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

ITEM: 21.3
(ID # 27291)

MEETING DATE:
Tuesday, July 01, 2025

FROM : TREASURER-TAX COLLECTOR

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 219, Item 36. Last assessed to: Esther M.
Grant and Thomas A. Shaw, mother and son, as joint tenants. District 5. [$121,281-Fund 65595
Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from Global Discoveries, Ltd., Assignee for Bruce Hitchman and Brett
Hitchman, CLPF, Co-Administrators to the Estate of Thomas A. Shaw for payment of
excess proceeds resulting from the Tax Collector’s public auction sale associated with
parcel 309210006;

2. Deny the claim from Funds Recovery Co., Assignee for Esther Mae Grant for payment of
excess proceeds resulting from the Tax Collector’s public auction sale associated with
parcel 309210006; and

3. Authorize and direct the Auditor-Controller to issue a warrant to Global Discoveries, Ltd.,
Assignee for Bruce Hitchman and Brett Hitchman, CLPF, Co-Administrators to the
Estate of Thomas A. Shaw in the amount of $121,281.48 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/l /-

Matthew Jennings, TWX C(zgﬁor 6/18/2025

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Spiegel, seconded by Supervisor Medina 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

Absent: None

Date: July 1, 2025

XC: TTC
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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 $ 121,281 $0 $ 121,281 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: Fund 65595 Excess Proceeds from Tax Sale. Budget Adjustment: No

For Fiscal Year: 25/26

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

Summary

In accordance with Section 3691 et seq. of the California Revenue and Taxation Code, and with
prior approval of the Board of Supervisors, the Tax Collector conducted the May 02, 2023 public
auction sale. The deed conveying title to the purchasers at the auction was recorded June 20,
2023. 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 13, 2023 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 two claims for excess proceeds:

1. Claim from Global Discoveries, Ltd., Assignee for Bruce Hitchman and Brett
Hitchman, CLPF, Co-Administrators to the Estate of Thomas A. Shaw based on an
Assignment of Right to Collect Excess Proceeds notarized May 30, 2024, a revised
Assignment of Right to Collect Excess Proceeds notarized March 21, 2025, a Joint
Tenancy Grant Deed recorded June 19, 1974 as Instrument No. 1974-75709, Letters
of Administration filed January 18, 2024, and Certificates of Death for Thomas
Augustus Shaw Jr. and Esther Marie Grant.

2. Claim from Funds Recovery Co., Assignee for Esther Mae Grant based on an
Assignment of Right to Collect Property Tax Refund notarized September 22, 2023
and a Tax Deed to Purchaser of Tax-Defaulted Property recorded June 20, 2023 as
Instrument No. 2023-0175642.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Global Discoveries, Ltd., Assignee for Bruce Hitchman and
Brett Hitchman, CLPF, Co-Administrators to the Estate of Thomas A. Shaw be awarded excess
proceeds in the amount of $121,281.48. The claim from Funds Recovery Co., Assignee for
Esther Mae Grant be denied since the claimant did not hold title and therefore was not a party of
interest. 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 the estate of the last assessee of the property.

ID# 27291 21 .3
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim Global
ATTACHMENT B. Claim Funds

Cesar Eemai, E%NCIP%L gGg; ANAEsgi 6/19/2025

Aaron Gettis, Chief of Depu nty Counsel 4/4/2025
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21.3



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

WISEP 13 pip: 1o

To: Matthew Jennings, Treasurer-Tax Collector widEs b
Re: Claim for Excess Proceeds - 5.,’_5' Rﬁ]ga COUNTY
W5 BAX 89 LECEoR

TC:219 ITEM 36 Parcel Identification Number: 309210006

Owner: GRANT, ESTHER M & SHAW, THOMAS A
Situs Address:

Date Sold: 05/02/2023

Date Deed to Purchaser Recorded: 06/20/2023

Final Date to Submit Claim: 06/20/2024

I/'We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of § | 21,28 “f& from
the sale of the above mentioned real property. 1/'We were the [ ] lienholder(s), [ property owner(s) [please check one] at the time of
the sale of the property as is evidenced by Riverside County Recorder's Document No. 797 3~ OV 2recorded on

012023 . A copy of this document is attached hereto. I/We are the rightful claimants by virtue of the attached assignment of
interest. 1/We have listed below and attached hereto each item of documentation supporting the claim submitted.

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

If the property is held in Joint Tenancy, the 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 2 day of _Auewsst ,2023 at QOraneg, C A
= County, State
e A
Signature of Claimant Signature of Claimant
Diana Costdan
Print Name Print Name
243 fevine. Bivd Sowe 220
Street Address Street Address
Trvice, Ca 92602
City, State, Zip City, State, Zip
(BIOYSOO-S38A
Phone Number Phone Number

Diana®) CondsrecoienCo.m

Email Address Email Address



ASSIGNMENT OF RIGHT TO COLLECT PROPERTY TAX REFUND

To expedite processing of this claim, we would strongly suggest you use this form. For this form to be valid it must be completed in its
entirety and documentation establishing the assignor's claim as the rightful claimant must be provided at the time this document is filed
with the Treasurer-Tax Collector.

As the rightful claimant, 1, the undersigned, do hereby assign to Funds Recovery Co my right to apply for and collect the
property tax refund which you are holding and to which | am entitled. | understand that the total of the property tax refund available for
is $121,28148 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 assigneeﬂf/ac;ts of which | am aware relating to the value of this right | am assigning.
g N MCL'\—& Esther Mae Grant
(Signature of Rightful Claimant/Assignor) (Name Printed)
40322 Ariel Hope Way
(Address)
STATE OF CALIFORNIA )ss. Murrieta, Ca 92563
COUNTY OF Riverside ) (City/State/Zip)

(951)544-5448
(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.

| 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.
Leese Castificate Atiached /‘@

(Signature of Notary)

(This area for official seal)

I, the undersigned, certify under penalty of perjury that | have disclosed to the rightful claimant (assignor), 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 property tax refund available, and that |
HAVE ADVISED HIM OF HIS RIGHT TO FILE A CLAIM ON HIS OWN WITHOUT ASSIGNING THAT RIGHT.

/Q—DA M (W)\ Diana Castelan

(Slgnature of Assignee) (Name Printed)
141 Donati
~y (Address)

STATE OF CALIFORNIA )ss. _
COUNTY OF Orange-.__ ) Irvine, Ca 92618

= """"---4\‘__\\__ (City/State/Zip)
On -, before me, the undersigned, a Notary Public in and for said State, personally
appeared T who proved to me on the basis of satisfactory evidence to be the

person(s) whose name(s) is/are subscribed to the within inst‘nment 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. A-Hamid Amin
Notary Public

(This area for official s

(Signature of Notary)
CERTIFICATE ATTACHED



ACKNOWLEDGEMENT

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

State of California
County of Riverside

On i:hl&/(é \T /2/5 D()é_j before me, Samantha Betanzos, Notary Public,
personally appeared (/_, ,57L//\ EL ﬁqu - (f(//? 7

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.

SAMANTHA BETANZOS &

L BN COMM. # 2412399
-'. 23] NOTARY PUBLIC- caurmm
™ 4 RiversiDE COUNTY

') »
/
Signature (//%‘,m/{g)/ _—

.

WITNESS my hand and official seal.

OPTIONAL --
Title or Type of Document: )‘} XM/L/} L{»/lf(ﬁ/1 %////27L 773 /,(///é{]/gl f/ 12
Document Date: 7/{ / M/i('ﬂ“ Number of Pages:

Signer(s) Other Than Named Above:




CIVIL CODE § 1189

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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

State of California }

County of @/M;“‘Z

on_ 09/ ¥/ a2y before me,
Date

personally appeared D i ey Cok "l (

Name(s) of Signer(s)

A-Hamid Amini  Notary pupjic

Here Insert Name and Title of the Officer

it _h—'"“""""_‘—“-—__“

5

z »
who proved to me on the basis of satisfactory evidence to be the perso )whose namew)/ s/ pzsv:ribed
er/t

to the within instrument-and acknowledged to me that hé/she thmxecuted the same in
authorized capacity(ig$), and that by pis/het/their signature(s] on the instrument the person(sy or the entity

upon behalf of which the person( acted executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

A-HAMID AMINI

Notary Public - California paragraph is true and correct.
Orgnge Cpunty
g Commlsmqn #2421387 ‘ WITNESS my hand and official seal.
My Comm. Expires Oct 15, 2026 B
% O S B A S RS TS A [ R g <
A\ -
Signature < —

-
Piace Notary Seal and/or Stamp Above Signoture of Notary Public

OPTIONAL ——

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document ﬂsf L, A ’f E G // J P ,—-—1—' ? W /
& g N £ "{‘f{)ﬁ,-'l o

Title or Type of Document: Ji’?f‘ﬂ-w
Number of Pages:

Document Date:
Signer(s) Other Than Named Above: -

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
0 Corporate Officer — Title(s): 0 Corporat officer - Title(s):
O Partner — 0 Limited O General O rF’yner/—elj Limited O General
O Individusl O Attorney in Fact /w ndividual 0O Attorney in Fact
O Trustee D Guardian of Cow,lm D Trustee O Guardian of Conservator
0 Other: O Other:
~ Signer is Representing:

Signer is Representing:

©2017 National Notary ASsociation
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2023-0175642

REQUESTED BY AND MAIL TO:

MATTHEW JENNINGS 06/20/2023 10:52 AM Fee: § 27.00
TREASURER — TAX COLLECTOR i of
4080 LEMON ST., 4" FL. MAIL STOP 1110 Page : T T——
i clia
RIVERSIDE, CALIFORNIA 92501 R el ne

Peter Aldana
Assessor~County Clerk-Recorder

i S

MARTIN LOPEZ
27799 ELLIS AVE l
ROMOLAND, CA 92585

\“\[)\ R A Exam: ;03?
Page | DA |PCOR|MISC | Lang | RFD |1stPg| AdtiPg | Cert | CC
SIZE |NCOR|{SMF)/NCHG| T N SMF FEE
— LIRS
089-004 ROMOLAND ELEM Matthew Jennings, Tax Collector
Doc. Trans. Tax - computed on full value of property conveyed $ 139.70

Signature of Deciarant

TAX DEED TO PURCHASER OF TAX-DEFAULTED PROPERTY

On which the legally levied taxes were a lien for Fiscal Year 2018-2017
And for nonpayment were duly declared to be in defaulit 2017-308210006

Default Number

This deed, between the Tax Collector of RIVERSIDE County (“SELLER") and MARTIN LOPEZ, A MARRIED MAN AS HIS SOLE AND
SEPARATE PROP (“‘PURCHASER") conveys to the PURCHASER free of all encumbrances of any kind existing before the sale, except those
referred to in §3712 of the Revenue and Taxation Code, to the real property described herein which the SELLER sold to the PURCHASER at a
public auction held on May 2, 2023 pursuant to a statutory power cf sale in accordance with the provisions of Division 1, Part 6, Chapter 7,
Revenue and Taxation Code, for the sum of $128,800.00.

NO TAXING AGENCY objected to the sale.

In accordance with law, the SELLER, hereby grants to the PURCHASER that real property situated in said county, State of California, last
assessed to GRANT ESTHER M & SHAW THOMAS A, described as follows:

Assessor's Parcel Number 309210008

(SEE PAGE 2 ENTITLED LEGAL DESCRIPTION)

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 Executed on ’7%! /,7'%-"":7
County of Riverside May 2, 2023 By =z

Matthew Jennings, Tax Collector
On June 8, 2023, before me, Peter Aldana, Assessor-County Clerk-Recorder, personally appeared Matthew Jennings, Treasurer and Tax Coilector
for Riverside County, who proved to me on the basis of satisfactary evidence to be the person whose name is subscribed te the within instrument
and acknowledged to me that he executed the same In his authorized capacity, and that by his signature on the Instrument the person, or the
entity upon behalf of which the person acted, execuled 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.

Peter Aldana, Assessor-County Clerk-Recorder
By: Seal
Deputy




-,

DOC #2023-0175642 Page 2 of 2

PAGE 2 309210006

LEGAL DESCRIPTION

LOT 562, NORTH 66 FEET, ROMOLA FARMS #6B, IN THE COUNTY OF RIVERSIDE, STATE OF CALIFORNIA, AS PER MAP BOOK 14, PAGE
75, OF MAPS, RECORDS OF SAID COUNTY.



www.globaldiscoveries.com

GLDBAL DISDDVERIES LTD

Ph: 209-593-3900 or 800-370-0372 | Fx: 209-549-9299 | Info@gd-ltd.com nzolsth _Syeﬁeg\ ng:tte A i Modesto, CA 95354
f e . Sl

\J\'l\L"f

CLAIM SUMMARY
Date: June 17, 2024
To: Riverside County Treasurer and Tax Collector
Assessors Parcel Number: 309210006
Last Assessee: GRANT ESTHER M SHAW THOMAS A
Sale Date: 4/27/2023
T TC 219
Item Number; 36
Deadline: ' 6/20/2024
Dear Treasurer/Tax Collector:
Claimant(s): Global Discoveries, Ltd.

The following prbof of claim(s) for excess proceeds and documents are attached:

1. Explanation of Events
2. Joint Tenancy Grant Deed granting interest to Esther M. Grant and Thomas A. Shaw, mother and
son, as joint tenants as document number: 75709, recorded on 6/19/1974 in Riverside County, CA.
3. Certified Certificate of Death for Esther M. Grant
a. Certified Vital Record to Follow
4. Certified Certificate of Death for Thomas A. Shaw
a. Certified Vital Record to Follow
5. Letters of Administration appointing Bruce Hitchman and Brett Hitchman as Co-Administrators of
the Estate of Thomas A. Shaw as case number: 20STPB00172, filed on 1/18/2024 in Los Angeles
County, CA.
6. Affidavit signed by Bruce Hitchman and Brett Hitchman declaring their identity under penalty of
petjury.
7. Assignment of Rights To Collect Excess Proceeds signed by Bruce Hitchman and Brett Hitchman,
Co-Administrators of the Estate of Thomas A Shaw
8. Claim form(s) signed by Global Discoveries, Ltd.
9. Photo ID for Assignor: Bruce Alan Hitchman
10. Photo ID for Assignor: Brett Alan Hitchman

Upon approval, claimant(s) request that the Treasurer ana Tax Collecter issue its warrant(s) as follows:

e One warrant in the amount of $121,281.48 or 100% of the claimant’s share of the excess proceeds made
payable to Global Discoveries Ltd. and mailed to P.O. Box 1748, Modesto, CA 95353-1748.
Please address questions regarding the attached claim(s) to Jed Byerly, Managing Member, at (209) 593-3913,
or e-mail to jed@gd-1td.com.

The Client(s) and the staff of Global Discoveries, Ltd., thank you in advance for your timely review and
approval of the attached claim(s). \ ~
Y

Certified Tracking Number: 9589-0710-5270-0842-6611-76 'BBB.

GD Number: 46655-401248


mailto:jed@gd-ltd.com

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 completed in its entirety and
documentation establishing the assignor 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), 1, the undersigned, do hereby assign to _Global Discoveries Ltd.
my right to apply for and collect the excess proceeds which you are holding and to which I am entitled from the sale of assessment number __309210006 Tax
Sale Number TC 219, Item 36 sold at public auction on _4/27/2023 . 1 understand that the total of excess proceeds available for refund 1s 5_121,281.48+/- ,
and that I AM GIVING UP MY RIGHT TO FILE A CLAIM FOR THEM. FOR VAULABLE CONSIDERATION RECEIVED I HAVE SOLD THIS RIGHT OF COLLECTION
(assignment) TO THE ASSIGNEE. 1 certify under penalty of perjury that I have disclosed to the assignee all facts of which I am aware relating to the value of this
rght I assignin

os/a Bruce Hitchman & Brett Hitchman, CLPF, Co-Administrators
{Sionature of Party of Interest/Assignor) (Date) to the Estate of Thomas A Shaw

% CQ ;W?/ y (Name Printed)

(Signature of Party of Interest/Assignor) (Date) )

120 Tustin Ave, Ste €915
(Address)

Tax ID/S5#

Newport Beach, CA, 62663
(City/State/Zip)

(949) 200-9712 g
3 (Area Code/Telephone Number)
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

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. accuracv. or validitv of that document.

State of CO.“QO( L a )

County of 0 fQV‘se )
On 05’ ?.U" 20 Zﬂ before me, H\‘c\ﬁgg\ ngg«&s &Qiﬁ‘ fu‘\lt, personally appeared
(?atg) (here insert name and title of the officer)
Ef“{ e Wixchwien ovd Qced Widehvmen ., 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.

WITNES -‘y‘hﬁand official seal.
C" =S (seal)

“MICHAEL LEFONTS |
COMM. #2446262 =
Notary Public - California 3

Signature of Notary Public

anor), pursuant to Section 4675 of the Caiifornia Revenue

ts of which I am aware relatifg 0 atre ot e e reesharge-tiit | have disclosed to him the full amount of excess
at [ HAV] ED HIM OF HIS RIGHT TO FILE A CLAIM ON HIS OWN WITHOUT ASSIGNING THAT RIGHT,
Jed Bverly, Managing Member of Global Discoveries Lid.
ure of Assignee) (Name Printed)
(Address)

Modesto, CA 95353-1748
(City/State/Zip)

Phone: _(209) 593-3913
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

A notary public or other officer compieting 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 “ LA )
County of ST Aoy SLQ, 25 ) NCfTAfV’ '?‘-( bLJC,
On before me, f _____, personally appeared

(DiE) ")) (here insert name and title of the officer)

\ ed Sy ely , who proved to me on the basis of satisfactory evidence to be
the persoﬁ(s) whose name(!) is/are sulscribed 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.

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

wI SS my hand and official seal.

(seal)

ian: e of No- ry lic
117-174 (3/85) (Ret-Perm)

MARIA MENDOZ A
Netary Pubifc « Caitfornta
 Scantsiavs Caunty
Commitiian # 2084244 5
My Comm, Expires Nov 22,2028

e




ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

o expedite processing of this claim, we wouid strongly suggest you use tnis form. For this form to be valid it must be completed in its entirety ana
documentation establishing the assignor as a "party of interest” must ve provided at the tiine 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), 1, the undersigned, do hereby assign to _Global Discoveries Ltd.
my right to apply for and collect the excess proceeds which you are holding and to which I am entitled from the sale of assessment number _ 309210006

Tax Sale Number TC 219, Item 36_ sold at public auction on _4/27/2023 . I understand that the total of excess proceeds available for refund is
$.121,281.48+/- , and that I AM GIVING UP MY RIGHT TO FILE A CLAIM FOR THEM. FOR VAULABLE CONSIDERATION RECEIVED I HAVE SOLD THIS RIGHT OF
COLLECTION (assignment) TO THE ASSIGNEE. I have been informed that I can file a claim for the excess proceeds directly with the county at no

cost. 1 certify ypder penalty of perjury that I have disclosed to the assignee all facts of which I am aware relating to the value of this right I am assigning.
é@@m ;Ezl },/'2 Bruce Hitchman & Brett Hitchman, CLPF, Co-Administrators
Date)
ol

(Signature of Party of Interest/Assignor, to the Estate of Thomas A Shaw

/2 (Name Printed)

(Date)

Tax ID/SS# 120 Tustin Ave, Ste C915

(Address)

_Newport Beach, CA, 92663
(City/State/Zip)

(949) 200-9712
(Area Code/Telephone Number)

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

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 )
County of )
Oon befaore me,
(Date) (here insert name and title of the officer)

, who proved to me on the basis of satisfactory evidence to be
the person(s) whose name(s) is/are subscribed to the within instru nd acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature 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 unde

WITNESS my hand and offici Y F 3 \ M
(Sea|) 6&/

Slgnwtary Public

I, the undersigned, certify under penalty of perjury that I have disclosed to the party of interest (assignor), pursuant to Section 4675 of the California Revenue
and TaxatioR Code, all facts of which I am aware relating to the value of the right he is assigning, that I have disclosed to him the full amount of excess
ADVISED HIM OF HIS RIGHT TO FILE A CLAIM ON HIS OWN WITHOUT ASSIGNING THAT RIGHT.

Jed Byerly, Manau.ng Member of Global Discoveries Ltd,
(Name Printed)

aws of the State of California that the foregoing paragraph is true and correct.

Tax ID/SS# P.O. Box 1748

(Address)

(City/State/Zip)
Phone: _(209) 593-3913

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

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 _ Q Al ol A )
County of _ Sy A QMA——) '\) CTA ry ‘PL{ A

on 3/ 7 l =S before me, MAM_MMAQ%V personally appeared
(Pate) | (here insert name and title of the officer)
de A Do @l

< , who proved tc me on the basis of satisfactory evidence to be
the person(s) whose namels) 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.

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

MARIA MENDGZA
Notary Public - Caiifornia
Stantslaus County
Commission # 2384244
My Cemm. Explres Nov 22, 2025

WITNESS my hand and official seal.

#@2&'; (P : C—-"(593|)
ignature of Notary Public

z
£

Rev. 8/2024
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California 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 truthfuiness, accuracy, or validity of that document.

State of California

County of Orange —

On 03/12/2025 before me, Michael Lefonts, Notary Public

Nama of Notary Fubiic, Tille

personally appeared Bruce Hitchman and Brett Hitchman

Name of Sianer (1)
MName of Signe

Namae of Signer (2]

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/herftheir 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.

“MICHAEL LEFONTS }
COMM. #2446262 =
Notary Public - California 3

027 {

Orange County
My Comm. Expires May 8, 2027

WITNESS My han nd oﬁ‘lmal seal.

Seal

grature *‘ru:.” 1bii

OPTIONAL INFORMATION
§ faw. i could prevent fraudulent removal and reafia

wrized decument and may prove useiul 1o persons ralving on the affached document.

chmant of

18 N0

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a Methed of Signer Identification

document titled/for the purpose of Proved to me on the basis of satisfactory evidence:

[ form(s) of identification || credible witness(es)

containing pages, and dated ; Notarial event is detailed in notary journal on:
The signer(s) capacity or authority is/are as: Page# ____ Emry#____

' Individual(s) Notary contact:

O Attomey-in-fact

[ Corporate Officer(s) Other

Titis(s} [’] Additional Signer [_| Signer(s) Thumbprints(s)
d

] Guardian/Consefvator |

1 Partner - Limited/General

] Trustee(s)

71 Other:
representing:

AT RSO BTG e T Al L e
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latary Learning Center - A om our web site at wwww. TheMalarysSiore.c
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
(SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS)

To: Jon Christensen, Treasurer-Tax Collector

Re: Claim for Excess Proceeds

TC 219 Item 36 Parcel Identification Number: 309210006
Assessee: GRANT ESTHER M SHAW THOMAS A
Situs: VACANT

Date Sold: 4/27/2023

Date Deed to Purchaser Recorded: 6/20/2023

Final Date to Submit Claim: 6/20/2024

I/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of
$121.281.48 from the sale of the above-mentioned real property. I/We were the ( ) lienholder(s),

IZ 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. 1974-75709 recorded on_6/19/1974 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.

Please Refer to Claim Summary and Supporting Documents Enclosed

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 thisZQ\ Tl day of__\/M\ A ,207——\’¥t \I\/\Qm Qﬁ

! l | E 'County, State

Signature.of\Claimant ) Signature of Claimant

Tax ID A

Jed Byerly, Managing Member \
Global Discoveries Ltd. L

\

Print Name Print Namé\‘

1120 13th St. Suite A
Street Address Street Address

Modesto, CA 95354

City, State, Zip City, State, Zip \

(209) 593-3913
Phone Number Phone Number

SCO 8-21 (1-99)

GD Number: 46655-401248
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Mawms Esther M. Grant g = &% )
4738 West 153rd Place E £ R 8
Bii Lswndale, California, 90260 E ] P \)s
i SBPACE ABOVE THIS LINE FOR RECORDER'S USE
. AL TAE STRTIMEHTS 50
i 1
§.nonc
SAME AS ABOVE, TAX
: Ny |
- AFFEY ‘__‘.-.ﬁma [
TE) 404 CA (1148 JOlnt Tenanc‘y Grmt Deed 1B STAMPS 1IN SFACE 4BOVE
THIR FORM PURNISHED 8Y TITLY INSURANCE AND Y7 o1 ©OF NY
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
ESTHER M, GRANT
hereby GRANT(S) to
ESTHER M. GRANT AND THOMAS A, SHAW, mother and sen , AS JOINT TENANTS,
the 1eal property in the Romola Farms
County of Riverside State of California, describea as:
Lot 562, xorth 66 feat. Romola Farms #6 B, as pnr hp Book
1192, Page 500, Becords of Biverside County. California.
Document 111872 November 3, 1969
/
Dated: ___ . Jyﬁe._.é;.._wl?l.a,, x 2 oA
Egther M. Grant
STATE OF CALIFORNIA },.;.—.
COUNTY OF. Los Angeles

G June 5, 1974 befure me, the under

smed. a Netary Public in and for said State. personally sppeazed
R ESTHER M, GRANT

Pomen——————1 ], | T
te b the person_.. _whose neme_L8___ subacribed 10 the within
nstiimment and sk nowledged tharghe
WIITNESS my hand and official seal

OFFICIAL SEAL

2
4 JUNE A, LAGRANDE
¢ MOTALY TUSLIC - caLiFoRes
PELGAL SPFICE 1N
105 ANZELES COuNTY

;? { ﬁg WWM&MW;@ 1974

_June A, LaGrande
Nume (Typed or Printed;

eancuted the sewne.

Sipnatire

{This ares fo1 eficial nctarial seal)

Title Order No.

Escrow or Loan No

R MAIL TAX STATEMENTS AS DIRECTED ABOVE

1 o0of 1

851041 Comment: = - 4 A e

3 W

T e SPe.

W. D. BALOGH, COUNTY RECORDER

Description: Riverside,CA Document - Year DocID 1974 75709 Page:



DocuSiE_;n Envelope ID: 38D70497-003E-4D95-939B-70C07F674C4E

DE-150

ATTORNEY OR PARTY WITHOUY ATTORNEY (Nams, sfate bar number. and addss)
Scott P. Schomer, Esq.

|~ SCHOMER LAW GROUP, APC

2155 Campus Drive, Suite 250

El Segundo, CA 90245

aTToRney FOR veme) Bruce Hitchman and Brett Hitchman, co-Administrators

TELEPHONE AND FAX NOS
310-337-7696
310-337-1277

FOR COURT USE ONLY
Electronically FILED by

Superiar Court of California,
County of Los Angeles
1/18/2024 11:36 AM

David W. Slayton,

Executive Officer/Clerk of Court,
By S. Saund, Deputy Clerk

streeTaooress: 111 North Hill Street
mawme aoress: 1 11 North Hill Street
crv ano zie cooe: Los Angeles, CA 90012
sranctnave: Central - Stanley Mosk Courthouse

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES

Pursuant to Government Code 68150{g)

ESTATE OF (Name):

THOMAS A. SHAW, JR., AKA THOMAS AUGUSTUS SHAW, JR

any order signed or verified by computel
shall have the same validity and legal
DECEDENT | farce and effect as paper documents.

LETTERS
] TESTAMENTARY

[7] OF ADMINISTRATION
] OF ADMINISTRATION WITH WILL ANNEXED [_| SPECIAL ADMINISTRATION

CASE NUMBER:

20STPBO0172

LETTERS
1. [_] The last will of the decedent named above having

been proved, the court appoints (name).

a. | executor.
b. [::] administrator with will annexed.
2.[ /] The court appoints (name):

Bruce Hitchman and Brett Hitchman

a. /] administrator of the decedent's estate.

b. [__| special administrator of decedent's estate
(1) [__] with the special powers specified

in the Order for Probate.

(2) [___] with the powers of a general

adminisirator.
(3) ] letters will expire on (date):

3. [/'] The personal representative is authorized to administer
the estate under the Independent Administration of
Estates Act [/ ] with full authority
[} with limited authority (no authority, without
court supervision, to (1) sell or exchange real property
or {2) grant an option to purchase real property or (3)
borrow maney with the loan secured by an
encumbrance upon real property).

4. C} The personal representative is not authorized {o take
possession of money or any other property without a
specific court order.

WITNESS, clerk of the court, with seal of the court affixed.

AFFIRMATION
1. [:] PUBLIC ADMINISTRATOR: No affirmation required

(Prob. Code, § 7621(c).

2. [(/7] INDIVIDUAL: t solemnly affirm that | will perform the
duties of personal representative according to law.

3. [ ] INSTITUTIONAL FIDUCIARY (name):

I solemnly affirm that the institution will perform the
duties of personal representative according to law.

| make this affirmation for myself as an individual and
on behalf of the institution as an officer.

{Name and title):

4. Executed on (date): 1/16/2024

at (place): Newport Beach , California.

DocuSigned by:

b@ﬁ‘ﬂ{? it TOHMAN | Pruce titddoma.

8ADB2233E99C43A... i 166A0CBIBAF94ED.. A
{DiuNA LURE)

CERTIFICATION
| certify that this document is a correct copy of the original on
file in my office and the letters issued the personal representa-
tive appointed above have not been revoked, annulled, or set
aside, and are still in full force and effect.

1/18/2024
Date: (SEAL} Date:
David W. Slayton
Clerk, by Clerk, by
CRERITY (DEPUTY)
S. Saund
Form Approved by the LETTERS Probate Code, §§ 1001, 8403,

Judiciai Councit of California
DE-150 [Rev. Januaery 1, 1988]
Mardalory Form (1/1/2000}

{Probate)

8405, B544, 8545,
Code of Civil Procedurs, § 20158



COUNTY OF LOS ANGELES
REGISTRAR-RECORDER/COUNTY CLERK

3052016123859 CERTIFICI{\}T&{%MF‘ DEATH 3201662001651

STATE
ISE RLACK BICENLY £ NGO EMSUF!ES&WITEDU'E OR ALTERATIONS
: V51 \REV 3/06)

STATE FLE NUMBER LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Grvanf 2 MIDDLE | 2. LasT Faminy

THOMAS [AUGUSTUS SHAW JR

AKA ALSO KROWN AS - inciud il AKA FIRST, MIDDLE, LAST] 4, DATE OF BIRTH mmidd/ceyy | 5. AGE Vrs. IF UNDER ONE YEAR | IF UNDER 24 HOURS

08/05/1938 77 oo R R e R

11, EVERIN U.S, ARMED FORGES? | 12. MARITAL STATUS/SROP* (x: Time of Daarn) § 7- DATE OF DEATH mmvaiicoyy 8. HOUR {24 rours)

[X]+s [Jw []w«| DIVORCED 06/06/2016 1315

3 W AS DECEDENT HINF‘AHLJLAT‘NO'N'SFMBH’ P 08, SCE workalioer 2% Back) 16. DECEDENT'S RACE - Up 1o 3 races may ba fistod jsee worksheet on back)

e : [X] 0| CAUCASIAN :

117, USUAL OGCUPATION - Typa of war for .o £ 18, KIND OF BUSINESS OR INDUSTRY {8.g., grocery stom, rad consiniclion, empiaymant agency, stc) | 19 YEARS IN GCCLRATION
ELECTRICIAN ]AERO.SFACE 20

20. DECEDENT 'S AZSIDENCE (Streat and nuemBon. OF DA%

5600 ORIZABA AVE

21,0y 22 counqybnp-‘_'n_aqs 23, ZIP CODE 24. YEARS IN COUNTY | 25. STATEFOREIGN COUNTRY

LONG BEACH LOS ANGELES 90805 73 CA

DECEDENT'S PERSONAL DATA

USUAL

MANT | RESIDENCE

26, INFORMANT'S NAME, RELATIONSHIP of town, Stele and Zip)

27, mrom route A
WILLIAM DYKMAN, COUSIN 038" SUMRHT DR FRAZIERPRRK. CRO3755

28, MIDDLE 30 LAST (BIRTH NAME)

INFOR-

31, NAME OF FATHERRARENT-FIRST : 3;' WMIDDLE i 33. LAST 34 BIRTH STATE
THOMAS AUGUSTUS SHAW . UNKNOWN
35, NAME OF MOTHERPARENT-FIRST 36 MIDDLE : : o LAST (BIRTH NAME) 38, S;RTH STATE
ESTHER M. LITTELL CA

39. DISPOSITION DATE  mmvodrcoyy 40. PLACE OF FINAL DI5POSITION RESIDENCE OF SH“:u_EY CROUSE
06/23/2016 4738 W. 153RD PL, LAWNDALE, CA 90260

41. TYPE OF DISPOSITION(3) 3 "+ 4 43, LICENSE NUMBER
RiEe [BEmpscs i o n R |
44, NAME OF FUNERAL ESTASLIGHMENT {45, LICENSE NUMBER | . 47. DATE menvdd/ceyy
e g oicor | A | os2::7015

101. PLAGE OF DEATH : 3 | 102.IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

RESIDENCE 3 1= DEWDW [ [CA20 [X] R [Jore

124, COUNTY | 5. FACILITY AGDRESS OR LOCATION WHERE FOUND [Street and number, or location) 108, CmY

LOS ANGELES 5600 ORIZABA AVE y LONG BEACH

107. CAUSE OF DEaTi BEEHSOS rpa 5 Axump._h.x\s Il crectly Caugsd Geath. DO NDY enler lerming! events such Time Intervad Betwoer | 108 DEATH REPORTED TO CORONER
e 1oy ATEEL O vanirC A FibiE 3107 wNouT srowdng the eticlogy. DCNONBSTM Onset and Deart . YES E’ i

e CARDIOF:ULMONARY ARREST

(Final gisaase or e aseen

)
o, : e rx 1} k 2016-54128

in daatnj et - rte
j @ END STAGE CHRONIC OBSTRUCTIVE RUL . ASE L B PESFORER?
s . T VR%WQWA = Sl

SPOUSE/SRDP AND
PARENT INFORMATION

FUNERAL DIRECTOR/
LOCAL REGISTRAR

e
34

oaxingtocouse o

on U A, Erter )

UNDERLYING )

CAUSE [wma o ) L) L
injury $at

Inftlatad tha auants

resulling i caxch) LAS

KEB’MS OPERATION PERFORMED

a ﬁ':\ \ai b= - '

ER e = - = ey =
b N5 7 06/22/2016

CAUSE OF DEATH

diceyy

PHYSICIAN'S
CERTEN‘.ATIQN

0311 8’2009 J R CITY, CA 80710
I e S T 120. IJURED AT WORK? 121, INJURY DATE mmviddicoyy] 122 HOUR [21 Aours)]

oot | [Jres [0 [

124, DESCRBE HOW INJURY ODCURRED (Events which fesulied in injunyl

125, LOGATION OF INJURY (Street and numper, of location, and city. 200 zip)

CORONER'S USE ONLY

127..DATE mnvddicoyy. - 128, TYPE NAME. TTTLE OF CORONER / DEPUTY CORGNER

0 O AR i Lol Ry b
“010001003266619° .

This is to certify that this document is a true copy of the official record 02‘

filed with the Registrar-Recorder/County Clerk. 2 1 2

DEAN C. LOGAN e b B i
Registrar-Recorder/€ounty Clerk *2000001010380*

This copy not valid unless prepar
the Seal and Sagmmmoﬂ}quistnmmwﬂmmtyClr:k
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(ST CALIFORNIA)

REGISTRAR-RECORDER/COUNTY CLERK

= CERTIFICATE OF DEATH 39219046570
USE BLACK iNK ONLY eSS e ST A COTPCAT) s
2A. DATE OF DEATM—MO. DAY. Y28, Hounlf3- SEX

STATE FILE NUMBER

1A. NAME OF DECEDENT—FRST {m MIDOLE 1C. LAST (FasuLy)

Esther 4 Marie ] Grant October 30, 1992 1500 freno1e

4 RACE E. Hisrarc—SrRCrY . DATE OF BIRTH—WO. DAY, YR| 7. :wm
White e el ml January 5,1920 v S 1 i

10A. FULL NAME OF FATHER I'Oﬂ. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER : 118, STATE OF

Binme y BIRT

8. STATE OF | 9. CITIZEN OF WHAT
NTRY
s M i
P WIFE, ENTER MAIDEN NAME)

CA: | ‘iSA Earl Hall Littell | Towa
13. SOCIAL Sscunmrty No. ; % s val OF WWM'&MM
N LA Vd) “E ~l\\ \

10 e O NS, Nowe L N0 g
18A. USUAL OCCUPATION 5 Ay 160. YEARS Iy ) me—vmm
F O IHDUSTRY : 3 ?\)

Homemaker i Own_Home .8 ) s ﬁl\v
A O
20F NAME,

12. MILITARY SERVICE?Y

2\ 5
18A. v luc.zwcoos
dale \l 190260

AND
DRESS

4738 W. 153rd. Pl. \

180. County ik .' ; 4 G : B

Los Angeles : : LEe): 6 art N~ Son

19A. PLACE OF DEATH : : %i . Place
\E . 0260

197a
22. WAS DEATH RIPORTED YO CORONERT

D';.W&Mgm

23. Was BiOPSY PERFORMEDT

Tl =

24A. WAS AUTOPSY PERPORMED?

24B. WAS IT UMD IV DETERMINING CAUSE
e B
Yes No

T 26. WAS OPERATION PERFORMED FOR ANY CONDITION iN ITEM 21 On 257
¥ YES. LIST TYPE OF OPERATION AND DATE,

No

FIER | 27C. CERTFIER'S LICENSE NUMBER | 270. DATE SIGNED

060 EY  lyezmen

Jack Rubin M.D

28A. SIGNATURE AND TITLE OF o DEPUTY C

| CERTIFY THAT I MY

THE HOUR, DATE PLACE STATED FROM THE CAUSES
STATED.

CORONER'S | 29. MANNER OF DUATH—igecily one: aabwal, scoident. J0A. PLACE OF INJURY \

use swode, beavode. peadeg emeshgaton o could nol be: defermined ¥ 'D D H

| 7es No |

33. DESCring HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

ONLY
OR LOCATION AND CITY)

T308. mJury AT WORx | 30C. DATE OF inJuRy
! MONTHM, DAY, YEAR

32 L AND
34C. DATE 3SA. SIGNATURE OF EMBALMER :3!.. LICENSE
' MO, DAY. Yean NUMBER

sA.msmm;ﬁPﬁ_\wm F lelR
: S fonates connty. o oYr ! 11.11-'92"|  Not Embalmed | None

REGISTRAR 230. REGISTRATION DATE

CR-SEA
o > Jalt o g ) NOV 04 1997

Armstrong Family Malloy-Mitten i FD 380
A B. C. 0. GCENSUS TRACT

©/-F -/~036&

MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

n Y019 =

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

filed with the Registrar-Recorder/County Clerk.

DEAN C. LOGAN
*2000001000529+*

Registrar-Recorder/County Clerk

SRy
1|
)

»
=S

This copy not valid unless prepared on engraved border displayi JU‘” &
the Seal and Signature of the Registrar-Recorder/County Cleric. 1‘ _h,

S




AFFIDAVIT

I/We, Bruce Hitchman and Brett Hitchman, do hereby declare:

I. We are over the age of 18 and residents of Newport Beach. CA. The facts set forth herein are true of
our own personal knowledge. If called to testify as a witness in a judicial proceeding, we could. and
would, testify truthfully and competently thereto.

2

Thomas A. Shaw is one and the same person who is listed on the Joint Tenancy Grant Deed as
Document number: 75709, recorded on 6/19/1974 in Riverside County, CA.

[F5)

We. Bruce Hitchman and Brett Hitchman. are California Licensed Professional Fiduciaries and are the
Co-Administrators of the Estate of Thomas A. Shaw as case number: 20STPB00172.

4. Thomas A. Shaw is one and the same person as Thomas Augustus Shaw and Thomas Shaw.

Thomas A. Shaw is one and the same person as Thomas Augustus Shaw, Jr., Thomas A. Shaw, Jr. and
Thomas Shaw, Jr.

n

6. We cannot provide any original or copies of Tax Bills, Title Insurance Policies, Utility Bills to reference
the 4738 West 153" Place, Lawdale, CA 90260 address: which is one and the same address that is on
the above referenced Grant Deed.

7. We cannot provide any original or copies of Tax Bills, Title Insurance Policies, Utility Bills to reference
the 5600 Orizaba Ave.. Long Beach CA 90805 address; which is one and the same address that
Riverside County recognizes as the tax mailing address.

8. We assigned the excess proceeds to Global Discoveries, Ltd., for _Riverside County Assessors Parcel
Number ___309210006.

We declare under penalty of perjury that the foregoing is true and correct. Executed this 2 4 day of Z’@/{
202Y .in AS@MMQA»_

Bruce Hitchman, CLPF, Co-Administrator Brett Hitchman. CLPF. Co-Administrator

to the Estate of Thomas A Shaw to the Estate of Thomas A Shaw
JURAT

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 C‘“‘r’“ (AVG

County of ov Ky e Subscribed and sworn to (or affirmed) before me on this
2 dovor Plaq 20TM by
-~ L Date Month “ear g
MICHAEL LEFONTS |} Re=ee Hikehwio — 0.4 Bee Hiebime =

COMM, #2446262
Notary Public - California
Orange County
My Comm. Expires May 8, 2027

Name of Signer(s)
proved 1o me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

— [OUN

Signature // '—'p (/G

Signature of Notary Public

(Place Notarv Seal Above)




