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

ITEM: 21.31
(ID # 25131)

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 629. Last assessed to: James A.
Beach and May A. Beach, husband and wife, as joint tenants. District 4. [$27,411-Fund 65595
Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from Heirfinders Research Associates, LLC, Assignee for Doris Elliott,
heir to the Estate of May A. Beach, last assessee for payment of excess proceeds
resulting from the Tax Collector’s public auction sale associated with parcel 723134004,

2. Approve the claim from Asset Recovery, Inc, Assignee for Jocelyne M. Beach, heir to

the Estate of May A. Beach, last assessee for payment of excess proceeds resulting
from the Tax Collector’s public auction sale associated with parcel 723134004;

Continued on Page 2

ACTION:Policy

TV

/--‘_‘_“—_-
‘Matthew Jennings, T%ﬁx ng&or 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
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

3. Approve the claim from Asset Recovery, Inc, Assignee for Giovanna M. Beach, heir to
the Estate of May A. Beach, last assessee for payment of excess proceeds resulting
from the Tax Collector’s public auction sale associated with parcel 723134004,

4. Authorize and direct the Auditor-Controller to issue a warrant to Heirfinders Research
Associates, LLC, Assignee for Doris Elliott, heir to the Estate of May A. Beach in the
amount of $16,446.55, to Asset Recovery, Inc, Assignee for Jocelyne M. Beach, heir to
the Estate of May A. Beach in the amount of $5,482.18, and to Asset Recovery, Inc,
Assignee for Giovanna M. Beach, heir to the Estate of May A. Beach in the amount of
$5,482.18, 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; and

5. Authorize and direct the Treasurer-Tax Collector to transfer the unclaimed excess
proceeds in the amount of $5,482.18 to the County General Fund pursuant to Revenue
and Taxation Code Section 4674.

FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
COST $ 27,411 $0 $27.411 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. BUdgFt Ajustment: 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.

Revenue and Taxation Code Section 4676 (b) states that the county shall make reasonable
effort to obtain the name and last known mailing address of the parties of interest. Then, if the
address of the party of interest cannot be obtained, the county shall publish notice of the right to
claim excess proceeds in a newspaper of general circulation in the county as per Revenue and
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,

STATE OF CALIFORNIA

Taxation Code Section 4676 (c). The Treasurer-Tax Collector’s office has made it a policy to
take the following actions to locate the rightful party of the excess proceeds.

1.

2.

Examined Parties of Interest Reports to notify all parties of interest attached to the
parcel.

Researched all last assessees through the County’s Property Tax System for any
additional addresses.

Used Accurint (people finder) to notify any new addresses that may be listed for our
last assessees.

Advertised in newspapers for three consecutive weeks in The Desert Sun, Palo
Verde Valley Times, and The Press Enterprise referring any parties of interest to file
a claim for the excess proceeds.

Sent out a certified mailing within 90 days as required by Revenue and Taxation
Code Section 4676 (b).

According to Revenue and Taxation Code Section 4675 (a) Any party of interest in the property
may file with the county a claim for the excess proceeds, in proportion to his or her interest held
with others of equal priority in the property at the time of the sale, at any time prior to the
expiration of the one year following the recordation of the Tax Collector's Deed to the
Purchaser, which was recorded on July 7, 2022.

The Treasurer-Tax Collector has received three claims for excess proceeds:

1.

Claim from Heirfinders Research Associates, LLC, Assignee for Doris Elliott, heir to
the Estate of May A. Beach based on an Assignment of Right to Collect Excess

Proceeds notarized September 16, 2022, a Corporation Grant Deed recorded
October 3, 1963 as Instrument No. 1963-104114, a Declaration Under California
Probate Code Section 13101 notarized August 25, 2022, a Probate Affidavit and a

Probate Affidavit Attachment notarized August 25, 2022, and Certificates of Death for

James A. Beach and May Agnes Beach.

Claim from Asset Recovery, Inc, Assignee for Jocelyne M. Beach, heir to the Estate
of May A. Beach based on an Assignment of Rights to Claim Excess Proceeds from
Sale of Tax-Defaulted Property notarized March 31, 2023, a Corporation Grant Deed
recorded October 3, 1963 as Instrument No. 1963-104114, an Affidavit for Collection

of Personal Property notarized March 31, 2023, and Certificates of Death for James

A. Beach and May Agnes Beach.
Claim from Asset Recovery, Inc, Assignee for Giovanna M. Beach, heir to the Estate
of May A. Beach based on an Assignment of Rights to Claim Excess Proceeds from

Sale of Tax-Defaulted Property notarized August 23, 2022, a Corporation Grant
Deed recorded October 3, 1963 as Instrument No. 1963-104114, an Affidavit for

Collection of Personal Property notarized August 23, 2022, and Certificates of Death
for James A. Beach and May Agnes Beach.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Heirfinders Research Associates, LLC, Assignee for Doris
Elliott, heir to the Estate of May A. Beach be awarded excess proceeds in the amount of
$16,446.55, Asset Recovery, Inc, Assignee for Jocelyne M. Beach, heir to the Estate of May A.
Beach be awarded excess proceeds in the amount of $5,482.18, and Asset Recovery, Inc,
Assignee for Giovanna M. Beach, heir to the Estate of May A. Beach be awarded excess
proceeds in the amount of $5,482.18. Since there are no other claimants, the unclaimed excess
proceeds in the amount of $5,482.18 will be transferred to the County General Fund. 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 to the Estate of last assessee of the property and
transferred to the County General Fund.

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim Heirfinders
ATTACHMENT B. Claim AssetJ
ATTACHMENT C. Claim AssetG

Cesar Eema 3 agINClggL gGg; ANALsgi 1/15/2025

Aaron Gettis, Chief of Depu nty Counsel 6/4/2024
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY

Tor Matthew Jerninings, Treasurer-Tax Collector

Re: Claim for Excess Proceeds gx %

TC 218 ITEM 629 Parcel identification Number: 723134004 :é _;‘?3 r:g

Assessee BEACH JAMES A; BEACH MAY A §§ " 2

Situs” Lot 319 MB 040/064 NORTH SHORE BEACH ESTATES 2 UNIT 2 2 2':; E

Date Sold: April 26, 2022 E% e+ gz
£ R

Date Deed to Purchaser Recorded. July 7, 2022

Final Date to Submit Claim: July 7, 2023

IWe, pursuant to Revenue and Taxation Code Section 4675 hereby claim excess proceeds i the amount of

5 446.54+/- _ from the sale of the above mentionad real properly. i/\We were the fienhoider(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

MWe are the nghtful claimants by virtue of the attached assignment of interest. /We have listed below and attached

nereto each item of documentation supporting the claim submitted

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

Please see enclosed.

If the property is held in Joint Tenancy, the tax sale process has severed this Joirt Tenancy, and ail Joint Tenants wil
have to sign the claim unless the claimant submits proof that he or she is entitied to the full amount of the ciaim, the

claimant may only receive his or her respective partion of the claim
I/We affirm under penalty of perjury that the foregoing is true and correct

Executed this 7!‘11:; day of ML"\/ 2(}12'31 /0') A“"y"é'\ C’(

Ceunty, State
é% Claimant

Michael Haney, VP
Heirfinders Research Associates o -

5@3@ ure of Claimant

Print Name Print Name

5042 Wilshire Blvd #622

Street Address Street Address

_Los Angeles, CA 90036 o o B
City, State, Zip

City, State, Zip

323-937-3033
Phone Number

_infowgotomyclaim.com B

Email Address

See Attached

Phone Number

Email Address

QO R (.am



ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

To expedite processing of this claim, we would strongly suggest you use this form. For this form to be valid it must be completedin its
entirety and documentation establishing the assignor's claim as a "party of interest" must be provided at the time this document is filed
with the Treasurer-Tax Collector. PLEASE SEE REVERSE SIDE OF THIS DOCUMENT FOR FURTHER INSTRUCTIONS.

As a party of interest (defined in Section 4675 of the California Revenue and Taxation Code), |, the undersigned, do hereby assign to
Heirfinders Research Associates LLC my right to apply for and collect the excess proceeds which you are holding and to which | am entitled
from the sale of assessment number 723134004 sold at public auction on 4/21-26/2022 |
understand that the total of excess proceeds available for refundis $__ 32,893 .09+/-  and that | AM GIVING UP MY RIGHT TO
FILE A CLAIM FOR THEM. FOR VALUABLE CONSIDERATION RECEIVED | HAVE SOLD THIS RIGHT OF COLLECTION
(assignment) TO THE ASSIGNEE. | certify under penalty of perjury that | have disclosed to the assignee all facts of which | am aware
relating to the value of this right | am assigning.

JZQTLW C(/g//ﬂ% Doris Elliott

(Signature of Party of Interest/Assignor) (Name Printed)
418 Nimitz Avenue
(Address)

STATE OF CALIFORNIA )SS. Corcoran, CA 93212
COUNTY OF ) (City/State/Zip)

See Attached 559-303-8076

Notary Certificate (Area Code/Telephone Number)
On , before me, , personally
appeared , 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 forgoing paragraph is true and correct.
WITNESS my hand and official seal.

(This area for official seal)

(Signature of Notary)

I, the undersigned, certify under penalty of perjury that | have disclosed to the party of interest (assignor), pursuant to Section 4675 of
the California Revenue.and Taxation Code, all facts of which | am aware relating to the value of the right he is assigning, that | have
disclosed to him the'full amount of excess proceeds available, and that | HAVE ADVISED HIM OF HIS RIGHT TO FILEA CLAIM ON
HIS OWN WITHQUT A\.SI%ﬁNG THAT RIGHT.

Michael Haney

~

(Signature of Assignee) (Name Printed)

5042 Wilshire Blvd Ste 622

(Address)
STATE OF CALIFORNIA )ss.
COUNTY OF ) Los Angeles, CA 90036

(City/State/Zip)

On , before me, the undersigned, a Notary Public in and for said State, personally
appeared Michael Haney , 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.

WITNESS my hand and official seal. See Atta@h@d

"(This area for official seal)

(Signature of Notary)



ALL- PURPOSE
CERTIFICATE OF 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 California

County of Kings

On August 25, 2022

before me, Steven Pravongviengkham, Notary Public

(Here insert name and titie of the officer)

personally appeared _ Doris Elliott

L]

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s)(s}are subscribed to the within instrument and acknowledged to me that
he/§hélthey executed the same in his{ieltheir authorized capacity(ies), and that by
his(hentheir 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.

Notary Public Signature

STEVEN PRAVONGVIENGKHAM
Comu. ¥ 2387693
NOTARY PUBLIC. CALIFORNIA {f)
KiNGs County -
Mr Coun. Exp. Dec. 20, 20255

(Notary Public Seal)

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Assignment of Right to Collect Excess

(Title or description of attached document)
Proceeds

(Title or description of attached document continued)

Number of Pages

1 Document Date No Date

CAPACITY CLAIMED BY THE SIGNER
Individual
[0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

2015 Version www. NotaryClasses.com 800-873-9865

o
a4

INSTRUCTIONS FOR COMPLETING THIS FORM
This form complies with current California statutes regarding notary wording and,
if needed, should be completed and attached to the document. Acknohvedgents from
other states may be completed for documents being sent to that state so long as the
wording does not require the California notary to violate California notary law

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of
notarization.

Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

% Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document with a staple.

&

X
2,
o




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 California

County of _Los Angeles )

On  September 16, 2022 before me, Luz M. Catalan, Notary Public
(insert name and title of the officer)

personally appeared Michael Haney

who proved to me on the basis of satisfactory evidence to be the personds) whose nameN iStere-
subscribed to the within instrument and acknowledged to me that he/strefthey executed the same in
his/herthes authorized capacity(sg), and that by his/kesihes signaturels) on the instrument the
person(Y), 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 officialseal. = e aacaeeao. .

S LUZ M. CATALAN ]
) Notary Pubiic - California

Los Angeles County
My Comm. Expires Nov 17, 2022

wﬁ.. q‘_\_‘ Commission ¥ 2263618 F
Signature WD (Seal)

Description of Attached document:

Title or Type of Document: ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS
Document Date: September 16, 2022

ASSESSMENT NUMBER: 723134004
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A
utorporation Grant Deed l

THIS FORM FURNISHID BY TiTLE INBURANCE AND TRUST COMPANY

TO 44 €

FOR A V. BLE CONSIDERATION, receipl of which iy hereby acknowledged.
SALTOR SEA YACHT CLUB, a California oorporation

8 corporalion organized under the laws of the state of California

eby G
“@} 4, -
JAMES A./and MAY/BRAOH, husbang and wife, as joint tenants

Coachella Velley County Water District

the following described rea] Property in lhe
+ State of California:

County of RIVERSIDE
2, Unit Ne. 2, as shown by map

88 inclusive of Maps, in the
ide County, California

Lot 319 , North Shore Beach Estates No.
on file in Book 40, Pages 64 to
office of—the-Reoorder of Rivers

SUBJECT T0:

In Witness Wbereol. 2aid :orporllinr: has caused it corporale name and seal 1o be affixed hereto and this
instrument to be executed byis_Vige ——President and —— _Assistant — .. Sceretory
thereunto duly suthorized.

Dated: September 12, 1963

STATE OF CALIFORNIA x

couNTY O } £
signed, & Nowsry Public in and for sid Sate, personally appeared
-—Bi—lh—n.!m____*__

———_, known

8 me 1n bhe lhr-——!iﬁl_______?rujdrnl, anl
_% known to me 10 be
Secrelary of the Carparasion thyi executed the

Ithin Insi ent, knowa to me 1o 'be the ¥ who executed the
Kithin Tsirument' o behal of 1, oone PSS whe ¢
scknowledgéd 1o me that suth Co

men! purswani fo .'m*;&n prax

WITNESS 235 haddand oficlal s, )

o Title OrderNo..___

Signature _ Lk L
- : ] Escrow or Loan No.

- Notary Public la aad for said Stuse

SALTON SEA YACHT CLUB,




NCCECENT
PCASONAL
DATA

TATE OF CALIFORN‘IA

DEPARTMENT OF PUBLIC HEALTH

90-201494  CERTIFICATE OF DEATH 39019052625

NEATE v NUMOEN Ul nl ACK INK ONLY LOCAL MELRTIANIGH TARINI L Ati Cemiie are 4

TA FAMI 01 lll'(ﬁl'l:l'Ni’ Parar ! I Mt 1 L aRr (Famiy) A DALY O DEATIE ML tiae 7.;;:" 7y
(v

James ! A, Beach Dec. 2, 1990 '0030

a wace T A heseame wmerey T BODATE OF BIHIM MO, DAY, Yi| 7 AGE IN T % Unibn l i

YEARS I"uoiiin ’

Caucasian ] vad _[X] wo| Aug. 18, 1915 75 | ,

B STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER TIOD. STATE GF] 11A. FULL MAIDL 4 NAME OF MOTHER TV18 Stare or
OnTH COUNTRY ! ainm ! DiaTH

Texas Usa Alex Beach ! Texas Ada Chambes | Texas

12. MILITARY SERVICE? U RAR - RasTRRSeRIA 14, MANITAL STATUS 15 NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN HAME)

19 ..4_2ro Iﬁi D NONE IhrriEd I‘hy A, HOllM)’

16A. USUAL OCCUPATION ! 180, USuaL KIND OF DUSINESS T 16C. U'SUAL Emproven :wo. YEARS 10 17. EDUCATION — YEARS COMPLETED
! CR INDUSTHY ! OCCUPATION

Forman | Plastics i Burough Company | 20 A )

USUAL
RESIDENCE

18A. RFSIDENCE —SIREET AND NUMNER OR LOCATION 188, Ciry f18C ZIP Cooe
1

2812 Moss Avenue Los Angeles . 90065

18D COunTY " IHE. NUMBER OF YEARS ,' VOF. STATY OR FOREIGN COUNTRY| 20. NAME, RELATIONSMIP, MAILING ACDRESS
IN THIS COUNTY AND ZIP CODE OF INFORMANT

Los Angeles 50 . California May A, Beach -~ Wife

19A. PLACE OF DEATH 180. IF HOSPITAL, SPECIFY [ 18C. COUNTY
ome i Enson SN | 2812 Moss Avenue

W. L.A. VA Med. Ctr. } IP , Los Angeles 10s Angeles, Ca, 90065

A0 sTRCET ADDRLSS  BIMELT AND NUMILH ON | OCATION } 10C. Ciry HIME INTHRVAL | 22 WAS DEATH HEPORTED 1O CORONERT

Wilshire & Sawtelle Blvd. ; Los Angeles aosean | [ e A o

™y s
CIAN'S
CLRTIFICA
TION

CORONER &
usct
ONLY.

21 DEATH ViIAS CAUSED OY: (ENTER ONLY ONE CAUSC PER LINE FOR A, O, AND C) | 23 WAS DioPSY PERFORMED]T
IMMEDIATE

CAUSE tA) Peri__tonitis ’; 4 Days D YeS B No

24A. WaAS AUTSPYY PERICAMITT

i
BGETer 1D Ischemic Colitis ’5 4 Days i D ves [3 No

240. WAS 17 USED IN DETERMINING CAUSE
OF DEATHY,

1
oueto .« Abdaminal Aorta Aneurysm > i Months 0 ves 0] we

25 OVl SigtufICANT CONDINONS CONTHINITING TO DEATH LT NOT RELATED 10 CAUSE Givin IN 21 | 26, WAS OPERATION PERFORMED FOR ANY CONDITION IR ITEM 21 OR 257
IF YER, LIST 1YPE OF QPERATION AND DATE
Ischemic Extremeties Open Surgical Wound |Exploratory ILapara _tgw__LQ_-_lelggQ
FCRUINY THAT 1O Drir BEDT OF MY KHOWI FURK ODLATH 27n HATUNE ANOD DLAGREE O TifLg OF Ceniirikn 7C CenTiFitn's LICENSE NuMbeR | 270 DAE SKGNED
OCCUNNED AT Tik HOUR, DATE ANLD PLAGE STATED FlOM r-m' f. :

| G7995 1 12

CausEs 51470
AN, CIAY. TLAN Onrt DAY, YLAN QIE. TYPR ATTENDING PHYSICIAN'S NAME A DRES
09-37-90 | 120271990 ! Edward Passaro,MD. W. L.K. VA med-lggire and  Sawtelle

27A ORCELLNT ATIENDED mm:l.' DLCRDLNT LAGE BLLN ALIVE
’
. Xi; A. A € 1Y

TCFANEY THAT 14 My OPINION DBATIC OCGURRED AT ZBA. SONATURE AND TITLY Or COROMEN OR DEPUTY CORONER 280 DaTE SiGNeD

T, Houn, DATE AND PLACE STATED FUCM 10K CAtjals '

aqratgn, > :

zn Mnmsn ar Dum«-—zrul, e Agtwal uuthl w JI)A PLace or m uny ' 300, INJUHY AT WOHK ’:oc DATE OF nJURY
wia¥ NPy pprSg et O (0 nl be Sieituwd ' WONTH, DAY, YEAR]
e [ s !

32 LOCANON (STALET AND NUMDER OR LOCATION AND Cifv) a3 DEscwwl HOW IM/URY OCCURRED (EVENTS wHICH RESWLTED IN INJUAY)

FUNERAL
DIRECTOR
AND
LOCAL
REGISTRAR

4y DISPOITIONIS ’lm W&}w @Uﬂmf&;t ; »c :;reon 2 35A SIGNATUAE OF Eua':u-u '350 LICENSC
Burial | es, s /{}ﬁ%'} /&w zorTm

12—05-1990

36A. NAME OF FUNERAL DIRECTON [OR PERNSON ACTING AS SUCH} ' 388. LICENSE NO. | 37. 515 E OF LOCAL REGISTRAR 38. REG ATE
Rachal's Mortuarcy | D 2 / /%,&"“m, CEC 05 1990

STATE
HZUISTRAR

i ~-

A ’ a X ! c - ! o ! E. Lycmws TRACT

VS Y 1.80) (/ U flj e MARL N FRASURES, WiiTEOUTS, OR OTHER ALTERATIONS

This is to certify that this document is a trus copy of ths official record

filed with vital Records
DATE ISSUED

@mé%

' N
DANA E. MOORE, MPH, CPH
STATE REGISTRAR OF VITAL RECORDS (o ( D l)l l
This copy is not valid unless prepared on an engraved border displaying the 0055 9 7So=7 5 -

date. seal and signature of the State Registrar " v i«L ’Q.u Heal‘th
CACDPH--0L




STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

3052012084416 CERTIFICATE OF DEATH 3201218019056

STATE FILE NUMBEA Gk "‘W’” {5 aREY m. TS o ATkRARONS LOCAL REGISTRATION NUMBER

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

MAY AGNES BEACH

AXA. ALSD KNCWN AS - Inciude ful AKA (FIRSY. MIDDLE, LAST) 4. DATE OF BIRTH mnvide/ecyy | 8. AGE Yrs. 3

11/13/1911 100 e =
9. BIRTH STATE/FOREIGN COUNTRY 11, EVERIN U.S. ARMED FORCEST | 12, MARITAL STATUS/SRDP* jat Tiva of Duasy) | 7. DATE OF DEATH mmadiooyy
TEXAS D s () D w<| WIDOWED 05/05/2012
m 14115, WAS DECECENT HISPANIC/LATING Myes, 16 DECEDENT'S RAGE = Lip bo 3 racas may be 516 (588 moe-sheet on bac)
12 ND R g8 e Dvss .m[WHITE

17. USUAL OCGUPATION - Type of work for most of e, DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY {89, grocery 8101, 1040 CONSTIUSEaN, empioymant agoency, alc | 19 YEARS IN OCCUPATION
MACHINE OPERATOR PLASTIC MANUFACTURING 40

20. DECEDENT'S RESIDENCE (Stost and nurbe, or locaion)

2814 MOSS AVENUE

1. oY 72 COUNTY/PROVINGE 23 2P GODE 4. YEARE IN COUNTY | 25 STATEAOREIGN COUNTRY

LOS ANGELES LOS ANGELES 90065 l 70 CALIFORNIA

26 INFORMANT S NAMF RELATIONSH 2

3[DORIS LEE ELLIOTT DAUGHTER lzem MOSS AVENUE, LOS ANGELES, CA 85085 ™

26. KAVE OF SURVIVING SPOUSE/SADP~FIRST 22. MIDOLE 30 LAST [BIRTH NAME)

31 NAME OF FATHERPARENT-FIRST 3. WDOLE ey 3. BATH STATE
MARSHALL ALLEN HOLLAWAY XAS
35 NAME OF MOTHERPARENT-FIRST 36 WIODLE 37, LAST (BIATH NAYVE) 3 BIATH BTATE
EMMA ALICE BURRIS TEXAS
39 OSPOSMONGATE mmvdicoyy | 40 PLACE OF ANAL 0isPosTON EQORE ST LAWN MEMORIAL PARK
05/08/2012 6300 FOREST LAWN DRIVE, LOS ANGELES, CA 90068
[ 21, TYPE OF DISPOSTIONIS) 42. SIGNATURE OF EMBALMER @3, UCENSE NUNIBER
BU » INGRID ALFARO @ EMB9163

WAME OF FUNE \ﬁ WBER | 45, SIGRATURE OF LOGAL REGISTRAR V.0ATE madiceyy
FOREST LAWN MEMR PRKS & MTYS » JONATHAN FIELDING, MD 8@ | 0510872012
7707, PUACE OF DEATH 102. IF HOSPITAL, SPEGFY ONE | 103, IF OTHER THaN »csnm SPECIFY ONE
BELLO VILLETTA HOME e Cmee oo romee [ itmte [ o [X] ore
[OCCOONTY | 105 FAGILTY ADDRESS OR LOGATION WHERE FOUND (Sirwet nd nurber of 10CaN0n] 106. CiTY

LOS ANGELES 6319 ATOLL AVENUE VAN NUYS

107. CAUSE OF DEATH Ebvlmwmm dsenme, vpas. D0 NOT #toe g avanls suck Thre b Betwoer: | 108 DEATH REPOTTED TO CORONER?
mmLummlamanmmm DO NOT ABSRFVIATE. Oraet ans Deatn
wveowrsouse w CARDIORESPIRATORY ARREST w1 (= w0
Graronmensena = 15 MINS
L i
i % ACUTE MYOCARDIAL INFARCTION en 108 EROF S CERRORMED
S (s s e
on Lne A e ' ATHEROSCLEROSIS ©n 10 AUTOPSY PERFORMED?
oy YRs | [Jws d

iAo S - ©n 111 USED N DETERV NING GALSE?
esuRng In

daath| LAST Dm I:]”a

Hi.oahﬂlg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

PARENT

FUNERAL DIRECTOR/ SPOUSE/SROP AND | INFOR-| USUAL

LOCAL

i

ESERRAAL AR

Nx WAS GPERATION PERFORMED FOR ANY GONDITION IN ITEM 107 OR 1127 f yes, st typs of 0oerstion and 03103 134 IF FEMACE. PREGNANT B LAST YEAR?

o B L

114 | CRRTEY TWAT TO TKE BEST OF M KN'WLEDGE DEATH OCCURRED | 116, SIGNATURE AND TITLE OF CERTIFER F 116 LICENSE NUMBES |nl OATE mmiocoeyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CALUSES STATED: ﬂa
w1l % X ~
Lecoonal Low oo mive PLIVIU A CHINDRIS M - A4GTIS Jvd:bnzﬁ

) I'q Aoy s mnﬂﬁﬁﬁmuwu A CHINDRIS M.D.
03/09/2012 | 05/05/2012 225 W BROADWAY # 100, GLENDALE, CA 912

118 | CERTIFY THAT N MY OPINCN DEATH OCCURRED AT THE HOUR. DATE, AND PLACE STATED FAOM THE CAUSES STATED. 120. INJURED AT WORK? 121, INURY DATE mivoekeyyl 123 HOUR (24 Houm)|
ol v [’ ]
MANNER OF DEATH || Nty DM!DW‘\W Dua Dmn‘w oA 9 Dvss L__]w D.,M l

123, PLACE OF INJURY (n.g., home, conetruction site, wooded ares, ec.)

124, DESCRIBE HOW INJURY OCCIURRED (Evonts which neslied i injury)

125. LOGATION CF INJURY (Streel and numbar, of location, #na city, and 2|

126 SIGNATURE OF CORDNER  DEPLTY CORONER 127 DATE  mmvdevecyy 128 TYPE NAME, TITLE OF COACNER / DESUTY CORONER

>

REGISTRAR

(00 N 000
010001002058279°

This is to certify that this document is a true copy of the official record

filed with Vital Records
DATE ISSUED

@mé%

DANA E MOORE MPH GPH 8,98 LR -
STATE REGISTRAR OF VITAL RECORDS

\ This copy is not valid unless prepared on an engraved border displaying the
§ date, seal and aig o of the State R 0 0 S 5 8 0 44 2

Y CACDPH--DL




DECLARATION UNDER CALIFORNIA PROBATE CODE SECTION 13101

The undersigned Declarant, each for himself or herself and not for the others, hereby declares:

I am the successor in interest of MAY A BEACH . who died in the City of Van Nuys ,
County of Los Angeles , State of California, on 5/5/2012

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 declaration.

X No proceeding is now being or has been conducted in California for administration of the
Decedent’s estate.
The decedent’s personal representative has consented in writing to the payment, transfer, or
delivery to the Declarant of the property described in this 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 one hundred fifty
thousand dollars ($150,000).

The property of Decedent which is to be paid, transferred or delivered to the Declarant under the provisions of
California Probate Code Section 13100 is: Approximately $32.893.09+/- in excess proceeds from tax sale of
Riverside County, CA APN: 723134004
X The Declarant is the successor of the Decedent (as defined in Section 13006 of the California
Probate Code) to the Decedent’s interest in the described property.
The Declarant is authorized under Section 13051 of the California Probate Code to act on
behalf of the successor or the Decedent (as defined in Section 13006 of the California Probate)
with respect to the Decedent’s interest in the described property. The name(s) of the successor(s)
of the Decedent is/are:

No other person has a superior right to the interest of the decedent in the described property.
The Declarant requests that the described property be paid, delivered, or transferred to the Declarant.

The Declarant declares under penalty of perjury under the laws of the State of California that the foregoing is
true and correct. Executed this 2.5 dayof (¥ecpn AdAdat Cocpzcen | '
J

LQ/QLJ w._/,;?z Doris Elliott

Signature Name, Declarant

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.

The State of California, County of , to-wit: The foregoing affidavit or declaration was
subscribed and sworn to, before me, by . Executed on this _ day of yat
WITNESS MY HAND AND OFFICIAL SEAL See Attached

Notary Certificate

Notary Public for the State of California Notary Seal




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.

A

State of California

County of _Kings

Subscribed and sworn to efore me on this __25 day of _August ;

2022 by Doris Eliiott

proved to me on the basis of satisfactory evidence to be the person(s¥ who appeared

T T

Sl Uy 7 e S Lyl T S

R

[ S
I |——-

before me.
STEVEN PRAVONGVIENGKHAM
Comu_# 2387693
NOTARY PUBLIC- CALIFORMA {1
KinGs County :
Signatire o Wy Cown_ Exp. Dec. 20, 20253

OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Declaration Under California Probate Code

(Title or description of attached document)

13101

(Title or description of attached document continued)

Number of Pages 1 Document Date_08/25/22

Additional information

2015 Version www NotaryClasses.com 800-873-9865

INSTRUCTIONS

The wording of all Jurats completed in California after January 1, 2015 must be in the
form as set forth within this Jurat. There are no exceptions. If a Jurat to be completed
does not follow this form, the notary must correct the verbiage by using a jurat stamp
containing the correct wording or attaching a separate jurat form such as this one with
does contain the proper wording. In addition, the nofary must require an oath or
affirmation from the document signer regarding the truthfulness of the contents of the
document. The document must be signed AFTER the oath or affirmation. If the document
was previously signed, it must be re-signed in front of the notary public during the jurat
process.

« State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.

o Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

+ Print the name(s) of the document signer(s) who personally appear at
the time of notarization.

+ Signature of the notary public must match the signature on file with the
office of the county clerk.

¢ The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.

<+  Additional information Is not required but could help
to ensure this jurat is not misused or attached to a
different document.

% Indicate title or type of attached document, number of
pages and date.

= Securely attach this document to the signed document with a staple.




Estate of MAY A BEACH

PROBATE AFFIDAVIT

In addition to the small estate affidavit submitted pursuant to Probate Code § 13100, the following
information is required by the Riverside County Tax Collector in support of a claim for
excess proceeds.

1. Names, birth dates and relationships of all persons having an interest in the estate of the same
priority as the declarant (e.g., brother, sister, etc.)

Please see attached.

Attach an additional sheet if more space is needed.

2. Names, birth dates, dates of death and relationships of all persons that would have had an
interest in the estate of the same priority as the person on whom the declarant bases the
declarant's claim:

Name: James A, Beach DOB: 08/18/1915 DOD: 12/2/1990 Relationship to me: Father

Name: William Wayne Beach ~ DOB: 3/25/1946  DOD: 3/14/2020  Relationship to me: Brother

The declarant declares under penalty of perjury under the |aws of the State of California that the

foregoing is true and correct. Executed this day of JEtt /)2
, T Coreoan~ m{
Lg'ﬁ‘lzéﬁ %ﬂ# Doris Elliott
Signature of Declarant Print Name of Declarant

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.

stateor (a) 1'1_%( o
COUNTY OF \émqs

OntWAYST 29,1021 before me, g’ff\/f'fl p‘fﬁ@ﬂ‘}\hmq%b’mm MO'\'&\(V] PV‘OhC/
persorially appeared _ Doris Elliott , 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.

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

STEVEN PRAVONGVIENGKHAM

a5\ Coum # 2387693
=) NOTARY PUBLIC- CALIFORNIA
y KinGs Counry -

e My Coww. Exp. Dec. 20, 20053
t otary Signajure) (Notary Seal)

S my hand and official seal.




Probate Affidavit Attachment

Estate of MAY A BEACH

Name: Date of Birth: Relationship to Me:
Jocelyne Marie Beach 07/21/1976 Niece
Shanon Leigh Beach Apostolec 10/1969 Niece
Giovanna Marie Beach 07/29/1978 Niece

By my signature below, this information is hereby included in the attached Probate Affidavit:

Signature: [0/,17,(,;: W Date: 5’; /,75’{/ 2.7,

Doris Elliott




DECLARATION OF ONE AND THE SAME PERSON(S)

I, Doris Elliott, do hereby declare:
. I am over the age of 18 and a resident of Kings County, CA. The facts set forth
herein are true of my own personal knowledge. If called to testify as a witness in a
Judicial proceeding, I could, and would, testify truthfully and competently

thereto.
2. Tam one and the same person as Doris Lee Elliott as noted on my identification card.
3. I am one and the same person as Doris L. Elliott and Doris Beach, Doris Lee Beach,

Doris L. Beach, Doris Purtteman, Doris Lee Purtteman, and Doris L. Purtteman.

4. May Beach is one and the same person as May Agnes Beach and May A. Beach, Mae
Beach, Mae Agnes Beach, Mae A. Beach, May Hollaway, May Agnes Hollaway, May
A. Hollaway, Mae Hollaway, Mae Agnes Hollaway, Mae A. Hollaway, who is named
in the Riverside County, CA County Deed whereby she acquired title to Riverside
County, CA Assessor's Parcel Number 723134004,

5. May Beach is one and the the same person listed at the mailing address 2814 MOSS
AVE, LOS ANGELES, CA 90065.

6. James Beach is one and the same person as James Alex Beach and James A. Beach
who is named in the Riverside County, CA County Deed whereby he acquired title to
Riverside County, CA Assessor's Parcel Number 723134004,

7. James Beach is one and the the same person listed at the mailing address 2814 MOSS
AVE, LOS ANGELES, CA 90065.

8. T am one and the same person who assigned to Heirfinders Research Associates, LLC
my share of the excess proceeds for Riverside County, CA Assessor's Parcel Number
723134004.

[ declare under penalty of perjury that the foregoing is true and correct.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this 2 S day of
(1l L2022 . g - |
- KQ‘DM 70 T
Doris Elliott

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 ofCalifornja;
County of \L\(\% S
NOtary

On E\\}ﬂ VST ’2‘5.207/7/ before me, Steven vammvionqwrn‘ Pwoic . personally appeared Doris
Elliott 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.

STEVEN PRAVONGVIENGK HAM

Coun. £ 2387693
NOTARY PUBLIC - CALIFORNIA

ESS my hand and official seal. 0
KinGs County -
mn®™ My Coww. Exp. Dzc. 20, 0257

@y’s signature)

(seal)
402758135



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

Re: Claim for Excess Proceeds

o, e
- £
TC218 ITEM629 Parcel Identification Number: 723134004 ‘:2 = o
g c-__
wm = I
Assessee: BEACH, JAMES A & MAY A e = M
B0 ;:?
Situs:Mecca CA 92254 =2 = ™
w3 O at
Date Sold: April 26, 2022 o .
PR ok
Date Deed to Purchaser Recorded: July 7, 2022 5L e S Sy

&

ﬂ!

Final Date to Submit Claim: July 7, 2023

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

$ from the sale of the above mentioned real property. I/We were the [ lienholder(s),
T property owne

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. |/We have listed below and attached
hereto each item of documentation supporting the claim submitted.

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

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 _15th day of _July ,2022 at Denver, CO

Xw\m_ County, State
%}@,\/
Signature of Claimant(John Fox Managing Ditector) Signature of Claimant
ecovery Inc.

Print Name Print Name

910 16th St. Suite 624

Street Address Street Address

Denver, CO 80202

City, State, Zip City, State, Zip

(303) 454-3707

Phone Number Phone Number

JohnFox@assetrecoveryinc.com

Email Address Email Address

RN /.21 11.00)



TO: OFFICE OF THE COUNTY TREASURER AND TAX COLLECTOR

ASSIGNMENT OF RIGHTS TO CLAIM EXCESS PROCEEDS
FROM SALE OF TAX-DEFAULTED PROPERTY

For valuable consideration, the undersigned Assignor(s) Jocelyne M. Beach hereby assigns to Assignee(s) Asset
Recovery Inc., all rights, title, and interest to collect 100% of the excess proceeds which | am entitled to claim for
the property which was sold at the Riverside County, California, public auction of tax-defaulted property, held
on the 26™ day of April 2022, and described as parcel number 723134004.

As the Assignor(s), | understand the amount of the excess proceeds eligible for distribution is $33,751.00, and as
a party of inter/e:r | am entitled to up to $33,751.00.

Dated this.'il —day of l ) ]ﬁ (gék,f , 2023. OQET ‘

Signature (Joceliyne M. Beach)

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

STATE OF A’Y Kc@ik%a \

COUNTY OF

n /H[Ur”[{\— %l 2[',)7 “before me, ' ; / / A, personally appeared
Jocelyne M. Beach, \‘NhO proved top me on the/basis of satisfactoty 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 he/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

VSRR TYNA MERRYMAN
Notary Public-Arkansas
Craighead County
Commission # 12712679
My Commission Expires Dec 30, 2030

(Seal)

SEENNENNEEEEENEEpEEEEEEE IS NN NN NSNS ENENENENEEEEEE
!

— DECLARATION

I, Assignor(s) Jocelyne M. Beach declare the following to be true and correct with respect to my assignment of
rights to claim excess proceeds to Assignee(s) Asset Recovery Inc. for Parcel Number 723134004 from the public
auction of tax-defaulted property held on the 26th day of April 2022, in Riverside County, California

We have been advised of our right to file a claim for excess proceeds on our behalf. The parties have disclosed
all facts to each other that each is aware of regarding the value of the rights being assigned as required by
California Revenue and Taxation Code, Section 4675.

We declare under penalty of perjury under the laws of the State of California that the foregoing is true and

correct. P
-~ - 7 \ -

Date ()4 T Signature (Jocelyne M. Beach) %

Name (print) TL/’ «\\, ne Beacin Address 009 Prea\ e u#‘uc\)ub Y

City/State/Zip Code Inacohboic, A kancas 1909 phone( A ) 250 - AD




CORD

AND whIN BECONDSD MANL To

RECEIVED op RE

Mr, James A, Beach
2612 Moas Ave,
Los Angeles 65, Oalif,

SPACE ABOVE THIB LINE FOR RECORDER'S

—
st Conipany,
AFFIX LS. 3_ 2075 . 1y This spack

v g gt
L)@or oration Grant Deedl
p

THIS FORM FURNISHID BY TiTLE INBURANCE AND TRUST COMPANY

TO 404 C

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged.
SALTON SEA YACHT CLUB, a California corporation

& corporation organized under the laws of the state of California

eby GR &
TAMES A.aua MAY/BEAOE, husband and wife, as joint temants

Coaghella Valley County Weter District

the following described real property in the
, State of California:

County of RIVERSIDE

Lot 319 |, North Shore Beach Estates No. 2, Unit No. 2, as shown by map
on file in Book 40, Pages 64 to 68 inclusive of Maps, in the
offioe of—the-Recorder of Riverside County, California

restrictions, reservations, rights and
ents of record common in said traot.
soal year of 1963-64,

ourrently herewith,

SUBJECT T0: Covenants, conditions,
rights of way and easew

County Taxes for the Fi
Deed of Trust filed oon,

In Witness Whereof, sid :o:pmlliun‘ hes caused its corporate name and seal to be afixed hereto and this
instrument to be executed by its Assistant Secretary
thereunto duly authorized.

September 12, 1963

—~—— _Presidentand ___

Dated:
SALTON SEA YACHT CLUB,
o n_ - - =

STATE OF CALIFORNIA -

COUNTY) 0 : .

signed, a Notary Public in and for sajd State, personslly appeszed By C

—Re LaDoman . known R. L. Deman Vice Presidem

tomemnbevhe—___ Vigs Peesident, anil
L. L th'll 8 known tome ta be
Secreiary of the Corporation thal executed the

within Insttument, known to me to'bt the persons whe cxecuted the
within Enstrument on behall of 1z Corporation thersin named, and
ion execuled the within Instru-

acknowledgfd to me that such Corpgryt
ment pursuant 10-its by daws pr o resaluilon of it board of director.

Title Order No. —

Escrow or Loan Ne.

- Moty Pyl 1 ood fur s S




STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

90-201494 A o Tz - 2. 39() | 9052625

MAH ny rmMm n ne NLAGK INK ONLY lm AL MECHOTRA TIOM (ARIMN T APds 0.

IA HAME OF DEGEDENT pmnt ! 1y M s 16 Lant ramin ACDATE OF DEATH
“hvenm

;
M Dar. T e m

: A, Beach Dec, 2, 1990 ;0030

0 odweawe feecoy O-DATE OF BIRTH. MO, OAv. Ya[ 7 AGE IN | ir Uikn 3y Tran |o imtew 44w b
YEARS MONIHS DAYS 3 S TS
1 ] .
i (%) o] Aug. 18, 1915 75 | ,
DCCEDENT | 8. STATE OF| O. GITIZEN OF WHAT | JOA. FULL NAME OF FATHER TIOD. STATE OF] 11A. FULL MAIGEN NAME OF MOTHER 1118 STiTe o
PERSONAL DIRTH COUNTRY : BIATH ) Bmm

oara | Texas Usa Alex Beach | Texas | 2da Chambes 'Mexas

12. MILITARY SERVICE? 14 MARITAL STATUS 18. NAME OF SURVIVING SPOUSE (F WIFE, ENTER MAIDEN KAME)

19 ._4_2Vo W43 I l NoNK Married mLA. HOllmy

18A. USUAL OCCUPATION 1 160, UsUAL KiNp OF DUSINESS : 16C. USUAL EmMmOYEn Ti60, vyeana v 17. EDUCATION —YEARS COMPLETED
! OR INDUSTRY ! OCCTUPATION

Forman i\ Plastics i Burough Company | 20 12

18A, RESIDENCE-~~STREET AND NUMBER OR LOGATION 188. Crry f18c. ziP Cooe
'

usuaL | 2812 Moss Avenue Ios Angeles i 90065

RESIDENCE | 18D. COUNTY

18E, NUMBER OF YEARS .' 18F. STATE OR FOREIGN CQUNTRY| 20, NAME, REL . MAILNG A
IN Ttus COUNTY AND ZIP CODE OF INFORMANT

1os Angeles ; 50 ) California May A. Beach - Wife
T
1
I

19A. PLAGE OF DEATH 198, IF HOSPITAL SPIGIFY | {9C. COUNTY 2812 Moss Avenue

W. L.A. VA Med. Ctr. LB "™ *°*1 Iog Angeles Ios Angeles, Ca, 90065

TID STHECT ADDALSS -BRAET AND HUANEN ou LOCATION : 19€. CITY TIME HTERVAL | 22. WAS DEATH REFONTED 1O Cononen?

Wilshire & Sawtelle Blvd. i Los Angeles o | [Jwe o [ e

— —
2! DEATH v/AS CAUSED BY: (ENTER ONLY QNLC CAUSEC PER LINE FOR A, 0. AND G} 23. WAS D1OP3Y PEAPFOAMEDT

I
wmeaiate o, Peritonitis 54 Days | [1ve [Hn

24A. WAS AUTOPIY PERMCAMED?

1
oue 1o @ _Ischemic Oolitis )5 4pays| [Drs [Rwo

240.WAS [T USED IN DETERMINING CAUSE

! OF DEATH
ove vo @ Abdaminal Aorta Aneurysm i Months (J ves 'D No

25 O1NER SIGHIFICAMT CONDITIONS CONTRIAUTING YO CEATH DUT NOT RELATED 10 CAUSE GivErs [N 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
IF YES, LIAT TYPL OF OPENATION AND DATE.

JIschemic Extremeties Open Surgical Wound Exploratory Ia m;gﬁl_lgg_q_
T CRUIIT THAT 10 IHE DEAT OF MY KNOWIOGK DEATH v 270. HATUSIR AND DEGHEE OR Titlly OF CERNFINK « CERTIFIER'S LicENBE NusmBeR 270. OATE SGNED
PHYSI DCCUARED AT THE HOUN, DAIN AND I ACE STATFD FROW INI: f"
CIANS ‘f;:“:g::r‘:':!: ATTENDSD uucu DKCEOKNT (AT SLUN A { G7995 1
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I CFALIEY THAY IN MY OPINION Dtlul OCCAMUED AT 20A. SKINATURD AND TITLE f € on Derury C Tzeu. Datg SiGNED
T, HOUS, DATE AND PLACH SIATED FROM 1 CAUSCS

i
qrann ’ 1

CORONER'S |29 MANNER OF GEATH~mwxcly ¢ fawdl WOkEl | 30A. PLACE OF INJURY | 308 (KR AT WORK | 30C. DATE OF InJuRY
usc i hrwd preldg Deel o o (ed 6l be B inmend MONTH, DAY, YEAR
P v [ v !

ONLY

32 LOCATION [STREET AND NUMAER OW LOCATION AND CilY) ] 23 Ducm HOwW INJURY OCCURAED (EVENTS WHICH RESATED IN INnURT

FUNERAL | 2A- DISPOSITIONIS) | @U’ }bre.:t l EXTS ::.Dn. o AsA. 'suuufunl or sumn” 'aan. :.:&::%El
omecron | Burial :%%?m ¢ | 12-051990 | fi2ters Mty sorom | 4586
L;::L JEA. NMAME OF FUNERAL DIRECTON {OR PERSON ACTING AS SUCH) | H 308, LICENSE NO. | 37. SIGNA E OF LOCAL REGISTRAR 38 REGISTRATION DATE
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nz:::::m ' ' : X E g ;__‘ I % ( F Q CENSUS TRACT
™ e

Ve 180 1Y AKL NG FRASURES, wwrzoumon OTHER ALTERATIONS P L2 0NT

This is lo certify that this document is a true copy of the official record
filed with Vital Records

@Mé%

e AUIEILR IETE T
STATE REGISTRAR OF VITAL RECORDS .)( Bl)! {

DATE ISSUED
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.STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

3052012084416 CERTIFICATE OF DEATH 3201219019056

STATE FILE NUMBER sl adud M) % s LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT- FIRST (Given) 2.NODLE 3. LAST Famity)

MAY AGNES BEACH

AKA, ALSO KNOWN AS - nchugk full AXA [FIRST, MIDOLE, LAST) 4. DATE CF BIATH 8. AGE Y I -
VHIHONT 100~ [ | o [ |
9. BIATH STATEFOREGN COUNTRY 11, EVER IN U.S. ABMEO FORCES? | 12 MARITAL STATUS/SRDP ( Niract Daatrg| 7. OATE OF DEATH mavdd/cery 8 HOUR 24 Mouw)
TEXAS D VES x NO D o WIDOWED 05/05/2012 0820

[ EOUCATION - Highat! LoverDugme | 14715, WAS DECEDENT HISPAN/UATINOIAVSPANIST? [1yes, a wormiact or bock) | 16, DEGEDENT S RACE - Up 1o 3 races may ba 191od (ses worsarest o7 5500

S e ] o  WHITE

17, UBUAL OGGUPATION - Typs of work for most of We. DO NOT LISE RETIRED 18 KIND OF BUSNESS OR INDUSTRY (8.9, grocery siom. a0 corainuction, emplopmant sgency, sic | | 19 EARS IN OGCUPATION
MACHINE OPERATOR PLASTIC MANUFACTURING 40

20, DECEOENTS RESIDENGE (Stree! and rurrbec or locationt

2814 MOSS AVENUE

21 cnv 22 COUNTY/PPOVINGE 73 2P GOOE 24. YEARS INCOUNTY | 25 STATE/FOREIGN COUNTRY

LOS ANGELES LOS ANGELES 90065 70 CALIFORNIA

26 INFORMANT S NAME. RELATONSHIP L (Tt Frpnlver oy o b =

DORIS LEE ELLIOTT DAUGHTER 2874 MOSS AVENUE, LOS ANGELES T4 8b0ss™ ™~

28 NAME DF SURVIVING SPOI ~FIRST 29. MIDDLE 30. LAST [BIRTH NAME)

31, NAME OF FATHER/PARENT-FIAST 32 MIDOLE 33 LAST 34 BIATHM STATE
MARSHALL ALLEN HOLLAWAY TEXAS
38, NAME OF MOTHEAV MAENT-FIRET 36. MIDDLE 37. LAST (BIATH NAME) 36, BIRTH BTATE
EMMA ALICE BURRIS TEXAS
30 OSPOSMGNOATE mmisizoy | 40. PUACE OF FIAL OSPOSTON FOREST LAWN MEMORIAL PARK
05/08/2012 6300 FOREST LAWN DRIVE, LOS ANGELES, CA 90068
| B i 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER
BU » INGRID ALFARO @ EMB9163

3 NAME OF FUNE 45, LICENGE NUMBER | 46 SIGNATURE OF LOGAL REGISTRAR 4 OATE mmvadiocyy
FORESTLAWN MEWR PRKS & MTYS | £p'g04 » JONATHAN FIELDING, MD  #& | 0s/0872012
707, FUACE OF DEATH 102,17 HOGPITAL, BPEGFY ONE | 103, IF OTHER THAN HOSPITAL, SPECIFY O
BELLO VILLETTA HOME Cr Ceee oo Crese [ tmatre [ oo™ (X] v
[0, COUNTY [ 105 FAGLITY ADDAESS ON LOCATION WHERE FOUND (Simet and number, or 0caionl 108.CITY

LOS ANGELES 6319 ATOLL AVENUE VAN NUYS

107. CAUSE OF DEATH ;’Mmmum alu.-s hres, o comprcebons - et cimcly coused dhadh OO NOT o e igrmng avants such THre letera Semue | 102 DEATH REPOITED 1O CORDNER?
ANTSL O vEnicular My 45107 WAGU! Showing e ety (0 NOT ASSAEVIATE. 0%t a0 Deatd
ot | s [

IMVEDIATE CAUSE (4 CARDlORESPlRATORY ARREST il
oo, 15 MINS
pe a
S ®ACUTE MYOCARDIAL INFARCTION ®n 108 BIOPY PERFORMED? |
Hrs | Clw=  [Xw
“ ATHEROSCLEROSIS ©n 110 AUTOPSY PERFORMED?

YRS Cles X

©n 111 USED N DETERVMNING CAUSE?

Oe O

N?Ooﬁg SIGNIFICANT CONODITIONS CONTRIBUTING TO CEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GVEN IN 107

[(res XIne [Ju

11€ LICENSE NUMBER | 117, DATE mmioocyy

NJOWEUWTWFWWEFMMYCNMNM|M°R!|ﬂﬂmlﬁlm 0f operaticn and date) i 134 F FEMALE, REGNANT M LAST YEAR?

|

114.| CEATFY TRAT TO THE BEST OF MY KNOMLEOGE DRATH CCCURFED | 148, SIGNATURE AND TITLE OF CERTIFIER
AT THE HOUR, DATE, AND PLACE SATED FROM THE CAUSES STATED 5@
immma AR Ian i
Urdsuih Alsiue 5k Ceca R L S i v A-v (R |wwivriLv £

n - T ST m“““"“""“"‘uwu A CHINDRIS M.D.
03/09/2012 05/05/2012 225 W BROADWAY # 100, GLENDALE, CA 91204

199} CERTIFY THAT IN MY OPIMICN DEATH OOCURSED AT THE HOUR DATE, AND PLACE STATED FAOM THE CAUSES STATED. 120. INJURED AT WORK? 121 INJURY DATE mmvoo/toyy| 122. HOUR (24 Houw)

MANNER OF DEATH D Nt D WD Horicce D Sscicn :::;:m S [:] vas D N0 D UNK

123. PLACE OF INJURY {8 ., noma, constnacsion wie, woodad ama, ofc.)

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Events which resuted in injury)

128, LOCATION OF INJURY (Stroat and number, or locailon, nd city, and 2ioh

CORONER'S USE ONLY

120. SIGNATUAE OF CORONER / CEPUTY CORONER 127 DATE mmvodiccyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER
»

sTaTE [ T
010001002058275°
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Affidavit for Collection of Personal Property
California Probate Code Section 13100

The undersigned state(s) as follows:

Tis

May A. Beach died onthe ___ day of , 20122915 in the County of
Los AngeleS | State of California.
|

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.

#INo proceeding is now being or has been conducted in California for administration of the
decedent’s estate.

OR

[1The 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
one hundred fifty thousand dollars ($150,000).

LJAn inventory and appraisal of the real property included in the decedent’s estate is attached.
X There is no real property in the estate.

The following property to be transferred, delivered, or paid to the affiant under the provisions of
California Probate Code section 13100:

Excess proceeds resulting from tax sale of property having APN
723134004 and located in Mecca CA 92254 valued at approximately
$33,751.00.

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

Doris Elliott (daughter of the decedent)

Shanan Beach (granddaughter of the decedent)

Giovanna M. Beach (grandchild of the decedent)

Jocelyne M. Beach (grandchild of the decedent). The undersigned

X The affiant or declarant is the successor of the decedent (as defined in Section 130086 of the
California Probate Code) to the decedent's interest in the described property.

LIThe affiant or declarant is 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.

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

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

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

Dated: _ 2~ 3\-275

Signed: \-),Jl"

Jocelyne M. Béach



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.

— e
State of-Catiforni ArKawss
County of 24 ngcc(f(-

On ﬁqﬁ gf’//{fl &/ Ly 3 3 before me, —771‘}/!‘&/ l/)/)f' (NI
personally appeared 7 o elpne. Xl i~ (J who proved tgyhe 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.

Signature _

TYNA MERRYMAN
Notary Public-Arkansas

\ o Craighead County
e Commission # 12712679
My Commission Expires Dec 30, 2030




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

Re: Claim for Excess Proceeds

4

fAi4

= =
TC218 ITEM 629 Parcel Identification Number: 723134004 bR
»F
Y ey f"f
Assessee: BEACH, JAMES A & MAY A B = ]
Te o
Situs:Mecca CA 92254 o=
Doy g
Date Sold: April 26, 2022 e "
o i
m & (f‘.) ¥
Date Deed to Purchaser Recorded: July 7, 2022 -t S .
Final Date to Submit Claim: July 7, 2023 e

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

$ from the sale of the above mentioned real property. 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. |/We have listed below and attached
hereto each item of documentation supporting the claim submitted

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

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 _19th  day of _Jyly ,2022 at Denver, CO
m County, State
%‘\oﬁf
Signature of Claimant(John Fox Managing Difector) Signature of Claimant
ecovery Inc.
Print Name Print Name

910 16th St. Suite 624

Street Address Street Address
Denver, CO 80202

City, State, Zip City, State, Zip
(303) 454-3707

Phone Number Phone Number

JohnFox@assetrecoveryinc.com
Email Address Email Address

SN R21 1.0y

P
'.;«i &5
e el



TO: OFFICE OF THE COUNTY TREASURER AND TAX COLLECTOR

ASSIGNMENT OF RIGHTS TO CLAIM EXCESS PROCEEDS
FROM SALE OF TAX-DEFAULTED PROPERTY

For valuable consideration, the undersigned Assignor(s) Giovanna M. Beach hereby assigns to Assignee(s) Asset
Recovery Inc., all rights, title, and interest to collect 100% of the excess proceeds which | am entitled to claim for
the property which was sold at the Riverside County, California, public auction of tax-defaulted property, held
on the 26™ day of April 2022, and described as parcel number 723134004.

As the Assignor(s), | understand the amount of the excess proceeds eligible for distribution is $33,751.00, and as
a party of interest | am entitled to up to $33,751.00.

Dated this 23‘%&/ of DR 0SS, 2022

Signature (Giova‘ﬁa M. Beach)

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 STA

oF [ EXAS "
countYoF _E) VAED

on 22 MGOST 2422 before me, \SP\\’Y‘ES \'\ i C’Qﬁf_ﬁ. \}\Z. , personally appeared
Giovanna M. Beach, who proved top 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 he/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal. SWYBls,  JAMES H. GREEN, JR.

al)

Signature

DECLARATION

|, Assignor(s) Giovanna M. Beach declare the following to be true and correct with respect to my assignment of
rights to claim excess proceeds to Assignee(s) Asset Recovery Inc. for Parcel Number 723134004 from the public
auction of tax-defaulted property held on the 26th day of April 2022, in Riverside County, California

We have been advised of our right to file a claim for excess proceeds on our behalf. The parties have disclosed
all facts to each other that each is aware of regarding the value of the rights being assigned as required by
California Revenue and Taxation Code, Section 4675.

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

. , Py
Date @ l?*% ! L2 Signature (Giovanna M. Beach)  — [ L~
\ : § —_ —~ /) \ .-
Name (print) G’l VONA LA \—56& AL Address )T ¥o5 Lierfd KWNU/\ 1
City/State/Zip Code & L (‘D*\ Yu TX /‘M 4 }\? Phone ( %23 ) 29— L B




RECORD

AND wHix mucomser man 1o

RECEIVED FOR

Mr, James A, Boaoh
2812 Moos Ave,
Los Angeles 65, Oalif,

SPACE ABOVE THIS' LiNE FOR RECORDER'S USE ——non

-

Rt C"’“Nny
AFRXIRS 9_2eT5 . v 1iis spack

orporation Grant Deed

THIB FORM FURMIBMID By TITLE INBURANCE AND TRUST COMPANY

O 404

L4
FOR A v u/él_r. CONSIDERATION, Teceipi of which ix hereby acknowledged.
SALTON SEA YACHT CLUB, a California sorporatics

& corporation organized undey the laws of the state of Celifornia

eby GR
’“ﬁ} 4, -
JAMES A./ang MAT/BEAOK, hugbang end wife, as joint temants

Coaghells Valley County Water District

the following deseribed real properiy in the
+ State of Californis:

County of RIVERSIDE
Slates Ko. 2, upiy No. 2, as shown by map

B8 inclusive of Maps, in the
ide County, California

Lot 319 | Nortn Shere Beach E.
on file in Book 40, Pages 64 1o
offics of—the Reoorder or Rivers

SUBJECT T10: Co\fenanls. conditfions, restrictions, Teservations, rights ang
rights of ¥ey and easements of Teoord common in said traot,
County Taxes for the Fiscal Year of 1983-g4,

Deed of Trust filed oonourrently herewith,

rpnulior; has caused it corporate name and seal 1o be offixed hereto and 1his

i *_‘&_51_529!'_':______ —.Secretory

In Witness Whereof, uid co,
insirument to be executed by its ——————President and

thereunto duly authorized,

Dieds Bsptember 12, 1963

STATE OF CALIFORNIA

COUNTY, 0 } o
signed, & Notary Public in and for ssid Siare, persamally appeared
——J‘w____ + known

tame i bhe m-———\llu____hnmm. anil
% known to me 1o be
Secretary of the Corporation thas executed the

within Instrument, known ta me to'be the peragny who executed the
within Instrument en_ behall of 1 Carporation therein named, and
seknowledgfd 1o me that suth Carpgretion execuled the within Insiry.
men) purauant to-its bydaws gr & resolulion of its board of director.

WITNESS sy hahd‘and oficlal sy, .
i Title Order No. .____

Signature e e & - &

- - i Escrow or Loan No,

Nluyhﬂhh-ﬂ-nldhu




DCCEDENT
PEASONAL
DATA

30-201

AL BN MUIMIIL)
TA NAME OF HieGED)

JﬂﬂEb o

4 nace
Caucasian

5

STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

h94

'
NG et M
vk H

YES

8. STATE OF
DIRTH

8. CITIZEN OF WHAT
COUNTRY

A'

nHseANE

————
IDA. FULL NAME OF FATHER

Alex Beach

CERTIFICATE OF DEATH
STATI! OF CALIFONNIA
UREE RLACK INR ONLY

390!9052625

TG Lant paNny)

Beach

. -
Ty MEGINTHADGH (ARIHE T A0ds L miw
ZACDATE OF DUATM Mo DAy, LI

Dec, 2, 1990 ‘0030 Male

ekewy . DATR OF BIRTH .

Aug. 18, 1915

MO, DAY, Yu

7 AGE IN 1 % UNLKM ) YEAR [@ uwcrw 04 s
YITARS DN ‘ DAYA | rOums e, o33
'

75 | .

TIOB. STATE OF
I BIATH

| Texas

T1A. FULL MAIDEN NAME OF MOTHER

'
S 7118 Siare o=
) Biam

Ada Chambes | Texas

Forman

12. MILITARY SEAVICEY 13 Saciat Ssciniire N
19 ._4.270 184.2_ D NDNII

18A. USUAL OGCUPATION

‘, 100, USUAL KIND OF OUSINESS
OR INWI‘IV

14, MARITAL STATUS

Married

18. NAME OF SURVIVING SPOUSE [iF WIFE, ENTER MAIDEN N x)

May A. Holloway

; 16C. UauaL Emmoven

i Burough Company |

tiCS

|rlHD. YEARS IN

17. EDUCATION —YEARS COMPLETED

12

accun ATION

USUAL
RESIDENCE

18A, RESIDENCE==STREET AND NUMBER OR LOCATION

2812 Moss Avenue

: 188, Crry : 18C. 21P Cooe

{ Ios Angeles 90065

18D. COUNTY

1os Angeles

7' 1EE. NUMBER OF YEARS ; 18F. SYATE OR FOREIGN COUNTAY

IN Tri§ COUNTY

, California

20, NAME, RELATIONSMIP. MAILING ADDAESS
AND ZIP CODE OF INFORMANT

May A. ch ~ Wife

I
!
18A. PLACE OF DEATH l’
t

W. L.A. VA Med. Ctr.

=14 |

100, IF HOSPITAL SPECIFY " 189C, COUNTY

Onli'? ER/OP, DQA: IDS Angeles

2812 Moss Avenue
Ios Angeles, Ca, 90065

100 STYNEET ADDAESS -AIRALT AND MUMBLH OR LOCATION

Wilshire & Sawtelle Blvd.

;uu:. ciry

i Los Angeles

TIME INTERVAL | 22. WAS DEATH REPONTED 10 CORONIAT

BETWEEN ONSET D REFERRAL MMBLA
YES B NO

PHYSI
CIANG
CURTIFICA
TioN

CORCONER'L

usc
owNLY

IMMEQIATE
CAUSE

1Al P

21 DEATH ¥iAS CAUSED OY:

eritonitis

(ENTER ONLY ONC CAUSE PER LINE FOR A, 0. AND c

I
’5 4 Days

AND DEATH
23 WAS DiOPSY PemrOAMEDY |

O Biee

cue o @

Ischemic (olitis

24A. WAS AUTOPSY PERIMOAMED?

D FE! a NO

DUE TC

25 O1uER CANT

Ischemic Extremeties Open Surgical Wound

@ _Abdaminal Aorta Ane

10 CEATI OUT NOF FELATED 10 CAUSE GivEn IN 21

rYeE

26. WAS OPERATION PERFORMED FOR ANY CONDITION IN [TEW 21 OR 257

240. WAS 1T UsEo i DETERMINING CAUBE
OF DEATHY,

L ves

NO

8. LIAr TYPL OF CPENATION ANO DATE.

CauaiE STAIED

LA onm OAY, Yr

*09-07-90

27A DECELENT A\'".NDKLI h"lC! DECEDRNT LADT SLuh ll.Nl.

MOritit. DAY, YLA

f 12-02-1990

1 Camiw'y THAL 10 IHE DEAT OF MY KNOWEROGE DEAT) Al 270. HATUNR ANU DEAKEE On TIfL
DCCUARED AT 1L HOUN, DALR AND I ACE SIATFD PRGW ml:

R7E. TYPR ATIENDING PHYSICIAN'S NAME A

i Edward Passaro,MD., W. L.

DRESS Wil e and Sawtelle
VA Mol lahgTe il

DAy

L CFALIPY THAY IN MY OPINION DAL OCCURKED AT
T, MOU. DATE AND PLAGE S1ATHD FROM 1)I8 CAUSLS

20A. SIGNATURD ANT TITLE O CORONKR OR Derury CoRONER

HETTH c.n: SioneD

_29 Maren OF DEATH~—weuly e ratwad skt
i mrasy gl et gten o coAd i) be Bt g

"30A. PLACE OF INJUHY

'au IMJURY &T WORK "aoc OATE 0% [NJRY

IDYIS D"ol

31, Houm
MONTH, DAY, TEAR]

32 LOCATION [STRECT AND NUMBER OH LOCANION AND CIlY)

I 33 DESCRIBE HOW INJURY OCCURRED (EVEMTS wuGH RESIATED IN INJURY]

FUNERAL
DIRECTOR
ANOD
LOCAL
REGISTRAR

34A. DISPOSITION|S)

Burial 1

%%”“’Po Angeied;

34C. Dare

@U'I-‘ore.atl

MO, DAY, Year

1 12-05-1990

J5A. SIGNATURE OF EMBALMER

T350, UCENSE
! NUMBER

JEA. NAME OF FUNERAL

Rachal's l«brt:ua:g

ACTING AS .wcm 388. LICENSE NO.

37. SIGNA,

>

:FD2 &

E OF LOCAL REGISTRAR
L - m

38. REGISTRATION DATE

DEC 05 1930

ATATE
NEQISTRAR

' '

c

A

!
i
™

E

b

[r.

5 ’

L? CENSUS TRACT

VSR e 77T
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NO FRASURES, WNITECUTS, OR omn: ALTERATIONS

This Is to certify that this document Is a true copy of the official record
filed with Vital Records

@Mé%

DANA E. MOORE, MPH, CPH

STATE REGISTRAR OF VITAL RECORDS

This copy is not valid unless prepared on an engraved border displaying the

aate. seal and signature of the State Registrar

CACDPH

--01
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STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

3052012084416 CERTIFICATE OF DEATH 3201218019056

A NLY / ND ERASURLS, WHITEOUTS OR
STATE FILE NUMBER e et 3 !Hﬂftfiw e LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIAST |Gvan} 2. MDOLE 3.LAST Farndy)

MAY | AGNES BEACH

AKA ALSO KNCWN AS - Inciuce full AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIRTH avwde/ocyy | 5. AGE Yrs. L3 Y| 2 6. SEX

11/13/1911 100 [ 27 o] e | e e
8, BIRTH STATE/FOREIGN COUNTRY ) R 11, EVERIN US ARMED FORCES? | 12 MARITAL STATUS/SADE" (w Tiva of Deainy | 7. DATE OF DEATH mmvagiceyy B.HOUR  (2¢ Houw
TEXAS D ves N D u<| WIDOWED 05/05/2012 0920

13 EDUCATION - Migheat LvedDagma | 14118, WAS DECEDENT HISPANKG/LATINCIAVSPANISH? 11 os, e worsanst on b0y | 16, ECEDENT S RACE —Up 10 3 races may B iated fre morarwet on bach

12ND Jws no [WHITE

17, USUAL OCCUPATION - Type of work for most of He. DO NOT USE RETIRED '8 KIND OF BUSINESS OR INDUSTRY (0., ¢r v road Oy agency, eic ) 19. YEARS IN OCCUPATION
MACHINE OPERATOR PLASTIC MANUFACTURING 40

20. DECEDENT S RESIDENCE (Street 8na number, or lacahen)

2814 MOSS AVENUE
2r. ey 22 GOUNTY/PROVINGE 23 2P CODE 24. YEARS IN COUNTY | 25 STATEFOREIGN COUNTRY
LOS ANGELES LOS ANGELES 90065 I 70 |CALIFORN|A

< . AELA H 1 27 N0 Al | ot~ ney mnde rosed
gg;mé:;:l;?erAUGHTER F'BE\?W)’SS x’m‘éﬁos KI\jGI:LES CA 960

28 NAVE OF SURVIVING SPOUSESRDS-PRST 25, MIDDLE 30 LAST (BIRTH NAME)

late wnd 7ir)

31 NAME OF FATHERPARENT-FIRST 32, MIDOLE 33 LAST 34, BIRTH STATE
MARSHALL ALLEN HOLLAWAY TEXAS

35, NAME OF MOTHERPARENT-FIRGT 30 WODLE 7. LAST [BIRTH NAWE) 0. BIATH STATE
EMMA ALICE BURRIS TEXAS

¥, OPOSIMONDATE mmvddicayy | 40.PLACE OF ANAL DiSPOSTION EORE ST LAWN MEMORIAL PARK
05/08/2012 6300 FOREST LAWN DRIVE, LOS ANGELES, CA 90068
1. TYPE OF DISPOSTIONS) 42 SIGNATURE OF EMBALMER 43, LICENSE NUMBER
BU » INGRID ALFARO @ EMB9163
NAME OF FUNE s ATAreingR | 45 SIGNATURE OF LOCAL REGISTRAR a7 OATE mamvddiceyy

RAL ES]
FORESTLAWN MEMR PRKS & MTYS » JONATHAN FIELDING, M0 & | 05/08/2012

7o PUACE OF DEATH 102. - HOSFITAL, SPEGRY ONE | 105, F OTHER THAN HOSPTAL, SPECIFY ONE
BELLO VILLETTA HOME Oe Oever [Joow|[Jrees [Jitnd,, [ [x] o
[oe.coonty . | /B FA OR LOCATION WHEFE 7661 Gnd rUMbeL. or location] 106. CITY

W04,
LOS ANGELES 6319 ATOLL AVENUE VAN NUYS

107. CAUSE OF DEATH Ewmmmm dseans, Injriis, of Complcilions — bl onscly Cousis Sl D0 NOT il W rmnd overs sch TITe rdrve Sermen | 108 DEATH REPOTTED TO DORONER?
pkrtry Nl O vericuts ILe 310n windL: ShoWINg e etkiogy. D0 NOT ASRRSVIATE. 0l 202 3ae D ves o
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Affidavit for Collection of Personal Property
California Probate Code Section 13100

The undersigned state(s) as follows:

1.

.

10.

May A. Beach died on the ____ day of ; , in the County of
, State of California.

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.

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

OR

U 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
one hundred fifty thousand dollars ($150,000).

OAn inventory and appraisal of the real property included in the decedent's estate is attached.

X There is no real property in the estate.

The following property to be transferred, delivered, or paid to the affiant under the provisions of
California Probate Code section 13100:

Excess proceeds resulting from tax sale of property having APN
723134004 and located in Mecca CA 92254 valued at approximately
$33,751.00.

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

Giovanna M. Beach (grandchild of the decedent)
Jocelyne M. Beach (grandchild of the decedent).

The undersigned

X The affiant or declarant is the successor of the decedent (as defined in Section 13006 of the
California Probate Code) to the decedent's interest in the described property.

UThe affiant or declarant is 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.

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

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

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

Dated: % , ’l}’\'\,’l/

[
Signed: U \

|

Giovapng R, Beach



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-Califermia” TEXAS

County of _B\_"VASS

On 23 POBSST 2402 before me, (m W Cee, \;\\E :
personally appeared (5100 Wi (). REACA 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.

(Seal) \s\;;_‘;{}’.go,c JAMES H. GREEN, JR.
%k%‘é Notary Public, State of Texas

"'E’\S Comm. Expires 09-17-2025

“y LSS Notary ID 133337940

Signature |




