7 ——

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

Date: 10-12-10
Tracy E. Moore P T ke E P\gp~a—

(SIGNATURE OF DECLARANT)

SIGNATURE‘EQDDITIDNAL DECLARANTS ATTACHED

(TYPE OR PRINT NAME)

NOTARY ACKNOWLEDGMENTS (NOTE: No notery acknowledgment may be affixed as a rider (small sirip) to this page. If addi-
tional notary acknowledgments are required, they must be attached as 8-1/2- by 11-inch pages.)

y o 2§ \ | 5 " - [ /et
STATE OF CALIFORNIA, COUNTY OF (specify): Riverstde [V 4}’;‘7/ OLAnd ¢ & PP ymBer Serlbic e
On (date): / - 7-- 7/ , before me (name and fitle): a’\ e

g . i
personally appeared (name(s)): A%éu-*} /‘:TM B .Y S
who proved to me on the basis of satisfactory evié€nce to be the person(s) whose name(s) is/are subscribed to the within instrument

and acknowledged to me that he/shefthey executed the instrument 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 = - 2 =
7 ;
State of California that the foregoing paragraph is true and correct. (NOTARYSEAL) / ,1/7 (it )77 &Z—é&’/m{’%
MARY M. OLANDER

. h ici ! oy
_\/WW/S/% my hand ar.ud of/f;cj:lal se?'__j 7 V/7 g ﬁ:; Commission Number 722437
/1) ang 7] (e B Conmeste B

(GNATURE OF NOTARY PUBLIC)

STATE OF CALIFORNIA, COUNTY OF (specify):
On(date): {2 -Z.Z ~ \{"> ,before me (name and title): C,M_Xﬁ\é\\' Cc: j L U =0 @

personally appeared (name(s)): T ey e T YN ¢
who proved to me on the basis of satisfactory-evidence to be the person(s) whose fiame(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the instrument in hisfher/their authorized capacity(ies), and that by his/heritheir

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 (NOTARY SEAL)
State of California that the foregoing paragraph is true and correct.

WITNESS rmy hand and official seal. e\ Lavse (o
S N G N Y e §) 9260 SOUTH 200 EAST
: ‘\S:GNATUF:E-OF NOTARYPNBLIO)  E=5dn™y 2~ ) T P \ Y’ SANDY, UTAH 84070

(SEAL) Voot \) 3 _ ; L 02-

CYNDI COYLE
NE\ KOTARY PUBLIC-STATE OF UTAH

CLERK'STCERTIFICATE

| certify that the foregoing, including any attached notary acknowledgments and any attached
legal description of the property (but excluding other aitqphh”?er.kts), is a true and correct copy of
the original affidavit on file in my office. (Certified copies of this affidavit do not include the
(1) death certificate, (2) will, or (3) inventory and ap,q_réfsa{. See Probate Code section 13202.)

Date: ‘c/  / Clerk, (;f /2./}\7‘_. , Deputy

DE-305 [Rev. July 1, 2008) AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE Page 2 o7’
(Probate—Decedents’ Estates)




DE-305

MATTER OF CASE NUMBER:
|_(Name): Mary Ellen Moore

DECEDENT

11. Funeral expenses, expenses of last iliness, and all known unsecured debts of the decedent have been paid. [NOTE: You may
be personally liable for decedent’s unsecured debts up to the fair market value of the real property and any income you receive
from it.]

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: 10-12-10

Randle E. Moore ’?,,/7% ‘{; /72;,4/,,7‘

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

Date: 10-12-10 ﬁ/

Brandon Moore > E A 1 Q"—VL‘ Q‘
(TYPE OR PRINT NAME)} (SIGNATURE OF DECLARANT)

SIGNATURE OF ADDITICNAL DECLARANTS ATTACHED

NOTARY ACKNOWLEDGMENTS (NOTE: No notary acknowledgment may be affixed as a rider (smail sirip) to this page. If addi-
tional notary acknowledgments are required, they must be attached as 8-1/2- by 11-inch pages.)

STATE OFM COUNTY OF (specify): Rerroraas Hillsborav ) h ' ( -
On (date): O /5’5/ . before me (name and title): Rafae | Mﬂl"!‘”’ida ; Ni)ﬁ‘lvid QJH:C State of
personally appeared (name(s)): EHN pLE CFl¢e Mook  F Clovid m

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 instrument in his/her/their authorized capacity(ies), and that by his/herftheir
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 RELLLIL7

State of California that the foregoing paragraph is true and correct. (HOTARY SEAL) 3 “i \:I:?%]:{A’ & J/'J” %,
WiTNE/y and offlczal seal, .‘?@;&\\ﬁ” %Qo ‘o, E‘:
9 s § .‘:‘E C(;: Y ..: ¢§
/ /// ESIGNATURE CF NOTA uauc; %‘k}ﬂt gD-D’ Bl)'?y' ) ;ij@g
STATE OF CALIFORNIA, Coumﬁmé (specify): [ [/"}0 Ot W‘:
On (date): o\“ J 9.0{ ‘ , before me (name and title): MJ{ |a£ N‘f L u/ L ,ﬁﬁg@

personally appeare

mames): B for D ULOOKE
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 instrument 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

(NOTARY SEAL)
State of Callforma that the f egomg paragrapr}xs rue and.correct. 9 a0 @ WIS T
WITNESS mv/ha d and o ct' w £ 7 [ Commiss -iun N or 73%83
[1 : il N Expin
i : LQ ok _

L [
e v

(SEAL)

CLERK’S CERTIFICATE

| certify that the foregoing, including any attached notary acknowledgments and any attached
legal description of the property (but excluding other attachments), is a true and correct copy of
the original affidavit on file in my office. (Certified copies of this affidavit do not include the
(1) death certificate, (2) will, or (3) inventory and appraisal. See Probate Code section 13202.)

Date: € /¢ / i Clerk, F\ / / , Deputy

e P \"/

DE-305 [Rev. July 1, 2008} AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE Page i_; of 7
(Probate—Decedents' Estates) 3



Registrar of Wital Statistics
- @ertified Copy

116 201424814
7 Case# E201408140002

18. DECEDENTS LEGAL NAME (Firsl, Midd'e, Lesl) (inciude AKA's If any) 1b:=rsuu.£ E&Bsursmmue Pmua 2 BEX

KENTUCKY CERTIFICATE OF DEATH
/

RANDLE ERICMOORE . — ; ; MALE
PRESUMED DATE OF DE 4. BOCIAL BECURITY NUMBER |5 AGE-LAST 6. DATE B H
erllﬂlllnll'u BIRTHOAY (Yaars) '. 1

(N/DeyrYr)
Augunt 06, 2014 UNKNOWN 56 11/301857 | WARREN

8. PLACE OF DEATH (Check ooly one) Decedents
HOSPITAL: (1 npatent (] ER/Oupatient (3 Dawd on Atiel OTHER: 1 Hospice Faclity () Muring Home/Long Tarm Core Failty 3 O Othe: {Spaaity)
B FACILITY NAME (ol inbuson gwe sirest an rumbe) 0. CITY GR TOWN, GTATE AND ZIP CODE :

THE MEDICAL CENTER AT BOWLING GREEN BOWLING GREEN, KY 42101
1 BYRWLAC.E“M png Binle o Foteign Courtry] : 12, WTAL BTATUS 13. BURVIVING SPOUSE C'lm pve rame pos [ n'm.g-]
DENVER, COLORADO D g ottt |

14, DECEDENTS usu.\L OCCUPATION (Rint of work dorm ouing mosi of woikrg s ) | 15. KIND OF BUBINEBSANDUSTRY 16. WAS DECEDENT EVER IN U.B
Do ol use s ARMED FORCES? ' -

ENTERTAINMENT CARNIVAL Yos @ No
178. REBIDENCE - State 170, COUNTY 17c. CITY DR TOWN 17¢. STREET AND NUMBER 17 WGDD_E ‘| 17¢ INBIDE CITY
& ; LIMTE? UNK

UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN | [ ves D e
18. DEGEDENT'S EDUCATION DECEDENT OF HISPANIC DRIGIN? {Check the box el 20. DECEDENT'S RACE U6 v
(Cherei ihe box jhal beet describms the hghest degree o level of ' n-uuu l- frore reces o indcale whal ine dece derl conwdered e of RarseX fo ba)
#chao! carmpseled Bl the Biw of Gasth ) Q‘lul’l'm o | 0 White O Bamonn
:m1m:-'wmmw ﬂukwunh-mn [ Other Asisn
! B s; loms Nalive alian (Bpecity),
No, nol Bpanis nic/Lab
0 o ot Gnta s G20 s ey Y - oy O G P
Boma Coflege Credil but No Degres 0 Yes, Puero Rican [J Chiness 4 ‘:{Mlﬁ
O Associsles Degres (v.p., AR AS)/, : [ Yes. Cuban 01 Filipino CJiAmafizan indian or Alwaka Natie
BT I e o o B g e B e o |- AR R
anian or oo i
O Doctorats (s D) ot thmonnl Dcwu (wg, 1Bpecity) O Korsan D Oiher -
NG, Do G, (18, 103 D Visinamese ; [!ﬂ'xi‘ ;
21. FATHER'S NAME (Frs! Wiode, Last) 22. MOTHER'S NAME PRIOR TO FIRET MARRIAGE TFis! bicds, Lusi)

EARL MOORE, JR MARY ELLEN IRVIN
Z3a. INFORMANT'S NAME Z3b. RELATIONSHIP TO DECEDENT | 23c. MAILING ADDRESS {Siwe! ano Nurbar, Crty. Bishe. 2ip Cooe)

TRACY E MOORE BROTHER 10425 SOUTH NORTH FORTY WAY, SOUTH JORDAN, UT 64005

24. METHOD OF DISPOBITION (Check onty ons): 25 PLACE OF DISPOSITION (Name of camwiary. remetary o othat plece] | 26. LOGATION -Gty Tewn ond Sisie
O Burie! GCremation [ Donation [ Entombment
0 Removel fom Btsle [ Other (Specify) J.C. KIRBY & SON CREMATORY BOWLING GREEN, KY

27. BIGNATURE OF FUNERAL BERVICE LICENSEE (O pevsan neling os such) DATE BIGNED 28 KY LICENSE NUMBER | 2. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
Mo/Deyivr) (of licensas)

Funeral Director (Must Be Typed)

ToBe Corﬁpleted By:

4. C.KIRBY & BON FUNERAL CHAPEL
TIM WARD 08/14/2014 = 832 BROADWAY
Musl Use Blufiack ink) Electionc signstune i lgaty socepiabia pravent lo KRS 389 107 B KR 360 418 4770 BOWLING GREEN, KY 42101

Er i e
30. DATE PRONOUNCED DEAD {Ma/DayfYr) 31, ACTUAL OR PREBUMED TIME OF DEATH 32. WAS MEDICAL EXAMINER OR CORONER CONTACTED?

: 081’06.'2014 ; 12:22 PM O vy @ %o

3 CAUSE OF DEATH ] T ApECRITNIS Irteival

2. PARTL frter e cizil it amees fmes o0 ‘00 MOT arsar Such o4 cardisc sriast tepalory anes! or veriecusr Seheen Crel bad Geet
Ierilbor winois shawng i stougy (O HOY ASEREVIATE Erie ory or oeuts o0 64

IMMEDIATE CAUSE (Finwt dsewse o

conation resuting in osain -» w_SEVERE ANOXIC ENCEPHALOPATHY

Gequentisily st condilions, il any,  TVF T0 0% ALACONSELENCE OF)

anrg fathe cause lisled online
DUE TO (OR AS A CONSEQUENCE OF)

Enlertha UNDERLYING CAUBE ¢

WM. e TO (ORAS A MCE OF).

I

4 DAY(S)

Iryiry
1euting in oesln) LAST

d 2 1
PART I, Enter othet pignificent conditions cantibuting 1o dasih but nol resulting in the underlying cause given in Par | 34 MANNER OF DEATH

SEVERE PERIPHERAL ARTER!AL DISEASE, COPE @ watural O Acoident 3
O Homlicide [ Pending Investigation

O suicide [ Gould not be Determined

35 WAS AN AUTDRSY PERF ORMED7 37. DI TDBACED USE CONTRIBUTE 38, IF FEMALE: ’

O Yes @ Ne. | TODEA o a e 5
Net nant within past year ‘regnant o lime of death

HUATORENCMRAAIBE | iy (Dl e
O ves OO No O No O unknown [ Net pregrant, but pregnani 43 deys 1o 1 yesr befors death

39 DATE OF INJURY 40 TIME OF INJURY | 41 INJURY AT WORK?|42. PLACE OF INJURY (e g Dscecerrs.rome,| 43. IF TRANSPORTATION INJURY, SPECIFY-

(WaMeyvy) (Spet Maniy cormlruction sis, Hsiu e, woooss Bitd) DriveOperator Pacenirian
Oves Owo Passangsl 8 Ot {Specity)
44, DESCRIBE HOW INJURY OCCURRED. 45 LOCATION OF INJURY {Streal and Number, City of Town. Stale, Zip Code)

#6 70 BE COMPLETED BY CERTIFER. T OATE CERTEED Moy Ty ;
To the bes! of my knowledge, death ooourted al the Uime, date, and place. and due lo cause(s) and menne! sisted 08/18/2014 .
" 48 LICENBE NUMBER 49 T\'FLE OF CERTIFIER
sianature_. SAM HARDCASTLE, M. D.
¥t Use Blwa/Bisch nk) Ewclions sipreiue is legely scoepiade pumuant lo KRS 366 107 aro kRS 368 118 3‘135 PHYSIC|AN
50. NAME, ADDRESS, AND ZIP CODE OF PERGON COMPLETING CAUSE OF DEATH (TEM 33) S5AM HARDCASTLE
THE MEDICAL CENTER AT BOWLING GREEN, 250 PARK STREET, BOWLING GREEN, KY 42101

|51 REGISTRAR'S SIGNATURE Q..L 3 p 52. DATE FILED (Mo/Dayi¥r)
- Wy 08/18/2014

FORM VS NO. 1-A
(REVISED 12/2013)

To Be Completed By: Medical Certiﬁer

[, Paul F. Royce, Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the person
therein named, and that the original centificate is registered under the file number shown. In testi thereof I have hereunto sybs n&%my name and cau d 1h9
official seal g4 the Office of Vital Statistics to b ed at Frankfort, Kentucky this Al day of

(-7 . Con (g oona “ M NICOLE DROTTZ
0,7 o “ <7 / ﬁz""g Q‘ Commission Number 831470 Q“L QO‘(’CL_

My Commission Expires State Regl Strar

- April 16, 2024
%11., /?}/ﬁ‘ 1wl o= 2LRU




 Controller Malia M. Cohen
California State Controller’s Office
Unclaimed Property Division 1

Declaration Under Probate Code Section 13101

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

1. That ZW [g fz e ﬂ pove [Name of Decedent], hereinafter “Decedent,” died in the
City of _MA% i ?ﬁm _, County of
Stateof_&n_i'udef__on B-G-a ,20_t4 .

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.

»

(2]

Check@;}f #hie Hllowing appropriate boxes.
m No proceeding is now being or has been conducted in California for ad ministration 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 § / {g(,g,.lﬁ £ . (See instructions under
Section 4 for amount.)

s. 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.__ 22 72 122 4004 Item 4798

6. Check@f 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: (4] ; [ e
7. No other person has a superior right to the interest of the Decedent in the described property.
8. The deciarants request ihat the descrioed property be paid, delivered, or wansferied 1o the declaranis.
9. I declare under penalty of perjury, under the laws of the State of Califomia, 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.

SR 1 7—5463;/ N oere. 2.4 1302/

Signature Name [Print or Type] Date:
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. 9/2022



e

This certificate is attached 1o a Z page document dated Al & /2,:} entitled Uu\dcu‘vwacﬁ Po \{)-&('laf "
ACKNOWLEDGMENT CERTIFICATE |

State of W/ evecle |
County of ‘Dgwfj/‘-,\,g

Before me, D&hhid/-& Retes ,on this Il

Name of Notary Public

day personally appeared Tr“cu_'j gof <N Mpors X |

Name of signer(s) ;

=

to be the person(s) whose name(s) is/are subscribed to the foregoing instrument and acknowledged to me that ||
he/she/they executed the same for the purposes and consideration therein expressed.

. ’ ; ¢ = ;
Given under my hand and seal of office this ("7 dayof Febucooys A2 Y

Il Yea :
I { 7 - ‘
; Notary Public's Siguatire Signer’s Identity verified by: ;
\r' |
K1 Personally known to me I
J SR |
F State of Nevads [ Identity proven on the oath
i Appt. NO. 22-8679-05 Name of credible witness |
‘ My Appt. Expires July 7, 2028 [ Identity proven on the basis of |
ascription of 1dentiy card o other gocument il
|§ (Seal) E

Copyright ©2020 American Association of Notaries, Inc. PO Box 630601 Houston. TX 77263 1-800-721-2663 www.usnotaries.com



491912117682

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

To:  Matthew Jennings, Treasurer-Tax Collector

5 =5
Re:  Claim for Excess Proceeds Wl :'_"t g &
Mmoo m
TC 217 ITEM 4798 Parcel Identification Number: 721224004 40 = :—-:;
p L O .
¢ O o i

»

A

Assessee: MOORE, BRANDON & RANDLE E & ROBIN E & TRACY E

iJJ

Situs:

Date Sold: May 18, 2021

Date Deed to Purchaser Recorded: July 28, 2021

Final Date to Submit Claim: July 28, 2022

I/'We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the a nt of
$_/8 S27.9% 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&Sil -6334 /49 _; recorded onf-& ~Z2J/ . 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 £ & day of /4659. 202/ at_luwren, I o

County, State

Signature of Claimant Signature of Claimant
Print Name Print Name

. ) <
/729 D«btccﬁt e ,,Cfmoe 7
Street Address e Street Address
ﬁtzr"//“,S/(f_ ,H Sco47
City, State, Zip City, State, Zip
(§19)20) -9 83
Phone Number Phone Number

[O Do o mopre @ yahoo . ot
Email Address / Email Address




ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
After . cording retu to:

| Tracy E. Moore

_| 10425 South North Forty Way

S. Jordan, UT 84095

FAX NO. (Optional):
E-MAIL ADDRESS (Optiona)): temoore98(@yahoo.com

TeLerHoNE NO: 801 253-0302

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY of Riverside

BE~06 DOC # 2011-0336149
08/02/2011 P8:00A Fee:21.00

Page 1 of 3

Recorded in Official Records
County of Riverside

Larry W. UWard

Assessor, County Clerk & Recorder

Il I

AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE
($20,000 or Less)

\

. . e 5
streeT appress: 40050 Main Street = R V] PA{EE SIZE | DA" | MISC |LONG| RFD | COPY
MAILING ADDRESS: ; ( 6
oy ano ze cope: Riverside, CA 92501 b

M A L 465 426 | PCOR EXAM
BrANCH Name: Probate Court NCOR| SMF [NCHG
MATTER OF (Name): T CTY | UNI : ‘
~ -
Mary Ellen Moore DECEDENT | Tk

MCP1100349

7.

* You must have a copy of this affidavit with attachments personally served or mailed to each person named in item 7.

. Decedent (name): Mary Ellen Moore

died on (date): 01/19/2006

. Decedent died at (city, state): Ames, lowa
. At least six months have elapsed since the date of death of decedent as shown in

the certified copy of decedent’s death certificate attached to this affidavit. (Affach a
certified copy of decedent’s death certificate.)

. a.[__] Decedent was domiciled in this county at the time of death.

b. Decedent was not domiciled in California at the time of death. Decedent
died owning real property in this county.

. a. The following is a legal description of decedent's real property claimed by the

declarants (copy description from deed or other legal instrument):
[ described in an attachment labeled Attachment 5a.

Lot 428 MB 043/045

Tract 2337

APN 721224004-6

b. Decedent's interest in this real property is as follows (specify):
Sole owner

FOR COURT USE ONLY

ED

SUPERIOR COURT-OF CALIFORNIA
_~COUNTY OF RIVERSIDE

rd

. Each declarant is a successor of decedent (as defined in Probate Code section 13006) and a successor to decedent's interest in the

real property described in item 5a, and no other person has a superior right, because each declarant is

a. LY ] (wiil) a beneficiary who succeeded to the property under decedent’s will. (Attach a copy of the will.)
b. [] {no will) a person who succeeded to the property under Probate Code sections 6401 and 6402.
Names and addresses of each guardian or conservator of decedent’s estate at date of death

[ none are as follows* (specify): _
Robin E. Moore, Tracy E. Moore, Brandon Moore
Randle E. Moore

The gross va]ue qf all real property in decedent's estate 9. An Inventory and Appraisal of decedent's real property in
located in California as shown by the Inventory and Appraisal, California is attached. The Inventory and Appraisal was made
excluding the real property described in Probate Code section by a probate referee appointed for the county in which the

13050 (joint tenancy, property passing {o decedent's spouse,

etc.), does not exceed $20,000. DE-160.)

property is located. (You may use Judicial Council form

10. No proceeding is now being or has been conducted in

California for administration of decedent’s estate.

Form Adopted for Mandatory Use

Judicial Council of Califomia
DE-305 [Rov. iy 1, 008) (Probate—Decedents’ Estates)

AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE

Page 1 of 2 ‘_?;

Probate Code, § 13200




DE-305

MATTER OF CASE NUMBER:

|_(Name): Mary Ellen Moore
DECEDENT

11. Funerai expenses, expenses of last iliness, and all known unsecured debts of the decedent have been paid. [NOTE: You may
be personally liable for decedent’s unsecured debts up fo the fair market value of the real property and any income you receive

from it.]
| declare under penalty of perjury under the laws of the State of California that the foregping is true and correct.

Date: 10-12-10
Robin E. Moore 2 {\ ) é /it R
(TYPE OR PRINT NAME) 7 (SIGNATUﬁ‘E OF OECLARANT)

Date: 10-12-10
Tracy E. Moore 4 F/J:L—‘—L‘ z, VWi —

(TYPE OR PRINT NAME) Q (SIGNATURE OF DECLARANT)
SIGNATURE. F ADDITIONAL DECLARANTS ATTACHED

NOTARY ACKNOWLEDGMENTS (NOTE: No notary acknowledgment may be affixed as a rider (small strip) to this page. If addi-
tional notary acknowledgments are required, they must be attached as 8-1/2- by 11-inch pages.)

STATE OF CALIFORNIA, COUNTY OF (specify): Riverstde /] 4:)?)/ OLdnd ¢ & 7)umBer serlIc e
On (date): / = 7 -/ / _ , before me (name and title): § Nerr
It d 3 >
personally appeared (name(s)) )é’) b dg Love S Do
who proved to me on the basis of saﬂsfactory evidénce to be the person(s) whose name(s) is/are subscribed o the within instrument

and acknowledged to me that he/she/they executed the instrument 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 = - ¥ g
State of California that the foregoing paragraph is true and correct. (NOTARY SEAL) M (it )77 déﬁgwg&u
FFNESS my hand and official seal. . MARY M. OLANDER
w ’S g e ome £ g % Commission Number 722497

// ot I (e ncrs Sy Commission Siies

(SJGNM[URE Ol;hOTARY PUBLIC)

STA,,TE OF CAL[FORNIA, COUNTY OF (specify):

On (date): {2 -2.72.~ \["> . before me (name and fitle): (N1 C@A\E A i AT e
personally appeared (name(s)): —'T e e \’—\_\LEE’ ’

who proved to me on the basis of satisfactory-eMidence to be the person(s) whose fiame(s) is/are subscribed to the within instrument
and acknowledged to me that he/shefthey executed the instrument in hisfher/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 (NOTARY SEAL)
State of California that the foregoing paragraph is true and correct.
WITN{ESS-my hand and official seal. Sa Wy L ‘LQ_,

" £ > - 5 N §) 9260 SOUTH 300 EAST

\t{s.lGNATUhE‘OF NOTARY'PLLELIC] f" 7’(\) v 9 SANDY, UTAH 84070

(sEAL) ot D CLER BRI

| certify that the foregoing, including any attached notary acknowledgments and any attached
legal description of the property (but excluding other attachmes\s} is a true and correct copy of
the original affidavit on file in my office. (Certified copies of this affidavit do not include the
(1) death certificate, (2) will, or (3) inventory and app;é:sa! See Probate Code secfion 13202.)

Date:  (z A b yar Clerk, m} ‘, . Deputy
I~

|
DE-305 [Rev. July 1, 2008] AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE Page 2 of 2™
(Probate—Decedents’ Estates)

oF Far CYNDI COYLE
B\ NOTARY PUBLIC- STATE OF UTAH

T




DE-305

MATTER OF CASE NUMBER:
|_(Name): Mary Ellen Moore

DECEDENT

11. Funeral expenses, expenses of last iliness, and all known unsecured debts of the decedent have been paid. [NOTE: You may
be personally liable for decedent’s unsecured debts up to the fair market value of the real property and any income you receive
from it.]

| declare under penalty of perjury under the laws of the State of California that the feregoing is true and correct.

Date: 10-12-10

Randle E. Moore ’? 4% ﬁ‘/, %M?J

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

Date: 10-12-10 '

Brandon Moore 4 W‘) 2 @’WL’ 28
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

SIGNATURE OF ADDITIONAL DECLARANTS ATTACHED

NOTARY ACKNOWLEDGMENTS (NOTE: No notary acknowledgment may be affixed as a rider (small sirip) fo this page. If addi-
tional notary acknowledgments are required, they must be attached as 8-1/2- by 11-inch pages.)

P ST,

STATE OFM COUNTY OF (specify): Bawermae Hillsboreavs iy . _ , _
on @t 0i /2511  before me (name and tite):  Kofae | Marfinez , Motary Poblhc Stateof
personally appeared (name(s)): f,qN pLE CRi¢ MoorE F lc?w(/
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 instrument 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 insirument,

| certify under PENALTY OF PERJURY under the laws of the UL

AHTINE T4,
State of California that the foregoing paragraph is true and correct. (NOTARYSEAL] @,ﬁ,\":z;a;&z':f) Y, %,
G v
WITNES /y and offlcrat seal FEN 5 R Z
E SOF Lk
= E 5SS _,e  i<E
=_3 =t
/ /{/ ?SIGNATURE OFNOTA UBLIC) 'é‘k % 550030?‘35'5 '° g5
STATE OF CALIFORNIA, coumzﬁgﬁ (specify); it [ ( [{”’/0 ; Bm"%@ ;.s? l ‘ ‘ff(ﬂ, e
On (date): { H J 201 [ . before me (name and title): W [ah'{.’ {f L - )\-J 1_( i Q/

/‘/9 o TmfF? ot
personally appeared (name(s)): yb ‘f&m &O ﬂ’k D . Vu O O E/ ‘c j % ﬁs% )
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 instrument 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 (NOTARY SEAL)
State of Callforma that the foregoing paragraph is rue and.correct. e | Mo
& A HIT]
WITNESS my; hal?d ﬁ'nd Q Cli&h&lw@ ]:7{5;}1 * CDmmIS‘;{Dﬂ N er T;j;]ﬁas
; 70wk __
a_ [ / 79—1
T (SlGNATURE ORNGTARY PUBLIC)

et BN CLERK’S CERTIFICATE

I certify that the foregoing, inciuding any attached notary acknowledgments and any attached
legal description of the property (but excluding other attachments), is a true and correct copy of
the original affidavit on file in my office. (Certified copies of this affidavit do not include the
(1) death cedificate, (2) will, or (3) inventory and apprafsal. See Probate Code section 13202.)

i

Date: @ /¢ / i Clerk, b{ / , Deputy

.i—/\*/

DE-305 [Rev. July 1, 2008} AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE Page .’f”of_{
(Probate—Decedents' Estates) . g



Registrar of Vital Statistics
ertitied Copy

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGROUND

38981712

116 201424814
Case #: E201408140002

1a. DECEDENTS LEGAL NAME (First, Middle, Lasl) (include AKA's if any) 1b IF FEMALE CECEDENT'S LAST NAME PRICR 2 SEX
TOFIRST MARRIAGE

RANDLE ERIC MOORE 2 NIA J MALE
3 ACTUAL GR PRESUNED DATE GF  GATE OF BIRTH | 7. GOUNTY OF DEATH
(MorDayrts) (Spel Mordk) i

August 08, 2014 UNKNOWN 11301957 | WARREN

PLACE OF DEATH (Check only one) Decedent's
HOSPITAL: [ Inpatient [ ER/Outpatient [] Dead on Arrival GTHER: [] Hospice Facility (] Nursing HomefLang Term Care Facilily 0 Residence CI Other (Specity)
9. FACILITY NAME (# rof insitubion giva streef and number) N 10. CITY OR TOWN, STATE AND ZIP CODE

THE MEDICAL CENTER AT BOWLING GREEN BOWLING GREEN, KY 42101

11. BIRTHPLACE (City and Stale o Foreign Courtry) 12 MARITAL §TATUS i 13. SURVIVING SPOUSE (Il wite gve neme prior 1o hust marmage)

[0 Maried ) Widowed [@ Never Married

DENVER, COLORADO O Maried but D Divorced [ Unkown A

14, DECEDENTS USUAL CCCUPATION (King et wark dore dwing mest of worarg ife | | 15. KIND OF BUSINESSANDUSTRY 16 WAS DECEDENT EVERINUS
(Do ol use ratired) X ARMED FORCES?

ENTERTAINMENT CARNIVAL O Yes @ No
178 RESIDENGCE - Stats | 17b. GOUNTY 17c. CITY OR TOWN 17d. STREET AND NUMBER 178 ZPCODE [ 171 INSIDE CITY
S LIMITS? UNK
UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN | 0 ves O 1o
18 DECEDENT'S EDUCATION DECEDENT OF HISPANIC ORIGIN? (Creck the toxthat |20, DECEDENTS RAGE
{(Check the tox fhal best cescribes the hghest degree ar evel of Dest cescribes whather the decedert is SpanshiHspanic/Lating (Check one or more races to indcate what the decadsrl considerad hmsef of hersed 1o ba)
schoal completed et the fime of death | Chack ihe “No" tox if the cececart is not Spenshi-ispanc/Lating ) ﬁ White T Samoan
% :K::-;:ng. La-..s:d 3 E Black or African American | [] Other Asian
B rade, No Diploma o, not SpanishHispaniciLating Nalve Hawaiian (Specify)
5 High School Graduale or GEO Completed g You, Mexcan, Neican American, Chicano 01 Asian Indian [ Other Pacific isiander
DO Some College Credit but No Degree: 0 Yes, Puerto Rican O Chinese (Specify)
g Aammagegm((e ““:::BS)BS) Yes, Cuban O Filipino [0 American Indian or Alaska Native
Bachelor's Degree (e.g., , Yes, olher Spenish/H spanicilatino 0 lapenese (Name of Ihe enrolled or principal tnbe)
D Masters Degrea (6.9, MA, MS, MEng, MES, MsW, Maay| O (< 0l 0 Gusmanien or Ghamorto
O Deoctorate (e.g.. PhD, EAD) or Prafessicnal Degree (e.g . O Korsan O Other
MD, DDS, DVM, LLB, JD) 0 Vielnamess. (Specity)
21, FATHER'S NAME (Fist, wiode, Last) 22 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Firsi Misde, Lusi)

EARL MOORE, JR MARY ELLEN IRVIN
23a. INFORMANTS NAME 23b, RELATIONSHIP TO DECEDENT | 23¢. MAILING ADDRESS (Siree! ana hurber Cily. State. Zip Gode]

TRACY E MOORE BROTHER 10425 SOUTH NORTH FORTY WAY, SOUTH JORDAN, UT 84085

24, METHOD OF DISPOSITION (Check anly one): 25 PLACE OF DISPOSITION {Narme of cermelery camalory o cifer pace) | 26 LOCATION _ City. Tewn and Stals

0O Burisl cremation [ Donation [ Entombment

[ Removal from State C1 Other (Specify) J.C. KIRBY & SON CREMATORY BOWLING GREEN, KY

27 SIGNATURE OF FUNERAL SERVICE LICENSEE (O pemcnacirg ss such)  DATE SIGNED | 26, KY LIGENSE NUMBER | 29. NAME AND COMPLETE ADDRESS OF FUNERAL FAGILITY
[¥erDay/vr) {of licensee)

KENTUCKY CERTIFICATE OF DEATH

Funeral Director (Must Be Typed)

To Be Completed By:

J.C. KIRBY & SON FUNERAL CHAPEL
TiM WARD 08/14/2014 832 BROADWAY
(Must Use Blue/Black Ink) Electionc signalure is legally accepiatie pursuar to KRS 365 107 B KRS 368 112 4770 BOWLING GREEN, KY 42101

s arr——
30. DATE PRONOUNCED DEAD (Mo/DayfYr) 31. ACTUAL OR PRESUMED TIME OF DEATH 32 WAS MEDICAL EXAMINER OR CORONER CONTACTED?

08/06/2014 12:22 PM O ves @ No
] GAUSE OF DEATH pmromite el

n
33 PART | Ertar the chan ol everts - divcones. irjuries. of compiications - that coused deein DOMOT arier termirel everta such s cardac snest. (espistory anest of vantricusr Elhval R Ay g
Tibnation without showing the eliciogy DO NOT ABSREVIATE Enter arty one cause on each ine

s waE o awase®l < eVERE ANOXIC ENCEPHALOPATHY 4 DAY(S)
Sequentially list conditions, if any, ¢ '° (OR AS ACONSEQUENCE OF)
leading to tha causa listed on line b.
g DUE TO (CR AS A CONSEQUENCE OF ).
Enler ihe UNDERLYING GAUSE .

(@samze or injury that infialed e everts g 10 (OR AS A CONSEGUENGE OF)
tesuting in cestn) LAST

0 ;
PART I|. Enter olher g1 T ibuling \o death but not resulling in the underlying cause given In Part | 34. MANNER OF DEATH
SEVERE PERIFHERAL ARTERIAL DISEASE, COPD & Natursl O Aceident -
O Hemicide [J Pending Investigation

O suicige O Could nol be Determined

35. WAS AN AUTOPSY PERFORMED? 37 DID TOBACCO USE CONTRIBUTE 38. |F FEMALE:
O ves [ no TO DEATH?

36 WERE AUTOPSY FINDINGS AVAILABLE D3 Mot pregnant within past year O Pregnant at time of death
TO COMPLETE THE CAUSE OF DEATH? & Yes O Probably [ Not pregnant, but pregnant within 42 days of death O Unknown if pregnant within past year

O ves O o O No O Unknown O Net pregrant, but pregnant 43 days to 1 year before death

39 DATE OF INJURY 40. TIME OF INJURY 41 INJURY AT WORK? | 42. PLACE OF INJURY (eg Dececerfs rome,| 43 IF TRANSPORTATION INJURY, SPECIFY.
(Momay/Y1) (Spet Marth) construction site, restawant, wooded sres) [ Drver/Operator [ Pedesinian

O ves Do O Passanger O Other (Specify)
44. DESCRIBE HOW INJURY OCCURRED: 45 LOCATION OF INJURY (Streel and Number, Cily or Tawn, State, Zip Cods)

46. TO BE COMPLETED BY CERTIFIER. 47 DATE CERTIFIED (Mo/Day/Yr)

To the bes! of my knowledpe, death occutred at the lime, date, and place. and due lo cause(s) and manner stated 08/18/2014

48 LICENSE NUMBER 49 TIILE OF CERTIFIER
sicnature_ SAM HARDCASTLE, M. D.
[Must Use Blue/Biack ink) Etectionic signature |s legaty sccepiate uant to KRS 369 107 and KRS 366 118 3‘135 PHYS'CIAN

50. NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING GAUSE OF DEATH (ITEM 33)  SAM HARDCASTLE

THE MEDICAL CENTER AT BOWLING GREEN, 250 PARK STREET, BOWLING GREEN, KY 42101

51. REGISTRAR'S SIGNATURE %L j p 52. DATE FILED (MofDay/Yr)
LS e 08/18/2014

FORM VS NO. 1-A
(REVISED 1272013)

To Be Completed By: Medical Certifier

I. Paul F. Royce, Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the person
therein named, and that the original certificate is registered under the file number shown. In testi thereof I have hereunto \E sir % my name and caused the
official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this A day of 20

Bt 3. Roger

State Registrar



2 Controller Malia M. Cohen
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:

1. That 2 | "¢ [Name of Decedent], hereinafier “Decedent,” died in the
City of,&‘.zhg Creen  Comtyof luJarr e ,
State of A2z zxc-k-/ 7 on ﬂ‘f}g_hf % ,20/4 .

28 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 @r Opf the Sllowing appropriaic boxes.,

W

(X 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 $/&4 7.5 . (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._ /-2 L2 # 7 2/ 2 LANOLYS T ITFM 4 7L

6. Check@f the following appropriate boxes, and, if applicable, fill in the blank.

m 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.

i = — L~
The name of the successor of the Decedent is: 3 r’@nd&-’\—/ycprei gﬁ' Pads f wa 8) Jra /:‘,lf L‘/%w*e

7 No other person has a superior right to the interest of the Decedent in the described property.
8. The deciuranis request that the descrived properiy be paid, delivered, or wansienied 1o the declaranis.
9. I declare under penalty of perjury, under the laws of the State of Califomia, 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 staternent may be grounds for denial of the claim subrmitted.

/ﬁ%Mé:ﬂ /ﬁﬂf‘& neg f_ffapal/

. Signature Name [Print or Type] Date;

o e [V NAN Ao L 2-S- 20M

| Signature Name [Print or Type] Date:

. Signature Name [Print or Type] Date: §‘P§ Cm{‘?nsé;:#,&u%fgfg&% "

L — s S o oo ot st . L AL UT A St 5 T - :’_'. i My CDmmlsSIDn Expirus
L__fowhk July 20, 2026

For a tutorial on completing this form, visit https://sco.ca.gov/upd_form__claim.htrﬁl
Rev. 9/2022
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4919121

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

To: Matthew Jennings, Treasurer-Tax Collector

Re: Claim for Excess Proceeds

TC 217 ITEM 4798 Parcel Identification Number: 721224004 4 =

Assessee: MOORE, BRANDON & RANDLE E & ROBIN E & TRACY E = -0

Situs: K 3
b im

Date Sold: May 18, 2021 - J

Date Deed to Purchaser Recorded: July 28, 2021 LA _.:

Final Date to Submit Claim: July 28, 2022
I/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in thﬁlimount of

3 Z1. 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. _20[(~033¢149 : recorded on __& -2 -701([ . 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.

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 | Z- day of 06"“0[76/ .202[ at LN Iavdg\

W County, State

Signature of Claimant

chu’\c/nr\ Mogre

Signature of Claimant

Print Name Print Name
7014 RocFord R $w # 9
Street Address Street Address

Cedor Ra;ﬂ:;fs S8 5%

City, State, Zip

319 - §39-102Y

Phone Number

bdmoert S| & 9(/1/)&() .COM

Email Address

City, State, Zip

Phone Number

Email Address



ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

JEcdl DOC # 2011-0336149

After e"cording retu?) to: @8/@2/201 1 08 H 009 Fee :21.00
| Tracy E. Moore Page 1 of 3
10425 South North Forty Way Recorded in Official Records
S. Jordan, UT 84095 County of Riverside
Larry W. Ward
TeLepHONE NO: 801 253-0302 Assessor, County Clerk & Recorder
FAX NO. (Optional):
E-MAIL ADDRESS (Optional): temoore98(@yahoo.com

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY oF Riverside

srieeriooniss ADS0 Muin Stress R | U [Pacef size [ DA [misc[LonG| RFD [ copy

—1

MAILING ADDRESS:

cirv anp ze cone: Riverside, CA 92501
sranct name: Probate Court

MATTER OF (Name): T CTY | UNI

M| A L | 465 | 426 [PcOR[ncOR| smF |NcHG @EX“M
i

CASE NUMBER:

Mary Ellen Moore DECEDENT MC P 1 1 D 0 :}A‘ LG
L : LI

AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE M
. ($20,000 or Less) FOR COURT USE ONLY 061
1. Decedent (name): Mary Ellen Moore F I] IL E @
died on (date): (1/19/2006 SUPERIOR COURT-OF CALIFORNIA Bi\
2. Decedent died at (city, state): Ames, lowa .~ COUNTY OF RIVERSIDE
3. At least six months have elapsed since the date of death of decedent as shown in

7.

the certified copy of decedent's death certificate attached to this affidavit. (Atfach a N 0 6 Zﬁﬂ
certified copy of decedent ’s death certificate.) ; |
. a.[__| Decedent was domiciled in this county at the time of death. A,;/‘b@/
b. Decedent was not domiciled in California at the time of death. Decedent !
died owning real property in this county.
. a. The following is a legal description of decedent's real property claimed by the
declarants (copy description from deed or other legal instrument):
[ described in an attachment labeled Attachment 5a.

Lot 428 MB 043/045
Tract 2337
APN 721224004-6

b. Decedent's interest in this real property is as follows (specify):
Sole owner

. Each declarant is a successor of decedent (as defined in Probate Code section 13008) and a successor to decedent’s interest in the
real property described in item 5a, and no other person has a superior right, because each declarant is

a. Y] (will) a beneficiary who succeeded to the property under decedent's will. (Attach a copy of the will.)

b. [_] (no will) a person who succeeded to the property under Probate Code sections 6401 and 6402.

Names and addresses of each guardian or conservator of decedent's estate at date of death

[ none are as follows* (specify):
Robin E. Moore, Tracy E. Moore, Brandon Moore
Randle E. Moore

. The gross value of all real property in decedent's estate 9. An Inventory and Appraisal of decedent’s real property in
located in California as shown by the /nventory and Appraisal, California is attached. The Invenfory and Appraisal was made
excluding the real property described in Probate Code section by a probate referee appointed for the county in which the
13050 (joint tenancy, property passing to decedent's spouse, property is located. (You may use Judicial Council form

DE-160.)

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

etc.), does not exceed $20,000.

* You must have a copy of this affidavit with attachments personally served or mailed to each person named in item 7. e o Ef't'5
P ical Cotnci of Gatfonia. AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE Peeeiep R

DE-305 [Rev. July 1, 2008] (Probate—Decedents’ Estates)




DE-305

MATTER OF CASE NUMBER:
|_(Name): Mary Ellen Moore

DECEDENT
11. Funeral expenses, expenses of last illness, and all known unsecured debts of the decedent have been paid. [NOTE: You may
be personally liable for decedent’s unsecured debts up to the fair market value of the real property and any income you receive
from it.]
| declare under penalty of perjury under the laws of the State of California that the foregping is true and correct.
Date: 10-12-10
Robin E. Moore 4 ,u____ i
(TYPE OR PRINT NAME) &7 (SIGNATURE OF DECLARANT)

pate: 10-12-10 e
Tracy E. Moore } ]WL\ £ m \gpa—

(TYPE CR PRINT NAME) {;) (SEGNATURE OF DECLARANT)
SIGNATURE\ F ADDITIONAL DECLARANTS ATTACHED

NOTARY ACKNOWLEDGMENTS (NOTE: No notfary acknowledgment may be affixed as a rider (small strip) fo this page. If addi-
tional notary acknowledgments are required, they must be attached as 8-1/2- by 11-inch pages.)

) - o301 L i ) i Joer
STATE OF CALIFORNIA, COUNTY OF (specify): Riverside /714 Fv[}/ OLANd @ & PYymBuey SEREIC <
On (dats): / - 7=/ 74 , before me (name and title): 0 g

personally appeared (name(s)):

/{%é) A Ereglees //c*z?."«i_
who proved to me on the basis of satlsfactory ew nce to be the person(s) whose name(s) is/are subscribed to the within instrument

and acknowledged to me that he/shefthey executed the instrument 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. {NRTARYSEAL) //)// iy )77 CC/ gﬁfmﬁﬁgﬂ/’
WIF SS]» my hand and official seal. . ot ‘MARY M. OLANDER
/ ) t Commission Number 722497
// (A A 7’7///) ((T/ "/V ALEA | ow M!:Cogrl}sssg naE)j’p":i?
/ (SIGNATURE o%h'orARY PUBLIC)

STATE OF CALIFORNIA COUNTY OF (specify):

on (date} \2.~2.2.~ \{"y . before me (name and title): C_\_\.‘;\@‘ g (::@3@__ U RN o
personally appeared (name(s)): ’T P = Az Y=

who proved to me on the basis of satisfactory-evidence to be the person(s) whose niame(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the instrument 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 (NOTARY SEAL)
State of California that the foregoing paragraph is true and correct.

WITNESS rmy hand and official seal. S\ Laxe o mﬁ?ggi%gg;i‘” |
{ ; . T T e 1 i
. Ci A B iy 9260 SOUTH 300 EAST

\Q;iGNATUREﬁFNOTARYﬂ@UC) /"‘ \D‘_‘ 1 | 4__

\

' : SANDY, UTAH 84070
T ;

CLERK-SCERTIPICATE

| certify that the foregoing, including any attached notary acknowledgments and any attached
legal description of the property (but excluding other attaph?ﬁér\ts), is a true and correct copy of
the original affidavit on file in my office. (Certified copies of this éff idavit do not include the
(1) death certificate, (2) will, or (3) inventory and apprarsa.’ See Pr?bate Code section 13202.)

Date: (; // L / i Clerk, i{ /) , Deputy

- ./x/\r'

(SEAL)

DE-305 [Rev. July 1, 2008) AFFIDAVIT RE REAL PROPERTY OF SM LLVALUE Page 2002%
(Probate—Decedents' Estates) -



DE-305

MATTER OF CASE NUMBER:
|_(Nvame): Mary Ellen Moore

DECEDENT

11. Funeral expenses, expenses of last illness, and all known unsecured debts of the decedent have been paid. [NOTE: You may
be personally liable for decedent’s unsecured debts up to the fair markef value of the real property and any income you receive
from it]

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: 10-12-10

Randle E. Moore ’ ?7%% { {,7_‘,

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Date: 10-12-10 W
Brandon Moore } -g""('/"‘j

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

SIGNATURE OF ADDITIONAL DECLARANTS ATTACHED

NOTARY ACKNOWLEDGMENTS (NOTE: No notary acknowledgmen! may be affixed as a rider (smail strip) to this page. If addi-
tional notary acknowledgments are required, they must be attached as 8- 1/2 by 11-inch pages.)

STATE OFM COUNTY OF (specify). Bearaee Hillsbove V3 h ) : . :
On (date): C1 / 2 5/ , before me (name and title): Rotae / MQV“AWKE ’ A}Oﬁ‘ﬂ’fﬁ ?Ub/'é State of
personally appeared (name(s)): k’ﬂw DLE Chie Mook  F lavr(h’—?

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 hefshe/they executed the instrument in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

i certify under PENALTY OF PERJURY under the laws of the R LLLLTT7

AHTIN e *'/

State of California that the foregoing paragraph is true and correct. (NOTARTSERL) ‘S’* VM‘Z'%S&.;" _) ‘,;).f

“E.". °'= \%% *s ‘:"'
WITNES and cfflcnal seal FEeNr ke %
/w £ POIRE
/ 2 fxE
/ /7 (lSIGNATURE OF NOT UBLICJ =¥ ; K g‘;.:_'

STATE OF CALIFORNIA, cour\n‘p?,@ﬂé (specify): [/&4 T% c§§~

On (date): 7” JQQ([ . before me (name and fite): i é Nt iU ?ﬁk})[(ﬂfgﬁ_‘/
personally appeared (name(s)): ,f)‘f&m dw N D u()m/{?/ OW(JL/

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 instrument 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 Cailforma that the gomg paragraph is rue and.correct. T,
oy Cornmxs< sion Nug;gy{;’cﬁ;_g ,
10N EXpioEs
CLERK’S CERTIFICATE

| certify that the foregoing, including any attached notary acknowledgments and any attached
legal description of the property (but excluding other attachments), is a true and correct copy of
the original affidavit on file in my office. (Certified copies of this affidavit do not include the
(1) death certificafe, (2) will, or (3) inventory and appraisal. See Probate Code section 13202.)

(NOTARY SEAL)

~

Date: ‘3._/‘ G /il Clerk, by f:\c 4 , Deputy
DE-305 [Rev. July 1, 2008] AFFIDAVIT RE REAL PROPERTY OF SMALL VALUE Page Zot 7

(Probate—Decedents' Estates) -



Registrar of Wital Statistics
- @ertified Copy

A THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGROUND

3998172

116 201424814
Case #: E201408140002

1s. DEGEDENT'S LEGAL NAME (First, Middia, Lesl) {include AKA's If any) 1b IF FEMALE DECEDENT'S LAST NAME PRIOR 7 BEX
y TOFIRST MARRIAGE

RANDLE ERIC MOORE : MALE
T ACTUAL OH PRESUNED DATE OF DEATH 6. DATE OF BIRTH | 7 COUNTY OF DEA

KENTUCKY CERTIFICATE OF DEATH

{MoDay/Yi) [Spel Morir)

August 06, 2014 1301857 | WARREN

8 PLACE OF DEATH (Check anly one) Decadent's
HOSPITAL: i Inpatient [ ER/Outpatiert [] Dead on Amival OTHER: [] Hospice Facility [J Nursing HemefLeng Term Care Faciity 0 0 Othet (Bpecity)
9 FACILITY NAME {1 nof inatuan g sirem and rumber) 10. CITY OR TOWN, STATE AND ZIP CODE

THE MEDICAL CENTER AT BOWLING GREEN BOWLING GREEN, KY 42101
11, BIRTHPLACE (City snd Btais of Fotegn Country) 12 MARITAL 5TATUS H 13 SURVIVING SPOUSE (1 wie grve name pricr o frst mertiage)
O Manied [0 Widowed [@ Never Married
DENVER, COLORADO ) Manied but Separatad [J Divorced [J Unknown NA
14 DECEDENTS USUAL OCCUPATION (Kind of work oore cuing most of worsng ste ) | 15 KIND OF BUSINESSANDUSTRY 16 WAS DECEDENT EVERIN U8
100 nat uee retied) ARMED FORCES?

ENTERTAINMENT CARNIVAL O Yo @ No
178, RESIDENCE - Slale | 17b. GOUNTY 17c. CITY OR TOWN 17d. STREET AND NUMBER 17a TP CODE | 171 INSIDE CITY
LIMITS? UNK
UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN | 5 ves [0 0o
18 DECEDENT'S EDUCATION 19 DECEDENT OF HISPANIC DRIGIN? {Check i tux that | 20. DECEDENT'S RAGE
(Check ihe tox thal best casciibes ine hghest degiee of level of best the cacedsnt is fatino | [Check ore of more tces Lo mocute whal the Decacert consioei#d Turset o/ hersed to ba)
#ehac! carrpiebed sl the b of death | Check Iha To™ tax i ot Lating White TJ Samoan
m&moruu:”aﬂ Baucummmm-nun [ Othes Asian
d §th -12th Grade: loma Hatrve Hawaiian (Specity)
0 High School Graduale or GED Compiated e e et e O Asian ingian O ther Pacifc iander
O Same College Gredil but No Degree [ Yes, Pusria Rican O Chinese (Spacify)
g m.- Degres (0., A:AABSJB'S) Yes, Cuban O Filipino O | American Indisn or Alasks Native
r's Degree (o.g., BA, AB, Yo, olhai  epanie/Lall O Japarese (Name of the enrailed or principel iibe)
1 Waster's Degre (o 5. VA M5, MEng, MEd. Msw, was) | D1 (> SO Spanen/tspenichatins O Guemanian or Chamorra
O Dactorste {e.g . PhD, EAD) or Professianal Degree (s g, O Koresn [ Other
MD, DDS, DVM, LLB, JD) O Vietnamess

21, FATHER'S NAME (Frsl Mode, Lust) 22 MOTHER'S NAME FRIOR TO FIRST MARRIAGE (Fims! Miade. Lasi)

EARL MOORE, JR MARY ELLEN IRVIN
23, INFORMANT'S NAME 73p. RELATIONSHIP TO DECEDENT | 23c. MAILING ADDRESS (Siwel ana lurter Gty Sinta. 23p Coe)

TRACY E MOORE BROTHER 10425 SOUTH NORTH FORTY WAY, SOUTH JORDAN, UT B4095
24_ NETHOD OF DIGPOSITION (Chck only one): 25 PLAGE OF DISPOSITION (Narm of cameiery cremaiory or airer pace) | 26 LOGATION - Gty Town srd iaie

O Burisl [@Cremation [ Donation [ Entombment
[J Removal from State [ Cther (Specify) J.C. KIRBY & SON CREMATORY BOWLING GREEN, KY

27. SIGNATURE OF FUNERAL SERVICE LICENSEE (O persan acing an such) DATE SIGNED 28 KY LICENSE NUMBER | 20 NAME AND COMPLE TE ADDRESS OF FUNERAL FACILITY
(WoDayr) (ot icenses)

To Be Completed By: Funeral Director (Must Be Typed)

4. C. KIRBY & 8ON FUNERAL CHAPEL
TIM WARD 0B/14/2014 832 BROADWAY
(Must Use Blus/Bisck bnk] Elecliore sigralue s kgaly scceplabie pursusnd io KRS 369 107 & KRS 369 118 4770 BOWLING GREEN, KY 42101
30 DATE PRONOUNCED DEAD (Mo/DayfYr) 31. ACTUAL OR PRESUMED TIME OF DEATH 32 WAS MEDICAL EXAMINER OR CORONER CONTACTED?
08/06/2014 12:22 PM 0 Yos @ No

CAUSE OF DEATH :

Approwmele inlsrvel
33 PART | Ertar tha - Geaves, jrjunes o compicalions - (hal cauned cesth DO HOT erter (ernirei everts such ot cardiss el reapsslory anes] of verincuar Beiwear, (rasl ond Desin
Tsislon withoul showirg ihe eloiogy DO NOT ABEREVIATE - Ener oty one ceuss On sach ine
IMMEDIATE CAUSE (Finat dsesse of
Cangiion resulling in desih .» o SEVERE ANOXIC ENCEPHALOPATHY 4 DAY(S)

Sequantially list condilions, it any,  DUE 10 (R AS ACONSEQUENCE OF )
leading o the cause listed on fine
1 DUE TO (OR AS A CONSEQLENCE CF)
Enter the UNDERLYING GAUSE ¢

(cweane o ryury thal inbmled the everts oy e 75 1O AS A GOHSEGUENGE CF),
tewuting In ceatn) LAST

q
PARTI Enter olher conditions 1o donlh but ol resuiling in the underlying cause given in Part | 34 MANNER OF DEATH
SEVERE PERIPHERAL ARTER!AL DISEASE, COPD @ Natural O Accident
O Homicide [ Pending investigation
O suicide O Could not be Determined

35 WAS AN AUTOPSY PERFORMED? 37. DID TOBACCO USE CONTRIBUTE 38. IF FEMALE
O ves B o 0 DEATH?

36 WERE AUTOPSY FINDINGS AVAILABLE 3 Nol pregnant within past year O Pregnant st time of death
70 COMPLETE THE CAUSE OF DEATH? @ Yes O Probably O Not pregnani, bul pregnant within 42 days of desth D Unknown if pragnant within past yesr

O ves O o O No O unknown [ Not pregnant, bul pregnant 43 days 1o 1 year before death
39 DATE OF INJURY 40 TIME OF INJURY | 41 INJURY ATWORK? |42 PLACE OF INJURY (e g Dececerts tore | 43 IF TRANSPORTATION INJURY, SPECIFY:
(Ma/Dwy/vr) (Spal Morin) coMinelion sde reslnusd, wooded aiea) D Driver/Operatet Padesinan
Oves O D Passonger Other (Specity)
44, DESCRIBE HOW INJURY OCCURRED 45 LOCATION OF INJURY  (Streal and Number, Cily ar Tawn, Siale, Zip Coda)

46, TO BE COMPLETED BY CERTIFIER: 47 DATE CERTIFIED (Mo/Day/¥r)
To the besl of my knowledge, death occurred af the ime, date, and place, snd dun lo cause(s) and manner stated 0B/18/2014

48 LICENSE NUMBER 49 TITLE OF CERTIFIER
SAM HARDCASTLE, M. D,
S [Mst Uss Biverime k) : Eveclione v-grwiise 1t Wgaty scospiabe pursuant I KRG 368 107 are RIS 388 118 34135 PHYSICIAN

50 NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ITEM 33) SAM HARDCASTLE
THE MEDICAL CENTER AT BOWLING GREEN, 250 PARK STREET, BOWLING GREEN, KY 42101

51 REGISTRAR'S SIGNATURE 52 DATE FILED (Mo/Day/r)
Q"‘L 3 @ Ol 08/18/2014

FORM VS NO. 1.A
(REVISED 1272013)

To Be Completed By: Medical Certifier

L. Paul F. Royce, Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the person
therein named, and that the original certificate is registered under the file number shown. In testinﬁn thereof I have hereunto szbscrigs_e_my name and caused the
official acap the Office of Vital Statistics to b ed at Frankfort, Kentucky this o day of LA , 20 AN

(i’f" pe " r:7 At NICOLE DROTTZ ' Q |
b Commission Number 831470 . 011&_

My Commission Expires ; =
April 16, 2024 State Registrar




| Controller Malia M. Cohen
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:

That Rand)t Fric  Maor® [Name of Decedent], hereinafter “Decedent,” died in the

Cityof _Bowling &eetn , County of __ Wa /¢ ¢/ ,
State of KCnf‘w(,k/\L on flw;wﬁ b ,20_14 .

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@&f the fllowing appropriate boxes.
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 13050 of the California Probate Code, does not exceed $_[4¢ , 243 . (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._ Pe/e | & i ‘ A s [ o

4718

Check@f the following appropriate boxes, and, if applicable, fill in the blank.

m' 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: Rﬂbf"" Mnof’&/, Tr “i/\)f - Moor<, BFM//M Mpeie

No other person has a superior right to the interest of the Decedent in the described property.
The deciaranis request that ihe descrived property be paid, delivered, or wansferied o the declarants
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.

Bordpor oo~ Branden Moord i6/Zo 24

Signature Name [Print or Type] Date
| Signature Name [Print or Type] Date:
Nofary W Jtephosiie Holl 25 -
- Signature [Prmr or ﬁpe] Date:
; ¢ : G i . A Y HALL
Rev. 812022 For a tutorial on completing this form, visit https://sco.ca.gov/upd|_fapfi bl i gﬂ;ﬁ;’;ﬁ?ﬁu}]ﬂ%er 809517

My Commission expires
" March 19, 2024




