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

ITEM: 21.15
(ID # 24934)
MEETING DATE:

Tuesday, January 28, 2025

FROM : TREASURER-TAX COLLECTOR

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 218, Item 609. Last assessed to: Kenneth R.
Johnson and llene K. Johnson, Trustees of the Kenneth and llene Johnson 2013 Trust, Dated
9/15/2013. District 4. [$74,097-Fund 65595 Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from Donald M. Collins, Successor Trustee of the Kenneth and llene
Johnson 2013 Trust, Dated 9/15/2013, for payment of excess proceeds resulting from
the Tax Collector’s public auction sale associated with parcel 680283008; and

2. Authorize and direct the Auditor-Controller to issue a warrant to Donald M. Collins,
Successor Trustee of the Kenneth and llene Johnson 2013 Trust, Dated 9/15/2013 in
the amount of $74,096.53 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
Wi/ AR
Métthew Jennings, Trea ax ngftor 1/14/2025

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: Medina, Spiegel, Washington, Perez and Gutierrez

Nays: None Kimberly A. Rector
Absent: None Clerk of the Board
Date: January 28, 2025 By ;
XC: Tax Collector epu

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

FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
COST $ 74,097 $0 $ 74,097 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. Budget Adjustment: NO

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 April 26, 2022 public |
auction sale. The deed conveying title to the purchasers at the auction was recorded July 7, ‘
2022. Further, as required by Section 4676 of the California Revenue and Taxation Code, notice |
of the right to claim excess proceeds was given on July 19, 2022 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 one claim for excess proceeds:

1. Claim from Donald M. Collins, Successor Trustee of the Kenneth and llene Johnson
2013 Trust, Dated 9/15/2013 based on a Trust Transfer Deed recorded September
30, 2013 as Instrument No. 2013-0470325, a First Amendment to the Trust
Agreement for Kenneth and llene Johnson 2013 Trust notarized September 12,
2014, and Certificates of Death of Kenneth Richard Johnson and llene Kunesh
Johnson.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Donald M. Collins, Successor Trustee of the Kenneth and
llene Johnson 2013 Trust, Dated 9/15/2013 be awarded excess proceeds in the amount of
$74,096.53. Supporting documentation has been provided. The Tax Collector requests approval
of the above recommended motion. Notice of this recommendation was sent to the claimant by
certified mail.

Impact on Residents and Businesses
Excess proceeds will be released to the Successor Trustee of the property.

ATTACHMENTS (if any, in this order):
ATTACHMENT A. Claim Collins

sar Bernal , 1/ Aaron Gettis, Chief pul ty Counsel 4/2024
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY

To: Matthew Jennings, Treasurer-Tax Collector
Re:  Claim for Excess Proceeds 55 =
- T
TC 218 ITEM 609 Parcel Identification Number: 680283008 é’;,f, . R
— b,
Assessee: JOHNSON, KENNETH R TRUSTEE & ILENE K TRUSTEE ig ;B ;"g
Situs: E ;’g g :—‘;
s Fi
Date Sold: April 26, 2022 . = =5
e 2] 2 ¥
{3 [N

Date Deed to Purchaser Recorded: July 7, 2022

Final Date to Submit Claim: July 7, 2023
1AWe pursualgt to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
@_m_‘_,__ from the sale of the above mentioned real property. 1/We were the[ 1 lienholder(s),

property owner(s) [check in box] at the time of the salg of the property as is evidenced by Riverside County
Recorder's Document No«0 12 - recorded on m 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.
~ Kot JoR3oN  DEATA- CBRTAF\CATS
~ jLave TowwsaVv  DeATH CELT\FIcRTE
T NN NETH AvD ILeVy IVVSoN TRAGT szoeauon;mnosgi ‘\"lpbpﬁ
- _t ' M ﬁd_‘" \ 5500 : 5 % .. =
~TRVBT DAL NCCOVRT DEVSSI% SLW - I RIRIMBVT. OF TR onEY thEEo¥ Y
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, 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 Eiﬁ day of ‘!iﬁ!l ,2(@ at jAusola&a QW!! I_" ' QAMF&WW\
County, State

Signature of Claimant Signature of Claimant

DoyaLd M. CoLLWs, TTE DonALd M Coluns, TTE

Print Name Print Name
U466 DBl MARAYE Y4ee DeL MAR AVE
Street Address Street Address

SAN DIEAD ,CA 907 A D\BAS, CA qA|07F

(619 300 -234¢ (617) 388-334¢

Phone Number Phone Number
%Mmceqnm.l com Y 3P dme @c\mj_cam
Email Address Email Address

QN R’-21 /1.Q0\



RECORDING REQUESTED BY
Williamson & Gentilini

Attorneys At Law

AND WHEN RECORDED MAIL TO
Kenneth & llene Johnson

10391 Brookhurst St.

Anaheim, CA 92804

DOC # 2013-0470325

09/30/2013 01:44P Fee:15.00
Page | of 1
Recarded in Official Records

County of Riverside

Larry W, UWard
Assessor, County Clerk & Rec

Il

L

Il

IWMW

S PAGE| SizE | DA | misc|LonG| RFD | copY

APN: 680-283-008 ] l '
SPACE ABOVE |— 5] 98 @l? NCOR ﬁ NS:,G oo

TRUST TRANSFER DEED M

(Excluded from Reappraisal Under Proposition 13, Ic, Calif Const Ant 13A §1 ctseq.)

Wi

The undersigned Grantor(s) declare(s) under penalty of perjury under the laws of the State of California that the following is true

and correct;

This conveyance is a Trust Transfer under Section 62 of the California Revenue and Taxation Code. By this Trust Transfer Deed,
the Grantor(s) transfer his/her/their intcrest in the property described below to or from Grantor’s revocable inter vivos trust,
There is no consideration given for this transfer. “This conveyance transfers the grantor’s interest into or out of his or her

revocable tiving trust, R & T 11930.” Documentary transfer 1ax is $ NONE. (0)

GRANTOR(S): Kenneth R. Johnson

hereby GRANTS to

GRANTEE(S): Kenneth R. Johnson and Ilene K. Johnson, Trustees of the Kenneth and [lene Johnson 2013 Trust,

Dated ¢ 7//:

/2073 ,2013

The following descpbed property in the County of Riverside, State of California,

LOT # 192 OF PALM VIEW ESTATES AS PER MAP ON FILE IN BOOK 30, PAGES 17 AND 18 OF MAPS IN THE
OFFICE OF THE COUNTY RECORDER OF SAID RIVERSIDE COUNTY, CALIFORNIA.

Dated: August 22,2013

STATE OF CALIFORNIA
COUNTY OF ORANG;.?;, .

name(s) isfare subscribed io  the w:!,hu\ i

_#.% ", Notary Public,
o,.who p'rov;d ta me on the basis of satisfactory evidence to be the person(s) whose
rument.and acknowledged to me that heZsit/they executed the same in brsfer/their

authorized eapacn)(u:s) and that by hWhtmheir signature(s) on the instrument the person(s) or the entity upon behalf of which

the person(s) acted, e«eculed the instrument,

[ éentify under PENALT\' OF PERJURY under the laws of the State of California that the foregomg pmgraph is true and

correct,

WITNESS my hand and official seal.

Signature

MAIL TAX STATEMENTS TO: SAME AS ABOVE

(seal)

ALBEATQ ESCDBAR

Commission # 1983307

Notary Public - Callfornia g
Orange County

My Comm. Expires Jul 1, 2016

-




HEALTH CARE AGENCY
1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

CERTIFICATE OF DEATH

VT WY

l 2. MO0
RICHARD

A, DATE OF DY

06/11/1830

119.EVER 1 U8 ARMED FOROES? | 12 MABEDL SORUS/SADR i vt O

[X]ves []w [ MARRIED

REAL ESTATE

e

92804 ln tzu‘

[fomwwmma% e

50 LAST (EIMNAMD -

KUNESH

JOHNSON

a7 LASE T A
KADOCH

3 ,"‘“‘""“"""""‘“'RIVERSIDE NATIONAL CEMETERY'
22495 VAN BUREN BLVD, RIVERSIDE, CA 92518

| b NOT EMBALMED

45 LUCER'E - | 48, HGNATURE OF LOCA. REGISTRAA

» ERIC G. HANE)LER M.D.

FACATY A

: j‘;SOUT‘H'BEACH BLVD.

mmms wBLADDER CER-ES: =
s meing =

&%NE mmmﬁumwmmwm mnﬁuwminmum e

=T

- Nsuwmmmmnm-um:mlm-WGwmnm

e e "‘”:’ﬂ »NGUYEN DUC DANG M.D.
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CERTIFIED COPY OF VITAL RECORDS
DATE ISSUED g

ERIC G. HANDLER MD. -
HEALTH OFFICER
(ORANGE OQUNTY.GAUFORNIA




COUNTY OF SAN DIEGO
CERTIFICATE OF DEATH 3201737010375

STATE FILE NUMBER mawnw;mwsmmm LOCAL REGISTRATION NUMBER
1. NAME OF CECEDENT- RARST (Giveny 2 WIDOLE 3. LAST (Famity
ILENE KUMSSH . JOHNSON
AR ALSO KHOWN AS = Inctude hul AKA FIRST. MIDOLE, LAST} 4, DATE OF BIRTH mmidd/ceyy | 5. AGE Yre. Lum_ 6. SEX

01/31/1931 86 | 'wm i Om [ s Mg

} +

S. BIRTH STATE/FOREIGN COUNTRY Ten enmur ezriemy ivagn 11.EVERIN U.S. ARMED FORCES? | 12 MARITAL STATUS/SADP jat Tive o Dty 7. DATE OF DEATH mmiddioayy & HOUR (34 =)
MI [Jves [X]so []u WIDOWED 06/15/2017 0100

13 ZDUCATION - Highest Linad Cegoee]| 14115 xsmoemmmunwm 4 yes. see workshest o~ Back) 16, DECEDENT'S RACE = Up to 2 recas may £e ietad (to works cet on back]

mASTERS  |[1= , [x] v | CAUCASIAN

17. UISUAL CCCUPATION - Ty of werk far most of #a. DO NOT USE RETIRED 18. KIND OF BUSINESS O INDUSTRY (e g stom, rasd agency, ete] | 13 VEARS 1 OCCIPATON
TEACHER HIGH SCHOOL EDUCATION 32

20 DECEDENT'S RESIDENCE (Swaet and rumber, o loseiion)

3530 WILSHIRE TERRRACE

1.0y 22, COUNTY/PROVINCE 7. 2% CODE 24. YEARS IN COUNTY | 25 STATE/FOREISN COUNTRY

SAN DIEGO SAN DIEGO 92104 86 CA

26 INFORMANT S NAME, RELATIONSHIP 7 |msuummass£u-um-u-m. S RS
DONALD COLLINS, DPOA 3530 WILSHIRE TERRACE, SAN DIEGO, A 92104
28.NAME OF SURVIVING SPOUSE/SRDP'—FRST 20 MDDLE 30 LAST (BIRTH NanE)

INFOR-|  USUAL

31 NAME OF FATHERPARENT-FIRST 2 MOOLE 31 LAST 24, BIFTH STATE
JOSEPH ; KUMSSH CZECH REP
35. NAME OF MOTHER/PARENT-FRST 36 MDOLE 37 LAST {BIRTH NAME) 30. BIRTH STATE
ANNA - CASTLE [ni

. DISPOSIMON DATE man/ediceyy | 0. PLACE OF FINAL DISSOSTON RIVERSIDE NATIONAL CEMETERY
06/19/2017 22495 VAN BUREN BLVD, RIVERSIDE, CA 92518

41, TYPE OF DISPOSITICN(S) 42, SKANATURE OF EMBALMER 43 UCENSE NUMBER

CR/BU » NOT EMBALMED ) -
24 NAME OF FIIN. /WL ES WABER | <6, SIGNATURE OF LOGAL REGISTRAR 3 @ 7.0ATE mmiddeeyy

BALBOA CREMATION SERVICE » WILMA J WOOTEN, MD MPH 06/19/2017

101 PLACE OF DEAT™H 102 IF HOSPITAL, SPRTFY ONF 100 F OTHER THAN HOSYTAL, STFTIFY OWF

LA MESA HEALTHCARE CENTER (e [Jeee D ooa| [] wewen  [X] hire [ Focue™® [ o

10 COUNTY | 105 FAGILTY ADDRESS OR LOGATION WHEFE FOUND (Steet and rmuroes, or location) 106, CTY
SAN DIEGO 3780 MASSACHUSETTS AVE LA MESA
107. CAUSE OF DEATH Emwawmamuumuimacmn—mmmwmm 00 NOT avee tenried svwets 01 Tires e 51 Bo3ween | 108 DEATH REPORTED TO GOROHER |
W Oy R, o ko b fltniketion @ DO NTT it gnd Cuzth "

mEmrecase RESPIRATORY ARREST | Xes [
:a::-u-le? mullnu_’ : ' SEC VWV17-02686
L # SEPSIS \ E BT “09. IOFSY PERFORUED?

| DAY: s )

< =o' - ren 0, AUTOPSY PERFORMED?
GROUP A STREP BACTEREMIA :

ipAys | [=  [X]e
b 7 o ) 111, UGED IN CETERANG CALGET
g n dealhy LAST : [Je=s [w
BEMENTIA, DYSPHAGIA. PARKINSONS DISEASE 0 o e evsiner

113, VIAS OPGRATION PLRFORMED FOR ANY CONDITION IN TEM 107 OR 1127 {1 yos, st type of ooerat on and date) T13AIF FEMALE, PREGNANT IN LAST YEAR'
NORE (s o [ o

114, 1 CERTY THAT TO THESEST OF MY KNOVALEDGE DEATH COCURRED | 115 SIGNATURE AND TITLE OF OERTIFIER 116, UCENSE NUMBER | 117. CATE mmvcd/ceyy

e oca DL W s % | »JO ANN LEE STEWART M.D. 4B 06/19/2017

W mmiddicoyy E"‘” modicory TR wnnﬁmuanwwmmmmnamms.mmJo ANN LEE STEWART MD.
05/26/2017 i 06/12/2017 10666 N TORREY PINES RD, LA JOLLA, CA 92037

" IMWWMWWNNW’!’\K‘LWKNKMmmmﬂlmﬂﬁmm. 120, INJURED AT JroRx’? 121, NQURY DATE mnviddiozyy|

w5 o [ s [ oo [ oo [ s [] P ot | e [Jwe s

155 PLACE T INJUSr (e.g., here, constiscton 3ite, wooded ares, atcy)

PARENT INF

FUNERAL DIRECTOR/ | SPOUSE/BRDP AND
LOCAL

i

124. DESCRIBE HOW INJURY OCCJRAED (Evems a ch tesuted in ingry)

A|25-LWATIW OF INJURY [Stresl and number, of local cr, and aty, and 2q)

128 SIGNATURE OF CORONER/ DZPUTY COACNER 127 DATE menioc/oeyy 128 TYPE NANE, TITLE OF CORONER / DEPUTY CORDNER

CASANDIEDL

O O G OB R | s
: "010001003589165"

County of Sen Diego ~Health & Human Services Agency — 3851 Rosecrans Street. This is to certify that, if bearing the OFFICIAY, SEAL OF THE
STATE OF CALIFORNIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND THEIR DEPARTMENT OF HEALTH SERVICES EMBOSSED
SEAL, this is a true copy of the ORIGINAL DOCUMENT FILED. This copy zot valid vnless prepared an engraved berder displaying seal and signature

s

DATEISSUED: 6/30/2017 WILMAJ. WOOTEN, MD,, M.P.H.
REGISTRAR OF VITAL RECORD! A0D3187836

T



COUNTY OF SAN DIEGO

AFFIDAVIT TO AMEND A RECORD
3052017124128 NO ERASURES, WHITEOUTS, PHOTOCOPIES, 3201737010375

STATE FILE NUMBER OR ALTERATIONS LOCAL REGISTRATION NUMBER
11 O ertH [ peATH [ FETAL DEATH
TYP! OR PRINT CLEARLY IN_BLACK INK ONLY — .THls AHENDMENT BECOMES AN ACTUAL PART OFATHE 0FF|CIAL RECORD
'PART.I . INFORMATION TO LOCATE hecono :

1A NAME—FIRST 1B MIDDLE 1C. LAST
ILENE . KUMSSH - JOHNSON
INFORMATION | 2 sex 3. DATE OF EVENT—MMDDCCYY 4, CITY OF EVENT 6. COUNTY OF EVENT

F 06/15/2017 | LAMESA SAN DIEGO

B. FULL NAME OF FATHER/PARENT AS STATED ON ORIGINAL RECORD 7. FULL NAME OF MOTHERPARENT AS STATED ON ORIGINAL RECORD

JOSEPH - KUMSSH ANNA - CASTLE

TATEMENT OF CORREGTIONS TO BIR?

9. INCORRECT INFORMA TION THAT APPEARS ON ORIGINAL RECORD 10. CORRECTED INFORMATION AS IT SHOULD APPEAR

UMSSH KUNESH
KUMSSH KUNESH

LIST ONE
ITEM PER
LINE

" TO CORRECT RECORD

We, the undersigned, hereby certify under penalty of perjury that we have personal knowledge of the above facts and
that the information given above is true and correct.

AFFIDRMITS " 24, SIGNATURE OF FIRST PERSON | 125. PRINTED NAME { 12C. TILERELATIONSHIP TO PERSON IN PART |

SIGNATURES |, ZARHINA FUENTES E&8 © ZARHINA FUENTES : FUNERAL COORDINATOR

120. ADORESS (STREET and NUMBER, CITY, STATE, ZIP) 12E. DATE SIGNED—-MM/DDICCYY

PERSONS | 4658 30TH ST, SAN DIEGO, CA 92116 06/26/2017

MUST SIGN
THIS FORM TO | 13A SIGNATURE OF SECOND PERSON ! 138. PRINTED NAME 13C. TITLERELATIONSHIP TO PERSON IN PART |
CORRECT A R
$CORRECTA | o RANDY BELLAMY 3 | ranDYBELLAMY FUNERAL DIRECTOR
Ogng 13D. ADDRESS (STREET and NUMBER, CITY, STATE, ZIP) 135, DATE SIGNED—MMDDICCYY

RECORD 4658 30TH ST., SAN DIEGO, CA 92116 i 08/27/2017

STATE/LOCAL 14. OFFICE OF VITAL RECORDS OR LOCAL REGISTRAR 15, DATE ACCEPTED FOR REGISTRATION

st onty | p-STATE REGISTRAR - OFFICE OF VITAL RECORDS 58 | oerr017
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS |||'l.].l“.|.|.|l.|-l|. FORM VS 2da (REV. 1/08)

1.1

CASANDIEDL

County of Sen Diego —Health & Human Services Agenoy — 3851 Rosecrans Street. This is to certify that, if bearing the OFFICIAL SEAL OF THE

STATE OF CALIFORNIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND THEIR DEPARTMENT OF HEALTH SERVICES EMBOSSED

SEAL, this is a true copy of the ORIGINAL DOCUMENT FILED. This copy not valid unless prepared cn engraved border displaying seal and signatare
of Registrer

seitammand 11 T

DATBISSUED:  6/30/20217 WILMA I. WOOTEN, MD, MP.H
/ /30/ RBGISTRAROFVITALREGORD A003187837

T




FIRST AMENDMENT TO THE TRUST AGREEMENT FOR THE KENNETH AND
ILENE JOHNSON 2013 TRUST

I, Ilene K. Johnson am the surviving spouse of Kenneth R. Johnson and the surviving
Settlor and Trustee of the Kenneth and Ilene Johnson 2013 Trust (the "Survivor's Trust") created
under the Trust Agreement for the Kenneth and Ilene Johnson 2013 Trust, dated September 15,
2013. After my husband's death, all of our property remained in the Trust and continues to be
administered under the terms of the Trust.

Under Article 2 of the Trust Agreement, I reserved the right to amend, modify, or revoke
any provision of the Trust Agreement, or withdraw assets held under the Trust Agreement, in
whole or in part, by a written instrument signed by me and delivered to the Trustees. Under
Section 2.8 of the Trust Agreement, as surviving Settlor I have the right to amend the provisions
of the Trust, in whole or in part. I hereby exercise those rights, execute this First Amendment to
the Trust Agreement, and, as Trustee, accept delivery of this Amendment. The Trust
Agreement is hereby amended as set forth below.

AMENDMENT
I hereby amend Section 12.3(b) of the Trust Agreement in its entirety to read as follows:

Named Successor Trustees. If both of us become unable or unwilling to serve as
Trustees, I appoint Donald M. Collins to serve as Trustee of each of the trusts established under
this Trust Agreement. If Donald M. Collins should fail or become unable or unwilling to serve
as Trustee, | appoint Anna B Collins and Sherwin Stanley Collins, individually and in the order
named, to serve as Trustee of each of the trusts created under this Trust Agreement.

RATIFICATION
Except as amended above, the Trust Agreement is hereby ratified and confirmed.

[ have approved and executed this First Amendment to the Trust Agreement on
September 12, 2014, at Long Beach, California.

Moo/ wp 2™

Ilene K. Johnscl}x"
As Settlor and as Trustee




STATE OF CALIFORNIA )
COUNTY OF LOS ANGELES )

On September 12, 2014, before me, Tamara L. Smith, Notary Public, personally
appeared Ilene K. Johnson, who proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

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. TAMARA L. SMITH

2 COMM. #1987905
' Nota

Signature / ﬂ ]/} Z W




