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

ITEM: 19.15
(ID # 24943)

MEETING DATE:
Tuesday, October 29, 2024

FROM : TREASURER-TAX COLLECTOR
SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 217, Item 4045. Last assessed to: Linda M.
Custa, a single woman. District 1. [$122,429-Fund 65595 Excess Proceeds from Tax Sale]
RECOMMENDED MOTION: That the Board of Supervisors:
1. Approve the claim from Luke Michael Stanley, Assignee for Stella M. Rumbawa, heir to
the Estate of Linda M. Custa, last assessee for payment of excess proceeds resulting
from the Tax Collector's public auction sale associated with parcel 314200010;

Continued on Page 2

ACTION:Policy

Melissa Johnson, As@nt Tax Collector 10/15/2024

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes: Jeffries, Spiegel, Washington, Perez and Gutierrez

Nays: None Kimberly A. Rector
Absent: None Clerk of the Board
Date: October 29, 2024

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

RECOMMENDED MOTION: That the Board of Supervisors:

2,

Approve the claim from Carmel Funding Group, LLC, Power of Attorney for Steve Custa,
heir to the Estate of Linda M. Custa, last assessee for payment of excess proceeds
resulting from the Tax Collector’s public auction sale associated with parcel 314200010;
Deny the claim from Luke Michael Stanley, Assignee for Jimmy Stanley, heir to the
Estate of Linda M. Custa, last assessee for payment of excess proceeds resulting from
the Tax Collector’s public auction sale associated with parcel 314200010;

Deny the claim from Luke Michael Stanley, Assignee for Raymond Joseph Rumbawa,
heir to the Estate of Linda M. Custa, last assessee for payment of excess proceeds
resulting from the Tax Collector’s public auction sale associated with parcel 314200010;
Deny the claim from Luke Michael Stanley, Assignee for Tammy Marie Stanley, heir to
the Estate of Linda M. Custa, last assessee for payment of excess proceeds resulting
from the Tax Collector’'s public auction sale associated with parcel 314200010; and
Authorize and direct the Auditor-Controller to issue a warrant to Luke Michael Stanley,
Assignee for Stella M. Rumbawa, heir to the Estate of Linda M. Custa in the amount of
$61,214.47 and Carmel Funding Group, LLC, Power of Attorney for Steve Custa, heir to
the Estate of Linda M. Custa in the amount of $61,214.47, 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.

FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
COST $ 122,429 $0 $ 122,429 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. Budget Adjustment: NEA

For Fiscal Year: 24125

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 five claims for excess proceeds:
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

1. Claim from Luke Michael Stanley, Assignee for Stella M. Rumbawa, heir to the
Estate of Linda M. Custa based on a handwritten Addendum to Item 10 notarized
April 12, 2024, a Grant Deed recorded April 17, 1972 as Instrument No. 1972-49465,
an Affidavit for Collection of Personal Property notarized April 12, 2024, and a
Certificate of Death for Linda Custa.

2. Claim from Carmel Funding Group, LLC, Power of Attorney for Steve Custa, heir to
the Estate of Linda M. Custa based on a Limited Power of Attorney notarized
December 22, 2021, a Grant Deed recorded April 17, 1972 as Instrument No. 1972-
49465, a Declaration for Collection or Transfer of Small Estate Without
Administration under Probate Code 13101 notarized September 16, 2023, and
Certificates of Death for Linda Custa and Gus Custa.

3. Claim from Luke Michael Stanley, Assignee for Jimmy Stanley, heir to the Estate of
Linda M. Custa based on a Grant Deed recorded April 17, 1972 as Instrument No.
1972-49465 and a Certificate of Death for Linda Custa.

4. Claim from Luke Michael Stanley, Assignee for Raymond Joseph Rumbawa, heir to
the Estate of Linda M. Custa based on a Grant Deed recorded April 17, 1972 as
Instrument No. 1972-49465 and a Certificate of Death for Linda Custa.

5. Claim from Luke Michael Stanley, Assignee for Tammy Marie Stanley, heir to the
Estate of Linda M. Custa based on a Grant Deed recorded April 17, 1972 as
Instrument No. 1972-49465 and a Certificate of Death for Linda Custa.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Luke Michael Stanley, Assignee for Stella M. Rumbawa, heir
to the Estate of Linda M. Custa be awarded excess proceeds in the amount of $61,214.47 and
Carmel Funding Group, LLC, Power of Attorney for Steve Custa, heir to the Estate of Linda M.
Custa be awarded excess proceeds in the amount of $61,214.47. The claims from Luke Michael
Stanley, Assignee for Jimmy Stanley, Raymond Joseph Rumbawa, and Tammy Marie Stanley,
as heirs to the Estate of Linda M. Custa be denied since they do not qualify as beneficiaries
under California's intestate succession laws. Supporting documentation has been provided. The
Tax Collector requests approval of the above recommended motion. Notice of this
recommendation was sent to the claimants by certified mail.

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

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim_LStanley
ATTACHMENT B. Claim_Carmel
ATTACHMENT C. Claim JStanley
ATTACHMENT D. Claim_RRumbawa
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

ATTACHMENT E. Claim TStanley

EvangelinaZregorio ESPrindfpal Mgmt Analyst 10/21/2024

Aaron Gettis, Chief of Depu nty Counsel 8/5/2024
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
To:  Matthew Jennings, Treasurer-Tax Collector RECEIVED

Re: Claim for Excess Proceeds

2022 JUL 27 AM S: 20
TC 217 ITEM 4045 Parcel Identification Number: 314200010

RIVERSIDE COUNRTY
Assessee: CUSTA LINDAM TREAS-TAX COLLECTOR

Situs: 22738 REDWOOD DR PERRIS CA 92570
Date Sold: May 18, 2021

Date Deed to Purchaser Recorded: July 28, 2021
Final Date to Submit Claim: July 28, 2022

INVe, Wt to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
from the sale of the above mentioned real property. 1/We were the [ lienholder(s),

D property owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County

Recorder's Document No. ; recorded on A copy of this document is attached hereto.

I/We are the rightful claimants by virtue of the attached assignment of mterest 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.

GrhFicatle oF Death, Birth Certificate, Cofforria Driver's ficense
Sociafle cany Gord. Avke is 500 of Tasmy cred \77rwr¢yfvém/ﬁ)
/Mmg /s Nt ce of Aecoa sed, ,(//\d«@; fa\

Ku/cq 55# ,5_ éeneo/auj/ca/m./f/o /'Z/Q/ﬁonsﬁy'ﬁS

If the property is held in Joint Tenancy, the tax sale process has severed this Joint Tenancy, and all Joint Tenants will
have to sign the claim uniess 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 _ 26 day of T/ , 20 22 gt M ver sice ; Ca lFornia
4 County, State

JodAans

Signature of Claimant Signature of Claimant

Lu ke Michae ! ‘f‘/‘an/aj

Print Name Print Name
J/FH44 3 ZDon/)an{a.rL&_
Street Address Street Address
ferrig, CA RS 70
City, State, Zip City, State, Zip
Y5/ 490~ 3645
Phone Number Phone Number

SCO 8-21 (1-99)



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

To: Matthew Jennings, Treasurer-Tax Collector
Re: Claim for Excess Proceeds -0
TC 217 ITEM 4045 Parcel Identification Number: 314200010 s,

Assessee: CUSTA LINDA M

Situs: 22738 REDWOOD DR PERRIS CA 92570 o %

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 amount of
$ 142 <28+ A4 from the sale of the above mentioned real property. /\We were the [_] lienholder(s),
property owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County

Recorder's Document No.

; recorded on A copy of this document is attached hereto.

I/'We are the rightful claimants by virtue of the attached assignment of interest.

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.

For ’rfxmm«j Marie .Smrﬂaul

C A Prwerg Kican g2, Socal Secwrely Cord .

6”"‘1\ C‘Zr’h ALth’e

waﬁ’;?a_ Freae Docoman . Brog Azgau, (o-wadescord Hoons -

For Stella Merie

P b auwic *,

vS S:OCJQJ feou ,-t,, Cairef ﬂ&pﬁsm DUCulnu—mf‘

v AR, Licin £R

Soc ek fczcn.qu For Iw,lgc,.q;( I;.z Fred Rumba uioc

F(N‘ Z;nu{,u_, CU)m T

Co,r hbAcete o LD,th

N Md\.fﬁ&ﬁ-ﬁu Cer NG cot

If the property is held in Joint Tenancy, the tax sale 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 foregeing is true and correct.

~d
Executed this _ ' day of

Signature é Claimant '

jC‘\nUC\rj
W

2022 ot Kiverside i Ca /{ Eerniol

wl

Print Name

{944’) Dof\f\:.(, /\CLV\ e

Street Address

rnl

Peviis, LA Ga570

City, State, Zip
951 - 490 - 490 ¢4

Phone Number
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ACKNOWLEDGMENT |

California All-Purpose Acknowledgment

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

State of California ) I
| County of \-W2( $~9C ) ss.
On__ U\ A\ v before me, w\" (dy , Notary Public,

personally appeared M ednd Rumbawo oA DaNg Lambasa ,
who proved to me on the basis of satisfactory evidence to be the person@ whose
name@ is@e subscribed to the within instrument and acknowledged to me that

he/ she/ executed the same in his/herghSir authorized capacity( and that by
his/her/th€ir signa ) on the instrument the person%zb, or the entity upon behalf
of which the persor{(sYacted, executed the instrument.

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

WIENESS my hand and official seal.

§ K Riverside County
4 S/ Commission # 2472407

Sigrfature of Notary Public s

Attached Loose Certificate, Acknowledgment for document:

Apdrdun 4> Taron ©  rnductn
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SPACE ABOVE THIS LINE FOR RECCRDERA'S USE

MAI ENTS E
AIL TAX STATEMENTS TO DOCUMENTARY TRANSFER TAX S.20cmer 32,657

..... Computsd on the consideration or vatus of property conveyed: OF
. X. Computed on the consklerstion or valus leas liema or encumbrancas

Same as above by ity
. . M{i W hch
3 jrature o1 Tant or Agant determining i — F(rm Name

NRAHT DEED

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

KENNETH LEON RAY, a married man who scquired title as Kenneth L. Ray

N ey GRANTIS) to
& INDA M, CUSTA, a single woman

the real property in thexompet unincorporated area of the
\ County of Rivereide , Stete of California, described 85
~

The East 1/2 of the North 1/2 of the North 1/2 of the Southwest 1/4 of the
Northeast 1/4 of Section 2, Township 4 South, Range 4 West, San Bernardino.
Base and Meridian, as shown by United States Government Survey.

EXCEPTING therefrom the. Easterly 25 feet and the Southerly 30 feet thereof.

Dmed_ February 7, 1972 - . ,ﬁ%}_&g‘ : /@f’lx {< |
Kenneth Leon Ray

STATE OF CALIFORNIA
COUNTY OF

Rivexside
on__ February 7, 1972 =~ e e e R

mm.mnmnummkmﬁkgrwd

1
1
1
1

Sute, personally sopeersd Y
- =i =~ OFFICIAL SEAL

- — D. PASCHALL
known 16 Me 10 bs the person . Whoss name _j.ﬁ._ “Dh,':.n""C,I,;ﬁ‘.'t"::"N"‘

" 2
IDF COLMEY

sbecribed to e within ingtrumsnt end scknowledged that \Z G
. axscuted the tame. My Cemmizsizn Evoess Nowember )2 1874

S he
WITNESS pel pificiel - . 53
B i
i - — (Thia ares for official natsrial wasl)

i 1002 (10/69)
MAIL TAX STATEMENTS AS DIRECTED ABOVE

*_ END RECORDED DOCUMENT, W. D. BALOGH, COUNTY RECORDER '\

\ )
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DEPARTMENT OF PUBLIC HEALTH
351 N. MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010

CERTIFICATE OF DEATH 3202036010119

STAYE FILE NUMBER 1 izt v LOGAL REDSSTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Giwert) 2 MIDOLE 3 LAST (Famidy}

LINDA I CUSTA
AXKA ALSO KNOWN AS - inchuxte ful AKA (FIRS, MIDDLE, LAST) 4. DATE OF BIRTH mmicd/ceyy |8 AGE Yrs W% 8 SEX

05/1311938 (82
9. BIRTH STATE/FOREIGN COUNTRY AN SV I I ST Ry T1_EVER N U5, ARMED FORGES? | 12 VARITAL STATUS/SROF” iat Tens of Dt | 7. DATE OF DEATH mentid'ceyy B HOUR {4 roum)
CA | [Jwe [X]so []Jux|NEVER MARRIED | 08/04/2020 J 0220 l

T3, ECUGATON 46 WAS T MISPANIGLATINGIAVEPANEH [ yos, er wortaraet or Bachy | 0. DEGEDENT'S PAGE - Up 10,3 7808 may be weivc (e wirksmet on DAl

HSGRADUATE [(d=____ [x]w|ROMANIAN

11, USUAL OCCURATION - Type of work for most of Me. DO NOT USE RETHED 12, KIND OF BUSINESS ORINDUSTRY 0.4, procery stom. road cOnminct on. ampoy™wrl agency ®ic ) Im YEARS IN OCCURATION

HOMEMAKER OWN HOME 50
20, DECEDENT'S RESIDENGE (S¥et i e, o Foca 1)

1335 NORTH WATERMAN AVENE

EXal “[22 COUNTYPROVINCE 73 29 CODE 1 VEARS IN.COUNTY | 26 STATEFORBIGN GOUNTRY
SAN BERNARDINO SAN BERNARD'NO 92404 l ICA
26, INFONWANT'S NAME, RELATIONSHP Eﬁm«u PR Chy o o, siale w20

28. NAME OF SURWVING SPOUSE/SRDP-FIRST 20, LAST BIATH NAVE)

37, NAME OF FACHERPARENT -FIRST . LAST 3 BIRTH STATE
FRANK CUSTA IAZ
35 NAME OF MOTHE RPARENT-F 55T 37 LAST (BIRTH NAMEY W GHREIATE
DIANA STANLEY L
36 DISPOSITION OATE. mmiddrccyy | 40 PUACE OF FIRAL DISPCSTON MONTECI TO MEMORIAL PARK
08/13/2020 3520 EAST WASHINGTON STREET, COLTON, CA 92324
47 TYPE OF DiSPOSTIONS) 2 SIGNATURE OF EVBALWER %3, UCENSE NUVBER
BU » NOT EMBALMED -
WA NAME OF FUNERAL ESTABLISHMENT. T NUMBER | 46, SIGN/URE OF LOGAL FEGISTRAR 1 OAE mvdcay
EVANS BROWN MORTUARY » ERIN GUSTAFSON, MD. MPH 83 | 0a/13/2020
T, DEAT 02 W HOSPTTAL SPECIFY ONE | 163, IF OTHER THAN HOSPTTAL, SPECIFY

ONE
LEGACY POST ACUTE e e oo [Jreee [X] 1 EI e [ ore
e e ———r i

AN numiee, o Incation) 108 CITY

SAN BERNARDING (1335 NORTH WATERMAN AVENUE SAN BERNARDINO

767 EARE O AT e T eSO L o o 5 o o1 i, D0 0T e s T Vel Betwae | 708 DL FEPCAITES TO CORORES
ToriSefon wENOUE Shewiig The nology. DO NOT ARBFEWIATF. Qurl ol Doty

maawscruse n ACUTE RESPIRATORY FAILURE T L. i

(il s sase. REERRAL N maben

o % END STAGE CORONARY ARTERY DISEASE = 0 GOy PGS
" MOS [y o

o 0 came
onineatmw 9 ©n 190, AUITORSY PERFORMEDT

UNUERLYING
CAUSE jcisease o D bad e

obated e svants D1 o) 111, USED W CETERMAING CASE?

; Ay N Seath) LAST D VES D o

N&NEWWWWVNWTOMMWWNMWMKMMGWIIW

SPOUSE/SRDP AND | INFOR-|  USUAL
PARENT INFORMATION | MANT

FUMERAL DIRECTOR/
LOCAL

e

PLACE OF
DEATH

ubWﬁﬂ.mﬁmrﬁmﬁmmmmmunp,--dmumauwun 1134 IF FEVALE, PREGNANT N LAST YEART

N O & [
114, GERTIY THAT TO THE BEST O MY KNOWLEDGE DEATS CCOURAED | 115, SIGNATURE AND TITLE OF CERTIFER @ 118 UCENSE NUMBER | 117 DATE mm/adiceyy

e s, | »JOEL APENGSON MD. G72774  |08/06/2020

v ¥ FTTENCIS PRYSIC NS NAWE. WAIONG ADDRESS, £F COOE
0, ool |y Rk JOEL A PENGSON M.D.
07/21/2020 + 08/04/2020 30907 RIVERTON LAMNE, TEMECULA, CA 92591
T18.| CEATIFT THAT 13 WY PG DERTH OCCURRED A THE U, DRTE AN PLACE STATED F HOM THE CAUSES STVTED. 120 NJURED AT VIORKT 21, INJURY DATE srvadeny] 172 HOUR &4 o)
\wwgwcru;rqu.m Dmmem-m Ds&e :.’v('(gnr ::m DVLS DMO DLM

e ——
123 PLACE OF INJURY (8.0, ROMe, cOnsinet on sie, wooded ves, elc)

124, DEECHBIE HOW BLURY OOCURRED (Events wh o resuked « n )

125, LOCATION OF BUAIAY (Sioel td murmbor, or kacaton, aed Gy, and 2

e e —————ey
126, SIGRATURE OF CORONER ¢ DEPUTY CORONER 127 DATE  rrviad Sy 125 TYPE RAME, TITLE OF COMONER / DEPUTY CORONER

»
-k IIIII%PI’}IIIII l o
010001004624122"

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA } o

COUNTY OF SAN BERNARDINO
This is a true and exact reproduction of the document officially registered and placed on file in
the VITAL RECORDS SECTION, SAN BERNARDINO DEPARTMENT OF PUBLIC HEALTH.

Geaes e 19 000 IR ||

COUNTY HEALTH OFFICER * *
REGISTRAR OF VITAL STATISTICS 00283654 8

This copy not valid unless prepared on engraved border displaying the date, seal and signature of Registrar.
PRNCO (Rev) 0017

DATE ISSUED




AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY
UNDER CALIFORNIA PROBATE CODE SECTIONS 13100-13106

The undersigned state(s) as follows:

1. (DecedentsName} A'ﬁ'Tﬁdﬂ- 7 /’.4»’7';* died on (date) 0“//@!‘»-7’/,’1010 ,in

County of _fam L P Tade A ke , State of California [before April 1, 2022].

2. At least 40 days have elapsed since the death of the decedent, as shown in a certified copy of the decedent’s death
certificate attached to this affidavit or declaration.

3. (Check one):
No proceeding is now being or has heen conducted in California for administration of the decedent’s estate.

O The decedent’s personal representative has consented in writing to the payment, transfer, or delivery to the
affiant or declarant of the property described in the affidavit or declaration.

4. The current gross fair market value of the decedent’s real and personal property in California, excluding the property
described in Section 13050 of the California Probate Code, does not exceed $166,250.

5. (Check one):
L] Aninventory and appraisal of the real property included in the decedent’s estate is attached.

There is no real property in the estate.

6. The following property is to be paid, transferred, or delivered to the undersigned under the provisions of California
Probate Code Section 13100:

£ IZI-A HZ e P gud sy 81ket Kewnarimine
71“ {
F‘ﬂnama-/ fn.aw«r &

7. The successor(s) of the decedent, as defined in California Probate Code Section 13006, is/are:
. A F-:mLa A A - {Je P‘ﬂcz K 1 pze Lra.t’rra

8. The affiant or declarant (check one):
[J 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.
A Is/are authorized under Section 13051 of the California Probate Code to act on behalf of the successor of the
decedent (as defined in Section 13006 of the California Probate Code) with respect to the decedent’s interest in

the described property.

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

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

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

vated: </ —/2 =28 24 it
Name; me 7o 1 (SPTPN

Dated: &/"}2 "26 z ‘( "Muu

Name: 31_&/{@ ﬂﬂ‘.méﬁw&

Updated 1/1/2020



ACKNOWLEDGEMENT

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

STATE OF CALIFORNIA —
COUNTY OF MEMPOCINO #VEs

On l‘\\\uwv"\ before me, \/eﬁ"\ (ox ( N"ﬂ'kj ?\)\0\‘-‘; , personally
appeared Pemtvord  Rynwave  z-h SR Ruaneioved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in his/her authorized capacity, and that by
his/her signature on the instrument the person executed the instrument.

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

WITNESS my hand and official seal.

LEAH COX _
Notary Public - California 2
Riverside County b 3
i # 24724
(Seal) Commission

My Comm, Expires Dec 15, 2027

h8

Signature of Notary Public

Updated 1/1/2020



CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED FROPERTY
To: Matthew Jennings, Treasurer-Tax Collector

Re: Claim for Excess Proceeds

= =
vs B m
TC 217 ITEM 4045 Parcel Identification Number: 314200010 _:*‘;; ] O
»2
Assessee: CUSTA LINDA M x o cjl
8o ™ <«
Situs: 22738 REDWOOD DR PERRIS CA 92570 ';8 = m
o5 W o
Date Sold: May 18, 2021 §< 2
Date Deed to Purchaser Recorded: July 28, 2021 i

Final Date to Submit Claim: July 28, 2022

@We, pursuant to Revenue and Taxation Code 4675, hereby claim excess proceeds in the amount of $122,428.94

from the sale of the above-mentioned real property.@)}We were the [_] lienholder(s),[Z] 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.
EI.’;L(-O‘N Q269 recordedon 02 -28 - 0L . A copy of this document is attached hereto@We are the

rightful claimants by virtue of the attached assignment of interest@We have listed below and attached hereto each
item of documentation supporting the claim submitted.

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

If the property is held in Joint Tenancy, the tax sale 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.

( L)
Executed this & 7 "¢

L day of ﬁl;/;(" ( , 2021 at 93! (i’-"v"'l G ;OP(

- County, State :
Ak 7 4
i '!Z/l/( { /t.'i;"w{

Signature of Claimant

\

Signature of Claimant

i

Y. / JGL
5)76‘ tre (L& D(fb/ﬂ

Print Name Print Name
CARMEL FUNDING GROUP LLC PO BOX 1214
Street Address Street Address

MARINA, CA 93933
City, State, Zip

City, State, Zip

(520)279-5211
Phone Number

Phone Number



@ CARMEL FUNDING GROUP LLC
Capital Location and Recovery

30 N Gould St, STE 4000 | Sheridan, WY 82801
Phone: +1(520) 279-5211 | carmelfundinggroup@gmail.com

LIMITED POWER OF ATTORNEY

. gJ( ove Cias "CL (“Grantor™) hereby appoint CARMEL FUNDING
COMPANY LLC (“Attorney in Fact”) as my true and lawful attorney for me to claim
funds on my behalf and claimable by me that are currently held by any government
agency, business or individual.

I give and grant unto my Attorney in Fact full authority and power to make
inquiries about monies that may be claimable by me from any government agency,
business or individual, fill in any applications, file petitions or lawsuits, make
inquiries, hire or get assistance from an attorney, to endorse any payment received
from any person or entity so my Attorney in Fact can deposit those funds into a bank
account held by my Attorney in Fact. My Attorney in Fact is then authorized to
deduct any fees due them under a separate fee agreement between myself and the
Attorney in Fact, and to then forward the balance of funds to me.

It is my intent that my Attorney in Fact shall perform any and all other acts
necessary or incident to the performance and execution of the powers herein
expressly granted with power to do and perform all acts authorized hereby; as fully
to all intents and purposes as the Grantor might or could do if personally present.

This Power of Attorney will cease thirty-six (36) months from date hereof.

g Yol A VNP
Dated this 2472’-" day of nﬁ Qomn Nox” , 20_2|
; 7 i/ A —
(E ‘f':i’-’ (L !/f , /.:'if: s 2 fu,,,/z/ :
Grantor’s printed name Grantor's signature
Notarization
3
State of C A ) <En.  NICOLE M, KASCH 4

‘ ’ Notary Public - California

1 P . SS. = Solano County !
County of ol (AN v ) Lt se? £
3 ,.} £
I, the undersigned Notary Public in and for the State of CANTarnia
hereby certify that on the 2214 day of m_y v o~ 202}

personally appeared before me N2, ¢ Casda

to me known to be the individual(s) descnbed in and who executed the within
instrument, and acknowledged that he/she/they signed the same as his/her/their
free and voluntary act and deed, for the uses an yposes th;em mentioned.

Signed

Notary Public in and for the State of C(Z{f! J‘L}’ rha
) ,".. f i ] e
With an Address of 204 X sdiak ¢ Vamville €4 9537

My commission expires H f 77 ! 20ES




[

49465

Ord-r‘Nu.
Escrow No. 2861

Loan No.

EN RECORDED MAIL TO:

inda M., Custa
15798 Slover, Space 29
Fontana, California

PAID
Doc. Trapster Tax
w. D. BALOGH
RIV. CO. KECORDER

P

i

APR 17 m%
AMERICAT TITL

]
(3
ey

SPACE ABOVE THIE LINE FOR RECORDER'S uUSE

1972, Pogn

RECEIVED POR BSCORD

3.0

MAIL TAX STATEMENTS TO:

Same as above

DOCLMENTARY TRANGFER TAX S.REDRF 32,657
... Computad on the conslderation o7 valus of property conveysd: OR
.X_ Computed on the considerstion or valus lexs fiens or sncumbrancas
wt tima of sale.

fant o Apant Gutarmining .i..('_' FirmName

\ hersby GRANT(S) 10
‘}{,INDA M. CUSTA, a single woman

County of

Dsted_. February 7, 1972 -

STATE OF CALIFORNIA
COUNTY OF

Riverside gy

on__ February 7, 1972 .
before me, the undersignes, 3 Notsry Public in and for ssid
Sune, porsonsily sppeerss _ KENNETH LEON RAY

known to ma 10 be the person . whoss name JL_—
subscribed to the within inptrument end scknowledped thet
he ___ ewcundthiume

t the real property in thexolpol unincorporated area of the
} Riverside
~

ﬁGRAH'I' DEED

Q} FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
L KENNETH LEON RAY, a married man who acquired title as Kenneth L. Ray

. State of California, described 8s

The East 1/2 of the North 1/2 of the North 1/2 of the Southwest 1/4 of the
Northeast 1/4 of Section 2, Township 4 South, Range 4 West, San Bernardinoc.
Base and Meridian, as shown by United States Government Survey.

EXCEPTING therefrom the. Easterly 25 feet and the Southerly 30 feet thereof.

Kenneth Leon Ray

OFFICIAL SEAL

D. PASCHALL

{This ares Jor oficial nowrisl shal)

1002 (10/68)

MAIL TAX STlATEMENTS AS DIRECTED ABOVE

*_END RECORDED DOCUMENT, W. D. BALOGH, COUNTY RECORDER \

\

!




COUNTYO AN BERNARDINO

SAN BERNARDINO, CALIFORNIA

CERTIFICATE OF DEATH 3202036010119
TATE OF GALYF OFNA

3 ERASURE . Lt
STATE FILE NUMBER LR IAR oy MVS-I 'Imsf!.\‘%:l“w R 06 ATERATIOG LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Givan) 2. MIDOLE 3. LAST (Famity)

LINDA - CUSTA

AKA. ALSO KNOWN AS - Include full AKA (FIRST. MIDOLE, LAST) 4. DATE OF BIRTH mavddicoyy | 5. AGE Yrs., L_IF UNDEAGNE YEAR | IF UNDER 22 NOURS.

05/13/1938 82 EMonm:: Cays fours 1 MFutes F

H i

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FORCES? 12. MARITAL STATUS/SADP" (21 Trme ulbnlm 7. DATE OF DEATH mm/dd/cayy L] H—éuﬂ (24 Hours)
CA _ [Jvs [X]w [[Ju«|NEVER MARRIED | 08/04/2020 0220

3. EDUCMON-mm LevelDogreo| 14/15. WAS DECEDENT HISPANIC/LATINGIAVS PANISH? (M yos, ses worksheat on back) 16. DECEDENT'S RACE = Up 10 3 races may be ksied (see workshoet on back)

17. USUAL OCCUPATION - Type of work for mest of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery stom, read construction, employment agercy, elc.) 18. YEARS IN OCCUPATION
HOMEMAKER OWN HOME 50
20. DECEDENT'S RESIDENCE (Street and numbsr, of location) . » o 4

1335 NORTH WATERMAN AVENE

21.¢cmy 22. COUNTY/PROVING L 23, 2IP CODE F l24, YEARS ch:oUN‘I‘vJ 25. STATE/FOREIGN COUNTRY

DECEDENT'S PERSONAL DATA

USUAL

SAN BERNARDINO SAN BERNARDINO (. (92404 7 CA
26. INFORMANT'S NAME. RELATIONSHIF 7 27, INFC nugal ot number Gy of lown, siate and 2p)

TAMMY STANLEY. AUNT |1 Dé”"ﬁA LANE, PERRIS, GA 05570

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. mnq_v;s g 2 E i .30, LAST (BIRTH NAME)

INFOR-

il COT e b4

31. NAME OF FMHER-‘PARENT—-FIRST 32. MIDDLE i b 3 G 33 AsT 34. BIATH STATE
FRANK 2 . |cusTA Az

35. NAME OF MOTHEWPMENT—F\HBT 30_‘ Mlbl]i 2o " v, = < 37. LAST (BIRTH NAME) 34. BIRTH STATE
DIANA % ) 4 STANLEY ; IL

38, DISPOSITION DATE mmiddicoyy |40 PLAGE OF F\N)\L Dls__msmou MONTECITD MEMORML PAR -

08/13/2020 3520 EAST'WASHINGTON: STREET, COLTON, CA 92324 ;

41 TYPE OF DISPOSITION(S) F 42, acm\'rwo; EMBALM.Eﬁ s 43. LICENSE NUMBER
BU B NOT EMBALMED : -
4. NAME OF FUNERAL ESTABLISHME i € NUMBER | 45. SIGNATURE OF LOCAL REGISTRAR 47. DATE mmvidd/ccyy

EVANS BROWN MORTUARY _ {» ERIN GUSTAFSON.MD, MPH 5 | 08/13/2020

101. PLACE OF DEATH g ’ Gl L xmﬂm;vms 1D3.IFOTHEHTHANHOGPITAL.SFECIFYGNE

LEGACY POST ACUTE | g AR e e [ e ] oon E  sewses [X] Yo [T B [ e

1049, COUNTY MWWn Wnd ramber, oF Iocalion] 08 oy

SAN BERNARDINO '1335 NORTH WATERMAN AVENUE Lty SAN BERNARDINO

TO7. GAUSE OF GEATH Fr mmwmyxﬂmmmx c:;«m :im:&nmmmagun&ﬁ&a&?wmmwn T et vuﬁm r:pcm:mm
i YES X|no

i . KCLITE RESPIRATORY FAILURE o

{Fina disease or ¥ . e .
condin reasirg = 2 R e IMINS

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/ SPOUSE/SRDP AND

&
i3
én

RETEARAL N

:::‘:,wy N ® END STAGE CORONAR?-ARTERY D'SEASE. B F 7 : Ten 105, BIOPSY PERFORMED?
on Lie A Enter
e D veg N

; R By H vES ]
S e B ¥ 5 imos, | [
UNDERLYING ¢
! P — |
initialed the pvents (0% < = 3 ; om 117 USED M DETERMINING CAUSE?

leading lo causs , €n 110. AUTOPSY PERFORMED?
CAUSE (dhsease or
resuiting in death) LAST D ves I:] NO

CAUSE OF DEATH

-

N?OOBT?E SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

T13A IF FEMALE, PREGNANT IN LAST YEAR?

, [ B Lo
+12.| GEITI?Y THAT TO THE BEST CF MY KIOWLEOGE DEZTH DCCUARED | 118, SIGNATURE AND TITLE OF GERTIFER. 116. IGENSE NUMBER | 117. DATE nwrvadicoyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. g@

Decadant Atanded Sirce Decadert Listsecane | PJOEL A PENGSON M.D., G72774 08/06/2020
® adeary iig) proepe— 118. TYPE ATTENDING PHYSICIAN'S NAME, WILW\PCDDEJOEL A PENGSON M.D.
07/21/2020 1 08/04/2020 30907 RIVERTON LANE, TEMECULA, CA 92591

112, I CERTIFY THAT IN MY OPINION DEATH DCCURRED AT THE HOUR, DATE, ANG PLACE STATED FROM !'HE CAUSES STATED 120. INJURED AT WORK? 121 INJURY DATE mmiad/ecyy| 122, HOUR (24 Hows)

MANNER CF OEATH I:] Natural D Acclient lD Homicide D Suckie D et g:‘f“'“;” D ¥ES D NG D unKk

123. PLACE OF INJURY (8.9., home, congtruclion sita, wooded area, eic )

N-bwm CPERATION PERFORMED FOR ANY CONDITION IN TEM 107 OR 1127 (11 yes, list type of operalion and date.)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED {Evants which resulted in injury)

125 LOCATION OF INJURY (Streat and number, or iocation, and Gy, and 2ip)

CORONER'S USE ONLY

CASANBEROZ

126. SIGNATURE OF CORONER / DEPUTY COHONER 127 DATE mm/ddiccyy 128. TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

»
T T
*010001004624122*

CERTIFIED COPY OF VITAL RECORD
I
This is a true and exact reproduction of the document officially registered and placed

on file in the OFFICE OF THE SAN BERNARDINO ASSESSOR-RECORDER-CLERK 0026769765 =

DATE ISSUED MAR 23 2022 \fQ : ‘E

ABSEW-REMDEHCLEHK

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




RI-PRO12

Declaration for Collection or Transfer of Small Estate without Administration under Probate Code 13101

The undersigned state(s) as follows:
1. Linda Custa died on 08/04/2020 at San Bernardino, Ca

(Decedent’s Name) (Date of Death) (Clty and State)
2. At least 40 days have elapsed since the death of the decedent, as shown by the attached certified copy of the

decedent's death certificate;

3. The following section applies (check one):
No proceeding is now being or has been conducted in the State of California for administration of the
decedent’s estate;
[0 The decedent's personal representative has consented in writing to the payment, transfer or delivery to the
affiant or declarant of the property described below.

4. The gross value of decedent's interest in real and personal property located in California, excluding the property
described in Probate Code section 13050—at the time of decedent's death did not exceed; (check one)
[X] $166,250 if the decedent died before April 1, 2022,

[ $784,500 if the decedent died on or after April 1, 2022

The following property is to be paid, transferred or delivered to the undersigned under the provisions of
California

Probate Code Section 13100 (please describe the property in below space):

22738 Redwood Dr Perris, Ca 92570 PIN# 314200010

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

Steve Custa

7. The undersigned (please check which box(s) applies):
[X] Is successor(s) of the decedent to the decedent's interest in the described property, or
O Is 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 propeity;
9. The undersigned request 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.

D-rG 2Z See Attached Form for ,
Steve Custa Notary Certificate /%44 (é&ﬁ
(TYPE OR PRINT NAME OF PARTY MAKING CECLARATION) = (5IGNATURE}‘"
(TYPE OR PRINT NAME OF PARTY MAKING DECLARATION) (SIGNATURE)
[ Additional Signature(s) Attached
Page 1 of 2
Aupraved for Dptonsl Use Declaration for Collection or Transfer of Small Estate without Probate Codeg§ 12100 - 13116

Riverside Superior Court

riverside.courts.ca.govilocalfrma/iocatfrms shtm
RI-PRO12 [Rev. 4/1/22] Administration under Probate Code 13101



ACKNOWLEDGMENT

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

State of Califgrni
County of _& z/cr0 )

on_n7/76 /Lez> before me, /}m /\AM‘EVL bl

(insert name/and title of the officer)

& )
personally appeared St “ é"*i 74\ — - .
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(ﬁi,s‘lare
subscribed to the within instrument and acknowledged to me that/he/she/they executed the same in
er/their authorized capacity(ies), and that by his/her/their signaturg(,s&"on the instrument the
pe n(sf or the entity upon behalf of which the persog(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.

A e B Bt i O i B i i i it e B B

DANG NGUYEN i
NOTARY PUBLIC - CALIFORNIA £
7] COMMISSION # 2430015 @
SOLANO COUNTY 3

My Comm. Exp. December 23, 2026

WITNESS my hand and official seal.

Signature % ] (Seal)

T




COUNTY OF SAN BERNARDINO

SAN BERNARDINO, CALIFORNIA

CERTI FICATE OF DEATH 3201536004403

USE BLACK INK OMLY / ﬂuﬁm'm#mmummu
VE-1WREV /06)

STATE FILE NUMBER LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Given) 2 MIDDLE 3. LAST (Family)

GuUs - CuUsTA

AKA. ALSO KNOWN AS - incluc ful AKA (FIRST, MIDDLE, LAST) 68}1;3;;;1;6”@“ ;aﬁzh H%ﬂye?g?_mpx‘:ﬁm_ OGS
9 BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 1% EVERINU S, »\RMEO FORCES? | 12. MARTAL STATUWWIITMHDI;N | 7. DATE OF DEATH mavadicoyy 3 8. HOUR (24 Hours)
OR [Jwes [X]no []uvw| MARRIED 04/27/2015 1600

|73 EDUCATION ~ Hopaet LaveVOngras] 14715, WAS DECEGENT HISPANIG/LATINGIAVSPANISHT i yor soe morrs o e~ T 16 DECEOET™S ARG = Up 16 3 races may b8 Us1ed (ves workshest on Gack)

16..-”“».-»«».:“ D =4 . m WHITE

17, USUAL CCCUPATION = Typa of work for most of ife. DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (a.g.. grocery slors, raad construction, emaioymant agency. sic) | 13, YEARS IN OCCUPATION
PAVER ASPHALT 50

20. DECEOENT'S RESIDENCE (Straat and number, of location) z :

18550 DECKER ROAD

21 Gy 22. countw{numai ‘j .23, 2P CODE |2¢ YEARS IN COUNTY | 25 STATE/FOREIGN COUNFRY

PERRIS RIVERSIDE 192570 40 CA

§| STevE cusTA, SON g 3' E‘P‘(“"R%Dﬂﬁ VACAVILLE, EX 85688 "™

28. NAME OF SURVIVING SPOUSEISRD?'TEIBS] & 3 b % 30 LAST (BIRTH NAME)

DIANA " IMARIE. .. | PETERSON

31. NAME OF FATHER/PARENT- FIRE1 32, MIDDLE & % e ’ ] 33, LAST 34, BIRTH STATE
FRANK —em & B 28 5% F O [EDUSTA TX
35 NAME OF MOTHER/PARENT-FIRST < | 38 MIDOLE "o = % "37. LAST [BIRTH NAME) 38, BIRTH STATE
DOLLY 2 = STANLEY ; NY

39. DISPOSITICN DATE mmvdd/ccyy - | 40. Fuceoﬂlmwsmsmon PERR?S VALLE.Y CEMETERY : 5 5

04/30/2015 1915 NONT‘H”PERRIS BLVD, PERRIS, CA 92571 ;

41. TYPE OF DISPOSITION(S) 42, gamgg; tMMER E 43, UCENSE NUMBER
BU g | ¥ KIMBERLY JONES' 5 5B | emsssss

44 NAME OF FUNERAL ES'FABUSHME 3 g J 4. OFI.QGM, ; 47 DATE mmvadceyy
CREERTGNES MOR%UA 7 > MAXWELL OHIKHUARE, MD S | 0472912015

= e Trrm——
107 PLACE OF DEATH "2 & ONE - | 103 IF QTHER THAN HOSPITAL, SPECIFY ONE

KINDRED HOSPITAL RAN ' S LX) [ o [ oo [T vommon [] 03 [] P2 [over
104 COUNTY S oG, S 5 [0y

SAN BERNARDINO 10941 WP{JTE GRIEAE /71 Y e o RANCHO CUCAMONGA

107 CAUSE OF DEATH En:erm:mmrﬁnmls dmm ines. o cookcatons mewnaam DOHOIMWU ovenissxh Tieng inierval Between | 108 CEATH REPORTED TO CORONER?
85 CAIDBCBTES!, (8ol aresl, O veriCilar  DASION without shdwing muwum Do NOT mw»r Qnsel 800 Deain D e i

purzmcans w RESPIRATORY FALURE : e By JX

(P s S e, | WKS S

cnndmnnnwllnq d 7 i g 5
e -] i = A o e T % L @n 109. BIOPSY PERFORMED?
Ea::’.t".‘:"’«‘:.:, CONGESTIVE HEﬁRTFA]LUR? e o .:l juk D i m
on L A Enier ° CHRONIC RENAL FAILUR ; EEE FAROrE Ten 110. AUTGPSY PERFORMED?
UNDERLYING p A ; Fo i . ;
CAUSE (diteass or * i j ’ WS o 'MOS D ¥es NO
ﬁﬁ'&:&vmam‘m ! AL ot " R s en mDusmwcusmmE’ww
i ] v H vES N

NZOURJNEH SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AEQLLTINGIN TH m"m CAUSE GIVEN IN 107

INFOR-| USUAL

FUNERAL DIRECTOR/ | SPOUSE/SRDP AND

LOCAL

&
i

T3 w.-sopsmnonpsnsomensenmrucmnmonmrrmmmuzmmmwrmnum:.uﬁ;u.; = T1IA ¥ FMLE PRECRANT I LAST YEAF)
NO S 5 l [:] YES D N D e
E%ﬁrg%ﬁﬁg:&ms%m 115. SIGNATURF AND 1ITLE GF { ERTIZER £ 118 LIGENSE NUMBUR | 117. DATE mmvdd/coyy
Decedert Attercied Sice Owcecert L seenane | P AMARIN KONCCHALALAI M.D. @'@ AB7705 04/28/2015

W mmiodecyy T8 mmddiceyy 778, WEMWWWMMAMAR‘N KONCCHALALAI MD.
03/13/2015 : 04/26/2015 9655 MONTE VISTA AVE #402, MONTCLAIR, CA 91763
119 | GERTIFY THAT IN MY OPYWION DEATH OCOLIRRED AT THE HOUR, DATE. AND FUACE STATED FROM THE CALISES STATED. 120 INJURED AT WORK? 121 INJURY DATE mm/advecyy] 122 HOUR (24 Hours)|
MROCDEATHDNHWNDMDW DWD 3 Dm""""‘” Dv&s Dno Dum

123 PLACE OF INJURY (8. . home_ construction ane. wooned area, etc )

124 DESCRIBE HOW INJURY OCCURRED [Evants which rasied in ey}

125 LOCATION OF WJURY {Street and number. or location, ang city, and nip)

CORONER'S USE ONLY
CASANBERDZ

126. SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mmvdd/coyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

(05 0L A0 Sl i e
*010001002926202"

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA, COUNTY OF SAN BERNARDINO I| I I"

This is a tue and exact reproduction of the document officially registered and placed

on file in the OFFICE OF THE SAN BERNARDINO ASSESSOR-RECORDER-CLERK. 002676974

g e

DATE ISSUED MAR 23 2022 d\)) g

ASSESSCA-RECORDER-CLERK

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




CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
To:  Matthew Jennings, Treasurer-Tax Collector RECEIVED

Re: Claim for Excess Proceeds

2022 JUL 27 AM 9: 20
TC 217 ITEM 4045 Parcel ldentification Number: 314200010

RIVERSIDE COUNTY
Assessee: CUSTA LINDA M TREAS-TAX COLLECTOR

Situs: 22738 REDWOOD DR PERRIS CA 92570
Date Sold: May 18, 2021

Date Deed to Purchaser Recorded: July 28, 2021
Final Date to Submit Claim: July 28, 2022

I/We, Wt to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
from the sale of the above mentioned real property. I/We were the | lienholder(s),

D property owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County

Recorder's Document No. ; recorded on A copy of this document is attached hereto.

I/We are the rightful claimants by virtue of the attached assignment of interest. I/'We have listed below and attached

hereto each item of documentation supporting the claim submitted.

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

CorhB cale o~ Deq—rl'\ Pirth Cert éc«fe Caf forrie. Diriver's Ljcense
oa&p&ca/nw, @fgf Licke iy 50 of 7_4744‘7/77;/&44&/ \774447}7#&9{707&&)
Tazmn'zc,,; )5 rece of Adecoased, Lindao Cu a‘v\

doke SSH is (6I-31-GL83 . Geneologscal map of pofetonshyos

If the property is held in Joint Tenancy, the tax sale 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 _ 267 day of J—ny , 20 22 at m ver jicte , Ca rFornia

County, State
oéWV'-/VL/

Signature of Claimant Signature of Claimant

Lu ke Michae/ Jfan/«zj

Print Name Print Name
[FPH% 3 Dor)/)a_aéa—%
Street Address Street Address
/of.rrfsl CA 92570
City, State, Zip City, State, Zip
95/ — 490~ 3¢4S
Phone Number Phone Number

SCO 8-21 (1-99)



CLAIM EQR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
To: Matthew Jennings, Treasurer-Tax Collector R E C E i V E. D

Re: Claim for Excess Proceeds

2022 JUL 27 AM 9: 20

RIVERSIDE COUNTY
Assessee: CUSTA LINDA M TREAS-TAX COLLECTOR

TC 217 ITEM 4045 Parcel Identification Number: 314200010

Situs: 22738 REDWOOD DR PERRIS CA 92570
Date Sold: May 18, 2021

Date Deed to Purchaser Recorded: July 28, 2021
Final Date to Submit Claim: July 28, 2022

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

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

I/We are the rightful claimants by virtue of the attached assignment of interest. /We have listed below and attached
hereto each item of documentation supporting the claim submitted.

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

Cortibcatas o Dodth, Brth Gpp A cate, CA Drwrr's branse,

Maryiage Crhthecate Jocfa—@\fecur;%-/ Card, wi Fe's &aﬁmm Crh hcatz
f:mmq ‘5 /ﬂ/otjba/r\o/ aﬁ '7_734#4@; K $ WL//C( ¢ éﬁl/ui ar:ekf;v’p_ <J
a/emUOﬂSffzvfed/ /)q 62/1‘.@ c\/ j/fa_,(]/naﬂ P /’z/a_,ﬁoﬂj/ﬂz/o__r
& poendeA -

If the 'p;operty is held in Joint Tenancy, the tax sale 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, tha
claimant may only receive his or her respective portion: of the claim.

i1/\We affirm under penalty of perjury that the foregoing is true and correct.

Executed this_< & " day of \_7;"'-41 , 2022 at /ﬁﬁ/ﬂ—"j"{‘(- Y, Cu/rfornia
J County, State
g/zw % -

Sigrfature of Claimant—"" Signature of Claimant

Timmy Jtan /-e;j‘

Print Namé& Print Name
[P iet3 Donna Aa e

Street Address Street Address
ferris, CA 9as70

City, State, Zip City, State, Zip
I§)- SHFS =21 58

Phone Number Phone Number

SCO 8-21 (1-99)
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ACKNOWLEDGMENT |

California All-Purpose Acknowledgment

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

State of California ) I
| County of \-W2( $~9C ) ss.
On__ U\ A\ v before me, w\" (dy , Notary Public,

personally appeared M ednd Rumbawo oA DaNg Lambasa ,
who proved to me on the basis of satisfactory evidence to be the person@ whose
name@ is@e subscribed to the within instrument and acknowledged to me that

he/ she/ executed the same in his/herghSir authorized capacity( and that by
his/her/th€ir signa ) on the instrument the person%zb, or the entity upon behalf
of which the persor{(sYacted, executed the instrument.

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

WIENESS my hand and official seal.

§ K Riverside County
4 S/ Commission # 2472407

Sigrfature of Notary Public s

Attached Loose Certificate, Acknowledgment for document:

Apdrdun 4> Taron ©  rnductn
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sPACE ADOVE THIS LINE FOR RECORDER'S USE

MAIL TAX STATEMENTS TO:
DOCUMENTARY TRANSFER TAX S.ROcoef 33,607
.. COmputed on the conslderation or valus of property conveyed; OF
X Computed on the considerstion of valus s liens er enoumbrmncs
ot time of wie.

I C L
o0 Agant devermining OII’:T;N_.;-H

Same as above

XGIAHT DEED

Y» FOR A VALUABLE CONSIDERATION, receipt of which is heredy acknowledged,
Li KENNETH LEON RAY, a marxried man who acquired title ss Kenneth L. Ray
N ey GRANT(S) to

JV,IN‘DA M, CUSTA, a single woman

e raal proparty in eolpet unincorporated area of the
County of Riverside . State of California, described as

The East 1/2 of the North 1/2 of the North 1/2 of the Southwest 1/4 of the
Northeast 1/4 of Section 2, Township 4 South, Range 4 west, San Bernardino.
Base and Meridian, as shown by United States Government Survey.

/% 5

/

EXCEPTING therefrom the. Easterly 25 feet and the Southerly 30 feet thereof.

Dsted__February 7, 1972 - . . . _ﬁ%}ﬁ.—s‘é’?/%‘éﬂx /@L_
Kenneth Leon Ray

STATE OF CALIFORNIA 1
COUNTY OF Iw
Riverside ..} e S e

on. February 7, 1972 = e o v S e e s
bators e, the undensigred, 8 Nowry Public in and for i
Surty, persorally eopearsd _M—MX__.
- S AETEY OFFCIAL SEAL
‘ = 70N DL PASCHALL
[ . | E— o WR1SY FnLC | CATORM
LIEOE I-HI' le;‘-“'fi

wbacribed to T WATRIA Ingrrumant end  scknowledped what
p . wscuted the e, sizn Dz Newombar 121971

m——— {1 -
WITNESS mw o . T
Spraturs —— e e e (Tne srea for oficisl notais sl

=,
2 1007 1107691
MAIL TAX STATEMENTE AS DIRECTED ABOVE

*" END RECORDED DOCUMENT, W. D. BALOGH, COUNTY RECORDER \
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
To:  Matthew Jennings, Treasurer-Tax Collector RECEIVED

Re: Claim for Excess Proceeds

2022 JUL 27 AM 9: 20
TC 217 ITEM 4045 Parcel ldentification Number: 314200010

RIVERSIDE COUNTY
Assessee: CUSTA LINDA M TREAS-TAX COLLECTOR

Situs: 22738 REDWOOD DR PERRIS CA 92570
Date Sold: May 18, 2021

Date Deed to Purchaser Recorded: July 28, 2021
Final Date to Submit Claim: July 28, 2022

I/We, Wt to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
from the sale of the above mentioned real property. I/We were the | lienholder(s),

D property owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County

Recorder's Document No. ; recorded on A copy of this document is attached hereto.

I/We are the rightful claimants by virtue of the attached assignment of interest. I/'We have listed below and attached

hereto each item of documentation supporting the claim submitted.

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

CorhB cale o~ Deq—rl'\ Pirth Cert éc«fe Caf forrie. Diriver's Ljcense
oa&p&ca/nw, @fgf Licke iy 50 of 7_4744‘7/77;/&44&/ \774447}7#&9{707&&)
Tazmn'zc,,; )5 rece of Adecoased, Lindao Cu a‘v\

doke SSH is (6I-31-GL83 . Geneologscal map of pofetonshyos

If the property is held in Joint Tenancy, the tax sale 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 _ 267 day of J—ny , 20 22 at m ver jicte , Ca rFornia

County, State
oéWV'-/VL/

Signature of Claimant Signature of Claimant

Lu ke Michae/ Jfan/«zj

Print Name Print Name
[FPH% 3 Dor)/)a_aéa—%
Street Address Street Address
/of.rrfsl CA 92570
City, State, Zip City, State, Zip
95/ — 490~ 3¢4S
Phone Number Phone Number

SCO 8-21 (1-99)



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

To:  Matthew Jennings, Treasurer-Tax Collector R E C E IVED
Re:  Claim for Excess Proceeds 812 JUL 27 AM 9: 30
TC 217 ITEM 4045 Parcel Identification Number: 314200010 RIVERSIDE COUNTY

TREA
Assessee: CUSTA LINDA M EAS-TAX COLLECTOR

Situs: 22738 REDWOOD DR PERRIS CA 92570
Date Sold: May 18, 2021

Date Deed to Purchaser Recorded: July 28, 2021
Final Date to Submit Claim: July 28, 2022

I/We, pursuyant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$ a}’—é from the sale of the above mentioned real property. 1/\We were the ] lienholder(s),

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

NOTE: YOUR CLAIM WILL NOT BE CONSIDERED UNLESS THE DOCUMENTATION IS ATTACHED.
Grh bicated of Dol , BrTh Cerbhreate  C4 Dr verslicense
Sooffooxgzc—w’r‘/‘; Cztrv{, //"qqmono( (5 /!epﬁeuf of decvased . Fs
moTher St fla s on/q Ju.rwrm? Sﬂé/’ﬂ? of Lynda. (s da

Ceneo /af/ca_p Map a,,C f:e_/a:/ﬁonfﬁfp_r

If the property is held in Joint Tenancy, the tax sale 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.

@77‘ day of Ju/vt , 2022 at Kiverside CalyFornia
County, State

Executed this

%// /ﬁﬁf %/%////

Slgna)lfﬁe of Claimant Signature of Claimant

p‘t,-/ﬂ")onaﬂ Joseph fimbawa

Prift Name Print Name

[ F4csr3 Donna LAane

Street Address Street Address
Pevris, Clltorria. 95 70
City, State, Zip' City, State, Zip
75/~ 490~ 970
Phone Number Phone Number

SCO 8-21 (1-99)
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ACKNOWLEDGMENT |

California All-Purpose Acknowledgment

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

State of California ) I
| County of \-W2( $~9C ) ss.
On__ U\ A\ v before me, w\" (dy , Notary Public,

personally appeared M ednd Rumbawo oA DaNg Lambasa ,
who proved to me on the basis of satisfactory evidence to be the person@ whose
name@ is@e subscribed to the within instrument and acknowledged to me that

he/ she/ executed the same in his/herghSir authorized capacity( and that by
his/her/th€ir signa ) on the instrument the person%zb, or the entity upon behalf
of which the persor{(sYacted, executed the instrument.

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

WIENESS my hand and official seal.

§ K Riverside County
4 S/ Commission # 2472407

Sigrfature of Notary Public s

Attached Loose Certificate, Acknowledgment for document:

Apdrdun 4> Taron ©  rnductn
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3.6°
SPACE ABOVE THIE LINE FOR RECORDER'S USE

MAIL TAX 'ATEMENTS TO:
STATE DOCUMENTARY TRANSFER TAX S.80cmer 33,4077

e Computad on the considerstion or vatus of property conveyed: or
XK. Computed on th corekierstion of valus s s or enourmbrancs
ot tma of wle.

. i g B IO o L
Jam o Agant dunarmining i — Fifm Maes

Same ae above

Y\GRANT DEED

QJ FOR A VALUABLE CONSIDERATION, recaipt ol which is hareby acknowledged,
L- KENNETH LEON RAY, a married man who acquired title ss Kenneth L. Ray

N nereby GRANTES) 1o
INDA M, CUSTA, a esingle woman

t e meal property in thexdpal unincorporated axea of the
1 County of Rivereide . State of California, described a8
~

The East 1/2 of the North 1/2 of the North 1/2 of the Southwest 1/4 of the
Northeast 1/4 of Section 2, Township 4 South, Range 4 West, San Bernardino.
Base and Meridian, as shown by United States Government sSurvey.,

EXCEPTING therefrom the. Easterly 25 feet and the Southerly 30 feet thereof.

Dmed_ February 7, 3972 .. . ,Z%})&é’”/ %@ﬂ\ /@ .
Kenneth Leon Ray

STATE OF CALIFORNIA

COUNTY OF i__
Riverside el e
on__ Februscy 7, 2972 e e R SRS Ea R M VN g AT
betors ma, the undersigned. 8 Wowry Public in end for wad
Sute, pesondlly opered M—Rﬁt- -

GFFICIAL SEAL

D. PASCHALL

ENOWR 10 M8 10 be the pesen . whos Rems _As

LD Of COLIT

spaceied to e WATUR Ingtrument end  scknowledged hat .
B 2l _he B— TP My Commizziza Exowss Nowembor 12 1978 -
WITNESS o goff. ) o
> é ) .
Spnsturs P (This area foi officisl AOTArB! saat)

. 1002 (1088
MAIL TAX STATEMENTS AS DIRECTED ABOVE

*" END RECORDED DOCUMENT, W. D. BALOGH, COUNTY RECORDER \
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COUNTY of SAN BERNARDINO
DEPARTMENT OF PUBLIC HEALTH
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
To:  Matthew Jennings, Treasurer-Tax Collector RECEIVED

Re: Claim for Excess Proceeds

022 JUL 27 AM S 20

TC 217 ITEM 4045 Parcel Identification Number: 314200010

RIVERSIDE COUNRTY
Assessee: CUSTA LINDAM TREAS-TAX COLLECTOR

Situs: 22738 REDWOOD DR PERRIS CA 92570
Date Sold: May 18, 2021

Date Deed to Purchaser Recorded: July 28, 2021
Final Date to Submit Claim: July 28, 2022

I/We, Wt to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
from the sale of the above mentioned real property. 1/We were the [ lienholder(s),

D property owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County

Recorder's Document No. ; recorded on A copy of this document is attached hereto.

I/We are the rightful claimants by virtue of the attached assignment of mterest 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.
Grhfcate o~ DeaTh Birth Cert F/co:fa Catforrin Drivars License

ocut—‘p‘kca/n‘véj @—,/.5/ //t/uQQ "y JO/I o/ /amm;/w/ j}rn/n;yfxﬁ/l/g;)
/a/n’)my / S /)ﬂécg, ol olécaq&ed p(//‘ééo\&«tj fa\

doke SS% 75 I . Geneologscal map of pofedionshy?s

If the property is held in Joint Tenancy, the tax sale 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 _ 26 day of T/ , 20 22 gt M ver sice ; Ca lFornia
4 County, State

JodAans

Signature of Claimant Signature of Claimant

Lu ke Michae ! J‘/‘an/aj

Print Name Print Name
[/FH% 3 Donna_ Lara_
Street Address Street Address
ferrig, CA 92570
City, State, Zip City, State, Zip
Y5/ 490~ 3645
Phone Number Phone Number

SCO 8-21 (1-99)



i Y.‘
CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY

To: Matthew Jennings, Treasurer-Tax Collector e
——d
Re: Claim for Excess Proceeds : <
/1 g T
TC 217 ITEM 4045 Parcel Identification Number: 314200010 = ZE = 1._3
P _:_ ] -
Assessee: CUSTA LINDA M =m @ i
Situs: 22738 REDWOOD DR PERRIS CA 92570 —s T
2 e B o
Date Sold: May 18, 2021 ~—-<  ¢n
< b

1
L)

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 amount of
$ A2 <28+ A< from the sale of the above mentioned real property. I/We were the (] lienholder(s),

property owner(s) [check in one box] at the time of the sale of the property as is evidenced by Riverside County
Recorder's Document No. ; recorded on . A copy of this document is attached hereto.
I/'We are the rightful claimants by virtue of the attached assignment of interest. 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.
Fon ’Fammz} Mot e 54‘«.-'\"?.“1 < C A Drwerg Licen 52 5 Socaf Sizwrrﬁ:, Card
Birth Cern A L«J': ; vapﬂ'-?& Faa Docomsnl. Bro Aajyac;; (o-wadescof7/Toone -
For Stella Morie Rumbawea i US Cocial Secvury, Card ; Bap fsm Decumnent
IWMrrau}e_ Licn £ Sbua—Qfémi»E‘fu} For hoc gcmo( Joe Fred Rum bo ui o
For _Linde. (osta . Corbbcotz o EDoc A 5 MCU”P‘WLUQ-Q_ Cer K cote

If the property is held in Joint Tenancy, the tax sale 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 _ 3 rd day of jélnucu'a , 2022 at Rivers Pde.g C"L/( EFornta

County, State
Y gp— / 4

.
Signature of

TGmmy Marie Stuwnley

Print Name Y >

i 443 Donna Aang
Street Address

Perris &4 9as70
City, State, Zip

q$i- SiS- S48C

Phone Number

SCO 8-21 (1-99)
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| Cld,c.mv:alﬂ:’j 15 15 iy Accordance Ts
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Ta Ra,rmw—lzj (F ilis fossible For
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T s Esfale, ! The The Abave H Claimanls

wish woll Resand T lheir C_on.’\m“!

S Ee 1y | v Ty
ATTALMN =

dJdr Slanl .
wey Sieh T SEE A ,:g%-g%zmuy JTan 1&//

CERTIFY

Reyuend Ruboua.

S T:‘“ck LQ NTL, AP
TACHEV

5EE ALV

~ERTIFY B

-



=

ACKNOWLEDGMENT |

California All-Purpose Acknowledgment

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

State of California ) I
| County of \-W2( $~9C ) ss.
On__ U\ A\ v before me, w\" (dy , Notary Public,

personally appeared M ednd Rumbawo oA DaNg Lambasa ,
who proved to me on the basis of satisfactory evidence to be the person@ whose
name@ is@e subscribed to the within instrument and acknowledged to me that

he/ she/ executed the same in his/herghSir authorized capacity( and that by
his/her/th€ir signa ) on the instrument the person%zb, or the entity upon behalf
of which the persor{(sYacted, executed the instrument.

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

WIENESS my hand and official seal.

§ K Riverside County
4 S/ Commission # 2472407

Sigrfature of Notary Public s

Attached Loose Certificate, Acknowledgment for document:

Apdrdun 4> Taron ©  rnductn




Order Wo, J{\ ‘
Eacrow No. 2861 I m
Loan Na., E .
:i~ 3 g, B £ - !! o
EN RECORDED MAIL TO: n;gg = , 5
= a .
& inda M, Custa = Es <« En L 3 ]
15798 Slover, Space 29 =dg ~- :
Fontana, California o g-i E l ‘3

SPACE ABOVE THIS LINE FOAR RECORDER'S wsE

M M i sfocmss 33 5
AIL TAX STATEMENTS TO ARY —

e Compuing 0 the coraideration or veius of property conveysd: oRr
X Computed on the corelderstion or valun lms llens ey wnoumbrances
ot tme of mle.

£

Tom or Aguni dutermining wil ~ Flrm Nams

Same as above

41%!!"10!!0

FOR A VALUABLE CONSIDERATION, recaipt ol which is hereby acknowledged,
KENNETH LEON RAY, a married man who scquired title ss Kenneth L. Ray

hereby GRANT(S) to
INDA M, CUSTA, a eingle woman

me mal property in thextpal unincorporated area of the
County of Riverside . State of Californis, deseribed 35

The East 1/2 of the North 1/2 of the North 1/2 of the Southwest 1/4 of the
Northeast 1/4 of Section 2, Township 4 South, Range 4 West, San Bernardino.
Base and Meridian, as shown by United States Government Survey.

EXCEPTING therefrom the. Easterly 25 feet and the Southerly 30 feet thereof.

Kenneth Leon v

oana__ Fobruaxy 7, 3972 . . - ,ﬁ%}mk e /_Ql;_,h

STATE OF CALIFORNIA 1
COUNTY Of P
Riverside .
on__ Februazy 7, 1972
befors me, the undersigres, B Moty Public in end for sad
Suty, personally sopeersd Y ..

O FICIAL SEAL

B. PASCHALL
B

CaLOR

ntwn 16 Mma 10 be the pervon . whoss AsmS B ——

whacHbad to e wiha Inproment snd scknowledged hat \'u [
FEE . BN .1 — LT My Comnision Eouss Nowaber 12 190 -
WITNESS o gl » —
£ 4” ) ;
Sipnature AP AR (This sres for official motansl sasl)
- 1007 1107681

MAIL TAX STATEMENTS AS DIRECTED ABOVE

* " END RECORDED DOCUMENT, W. D. BALOGH, COUNTY RECORDER \

\ !







