FROM :

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

ITEM: 21.7
(ID #27674)

MEETING DATE:

Tuesday, December 16, 2025

TREASURER-TAX COLLECTOR

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for

1.

Distribution of Excess Proceeds for Tax Sale No. 219, Item 78. Last assessed to: David Shane
and Mildred Shane, husband and wife, as joint tenants. District 3. [$140,876-Fund 65595
Excess Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

Approve the claim from Wendy J. Ashby, Esq., Administrator of the Estate of David
Shane for payment of excess proceeds resulting from the Tax Collector’s public auction
sale associated with parcel 365051017;

Deny the claim from Heirfinders Research Associates, LLC, Assignee for Rita Gondos
for payment of excess proceeds resulting from the Tax Collector’'s public auction sale
associated with parcel 365051017

Deny the claim from Heirfinders Research Associates, LLC, Assignee for Patricia
Vignovic for payment of excess proceeds resulting from the Tax Collector's public
auction sale associated with parcel 365051017; and

Authorize and direct the Auditor-Controller to issue a warrant to Wendy J. Ashby, Esq.,
Administrator of the Estate of David Shane in the amount of $140,876.42, 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

TN

Métthew Jennings, leﬂ =Tax ngftor 12/2/2025

carried,

Ayes:
Nays:

Absent:

Date:
XC:
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MINUTES OF THE BOARD OF SUPERVISORS

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

Spiegel, Washington, Perez, and Gutierrez
None

Medina

December 16, 2025

Treasurer

of 3 D# 27674 21.7



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 $ 140,876 $0 $ 140,876 $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 three claims for excess proceeds:

1. Claim from Wendy J. Ashby, Esq., Administrator of the Estate of David Shane based
on Letters of Administration filed September 20, 2012, a Grant Deed recorded
December 31, 1991 as Instrument No. 1991-450718, an Affidavit Under California
Probate Code Section 13101 notarized August 14, 2025, and Certificates of Death
for David Shane and Midred L. Shane aka Mildred Shane.

2. Claim from Heirfinders Research Associates, LLC, Assignee for Rita Gondos based
on an Assignment of Right to Claim Excess Proceeds notarized June 18, 2024, a
Grant Deed recorded December 31, 1991 as Instrument No. 1991-450718,
Declarations Under California Probate Code Section 13101 notarized June 13, 2024,
and Certificates of Death for David Shane and Midred L. Shane aka Mildred Shane.

3. Claim from Heirfinders Research Associates, LLC, Assignee for Patricia Vignovic
based on an Assignment of Right to Claim Excess Proceeds notarized June 7, 2024,
a Grant Deed recorded December 31, 1991 as Instrument No. 1991-450718,
Declarations Under California Probate Code Section 13101 notarized May 17, 2024,
and Certificates of Death for David Shane and Midred L. Shane aka Mildred Shane.

Pursuant to Section 4675 of the California Revenue and Taxation Code, it is the
recommendation of this office that Wendy J. Ashby, Esq., Administrator of the Estate of David
Shane be awarded excess proceeds in the amount of $140,876.42. The claims from Heirfinders
Research Associates, LLC, Assignee for Rita Gondos and Heirfinders Research Associates,
LLC, Assignee for Patricia Vignovic be denied since excess proceeds will be distributed to the
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Administrator of the estate of the last assessee. 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 administrator of the estate of the last assessee of the
property.

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim Ashby
ATTACHMENT B. Claim HeirRita
ATTACHMENT C. Claim HeirPatricia

Cesar Eernai : EEINCIE(EL zG;% ANALsg; 12/4/2025

Aaron Gettis, Chief of Depu nty Counsel 10/29/2025
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
To: Matthew Jennings, Treasurer-Tax Collector

Re: Claim for Excess Proceeds

® -
TC:219 ITEM 78 Parcel Identification Number: 365051017 57 ey é w
ot Y S
Owner: SHANE, DAVID & MILDRED "{"r; e s
wd £
Situs Address: 32357 WILDOMAR RD LAKE ELSINORE 92530 lF;g-; f.'! ;:
: o G .
Date Sold: 05/02/2023 ;3 Q - P
Date Deed to Purchaser Recorded: 06/20/2023 *-’ [ __ s |
¢ " b7 705 )

Final Date to Submit Claim: 06/20/2024 R

I/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of § g 37 .9 & from
the sale of the above mentioned real property. I/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. Pecce | Mo 30505 ‘Setorded on

J<2] v | (44 . A copy of this document is attached hercto. I'We are the rightful claimants by virtue of the attached assignment of
interest. T/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.

i ¢’

Cer Michodd  Aplonofein A

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.

+ . j
Executed this </ ) dayofy/%&j‘/‘f/ , 2023 at ﬁVCA/S &)‘-1’/7'/!.1 J }é"ﬁﬂj&./ /VQ/P/C%L

y A /Coﬁmy, State /
A

Signature of Claimant Signature of Claimant
Wer\(\_ﬂ D, Askby €sg-., Adm, ofF N

Egyere ofF Dertd Shane

Print Name

Print Name

AUY Ly, Cread S+ Sve (B

Street Address Street Address
Qoucleerto,. 2 | 34951
City, State, Zip City, State, Zip

2¢(5 — 53 — TLo\-

Phone Number Phone Number
L’\;\OL(,:) ¢‘.5‘ﬁb/’{0\L—J ~."\ﬁ-"¥'
EmaTl Address Email Address
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Intestacy

Attorney:  WENDY J. ASHBY, ESQUIRE
246 WEST BROAD STREET
SUITE 3
QUAKERTOWN PA 18951

Allegheny County, Pennsylvania

Department of Court Records
Wills/Orphans’ Court Division
Certificate of Grant of Letters

No. 021205779
ESTATE OF DAVID SHANE

Social Security No._

WHEREAS, DAVID SHANE, late of BETHEL PARK who died on the 2ND day of

JULY, 2007, and

WHEREAS, the grant of letters is required for the administration of the estate.
THEREFORE, I, KATE BARKMAN, Director in and for the County of Allegheny,

in the Commonwealth of Pennsylvania, have this day granted Letters of Administration

to WENDY J. ASHBY who has duly qualified as administratrix of the estate of the above

named decedent and has agreed to administer the estate according to law, all of which

fully appears of record in my Office at Pittsburgh, Pennsylvania.

IN TESTIMONY WHEREOQF, I have hereunto set my hand and affixed the seal of

my Office the 20TH day SEPTEMBER of 2012.

FEES: LETTERS
CERTS (3)
RENUNCIATIONS (2)
JCP AND COMP FEES
TOTAL PAID

Mme

DIRECTOR, DEPARTMENT OF COURT RECORDS
WILLS/ORPHANS’ COURT DIVISION

$50.00
30.00
20.00
&1.00

$181.00



FORM 20
DEPARTMENT OF COURT RECORDS, WILLS/ORPHANS' COURT DIVISION

COMMONWEALTH OF PENNSYLVANIA

ALLEGHENY COUNTY

No. 021205779

I, Michael McGeever, Director of the Department of Court Records in and for the County of Allegheny in
the Commonwealth of Pennsylvania, DO HEREBY CERTIFY that on the

20th day of September , 2012 LETTERS OF ADMINISTRATION

on the Estate of DAVID SHANE ,

deceased, were granted to WENDY JAN ASHBY

having first been qualified well and truly to administer the same. And, I further certify that no revocation of

said Letters appears of record in my office.

Date of Death 7/2/2007

Social Security No. _

Given under my hand and seal of office, at Pittsburgh

this 15th day of August 2023

4D
!/\_f'/if\,ﬂ }\;‘\ {12 O {\:m&ﬁ_@ AEA

Director, Department of Court Records

NOT VALID WITHOUT ORIGINAL SIGNATURE AND IMPRESSED SEAL
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AFFIDAVIT UNDER CALIFORNIA PROBATE CODE SECTION 13101
(Small Estates Affidavit)

The undersigned state(s) as follows:
The Estate of David Shane (name of decedent) died on July 2, 2007, in the County of

Allegheny, State of Pennsylvania and:

1. Atleast 40 days have elapsed since the death of the decedent, as shown by the attached certified copy
of decedent’s death certificate.

2 E|ther of the following, as appropriate:

( a) / No proceeding is now being or has been conducted in California for administration of the decedent’s
~— estate.

b) 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.

3. The current gross fair market value of the decedent’s real and personal property in California, excluding
the property described in the California Probate Code §13050, does not exceed $166,250.
4, Q/An Inventory and Appraisal of the real property in the decedent’s estate is attached, or

O Thereis no real property in the estate.

5. A description of the property that is to be paid, transferred or delivered to the undersigned under the
provisions of California Probate Code §13100 (attach additional sheets if necessary):

Excess proceeds of property owned by decedent known as 32357 Wildomar Road, Lake Elsinore 92530, which

was sold pursuant to Sheriff's sale on 5/2/2023, $140,876.46, Parcel ID 365051017.

6. The successor(s) of the decedent, as defined in Probate Code §13006, is/are:
Patricia S. Vignovic (deceased) and Rita Gondos, daughters.

7. [ The undersigned is/are successor(s) of the decedent to the decedent's interest in the described

Q/)roperty or
The undersigned is/are authorized under California Probate Code §13051 to act on behalf of the
successor(s) of the decedent with respect to the decedent’s interest in the described property.

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

I/we declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct (attach additional sheets if necessary).

DATE PRINTED NAME SIGNATURE
A
/. Wendy J. Ashby, Esquire / /A
by /,//” 'y _5;,/ - / [///4 A /
Fé

1. Attach a certified copy of death certificate and if there is real property in the decedent’s estate attach a
completed Inventory and Appraisal (Probate Form DE-160, DE-161).

2. Have this affidavit notarized.

PR009 AFFIDAVIT UNDER CALIFORNIA PROBATE CODE § 13101 Rev. 2/19/20



COMMONWEALTH OF PENNSYLVANIA :
. SS.
COUNTY OF BUCKS :

. T . .
On this, the / day of August, 2025, before me a notary public, the undersigned officer,
personally appeared WENDY J. ASHBY, ESQUIRE known to me (or satisfactorily proven) to be the person
whose name is subscribed to the within instrument, and acknowledged that she executed the same for the

purposes therein contained, and desired the same might be recorded as such.

In Witness Whereof, | hereunto set my hand and official seal.

Notary Public

Commonwealth of Pennsylvania -
Melissa L. White, Klotary Pﬁ%tl?éy Seel
Bucks County
My commission expires November 1 7,2027
Commission number 1109237
Member, Pennsylvania Association of Notaries

PR009 AFFIDAVIT UNDER CALIFORNIA PROBATE CODE § 13101 Rev. 2/19/20



This is to certify that the information here given is correctly copied from an original certificate of death duly filed with me as

Local Registrar. The original certificate will be forwarded to the State Vital Records Office for permanent filing

WARNING: It is illegal to duplicate this copy by photostat or photograph.

T wuu/n,,

¢ Q&}“ o

Fee for this certificate, $2.00

3621989

.&0. LN Date
Lo
~'
Aov. 287 COMMONWEALTH Ol . ENNSYLVANIA « DEPARTMENT OF HEALTH * VITAL RECORDS
J CERTIFICATE OF DEATH
STATE FILE NUMBER
NAME OF DECEDENT (Frrsi. Miodle, Las) SEX SOCIAL SECURITY NUMBER CATE OF DEATH Morin. Day, ear)
+Mildred L. Shane 2Female «Nune V0,4
AGE (Last Bvthaay) UNDER 1 YEAR UNOER 1 DAY E'NEhOg &Rh': g:n?m:gnm PLACE OF DEATH (CIWCk 00 008 — 60 1nstruchorn on oiber 1) M
Months | Days Hours 1 Mioules WMoaih. Day, Year) 0f. Fesegn Counkry) OSPITAL OTHER:
1 77 ~ i fan25,1919/R3" "M Braddodhual wowemD oD (W90 mad  BwO
COUNTY CF DEATH CITY, BORO, YWP‘OFOEA'I‘H FACILITY NAME (Il not mstiulon, gove 5ireat and number) 'WAS DECEDENT OF HISPANIC ORIGINT RACE - Amencan indian, Black. White «ic
% . | n0 B8 ves [ ityes. speciy cuban, (Specty)
A lJJeannette wSeannette Dickrict e moni a e mmndsl w White
™ i KIND OF BUSINESSINDUSTRY WAS DECEDENT EVERIN DECEDENT S EDUCATION MARITAL STATUS - Mared SURVIVING SPOUSE 3
(Gwve Kina Of work 0one Junng most P R AT Ca T L e Tl s s 1 b 1] S ARMEO FORCER? {Specty only highest grade complated| Never Marriea, Widowed, g Qe Maien name)
of working life, 9o not usa redied.) weO nofg Elementary/Sacondary Cotoge Onorced (Specty) DavJ_'g
Homemaker ;Dwned Home . O T L o3 |lwMarried s Shane
DECEDENT'S MAILING ADDRESS (Street, Cay/Town, Slate. 29 C. [CecevenTS . R
11699 ‘Parkway Drlv; s R“é;:‘&l'“u 170, Stae__P A oa 1750 ves. sacesenmeainN . Huntingdon "
N. Huntingdon Seeknictons ool dncaas
wPA. 18€49¢ o imcampHestmoreland ™™ 1;a[] wiescwimesol i

FATHER'S NAME (Fist, Miodie, Last)
wMichael Babella
wommrsr_«mecrmm

wDavid Shane
METHOD OF DISPOSITION

IMOTHER'S NAM wsl, Midkdle, Maoen Suiname)

1s. Mary (Unknown

INFORMANT 'S MAILING ADORESS (Sreel, City/Town. Slate. 2 Code)

. 11699 Parkway Drive, N. Huntingdon PA 15642

PLACE OF DISPOSITION - Name of Cometery, Crematory LOCATION - CityfTown. State. Zip Code

urist (B Cromation (] Removai trom state (] 0r Other Place .
. . . Huntin
O onersoocm . .Penn Lincoln Memorial ar}g gdon PA
NAME ANO ADORESS OF FACLI ame S Shirle X ‘f‘uneral Hom:
2 176 Clay Pike North Hunti g
'3a-c only “ , doath occwrred 4t date and place slatod LICENSE NUMBER (DATE Slg:drEg’
not avaslabie at ime of desih 1o ” (Monen, Day. Year)
4 cority cavsa of eath. 11(W_M ‘E;U\ MTS e MDCMSE9E T gl
lhems 24-26 mus! b8 CoMpiated by [DATE rnonowcen DEAD (Monm, Day. Yean WAS CASE nzrsnnsmoueoa:]n EXAMINE AICORONERT a
1:0S A e g L-voe qe 26, ko =
27.PART ). Entor the Cises303, injuras of -nu:h:auud 00 Ot B167 LHe Moe Gf dying, such us CIIJIEE Of 163D BLOTY IO, HNOCK Of Nesrl Tailuie. | ApprOxMate PART I:  Caher significant condilons contrituting (¢ ceath, Bt
List only one cause on each line. inerval Datwesn not uhing I 4 inPART 1
TE CAUSE (Fina sABaC N
IMMEDIAT o
O@?JQBROUd,ScUla/ Acc dent 2 ! Mrcain
DUE TO (OF AS A CONSEQUENCE OF) H 3
cronice  (was [hisca s : OUvivaargy  Taer nfRofrie
DUE TO (OR AS A CONSEGUENCH OFy 1 P N\
prahaia O Tume — ! Tonesfy | Dduce Lupss
DUE TO (OR AS A CONSEQUENCE OF) H P 3
Hpona tvewr ta : OsNs» porosLs
MANNER OF DEATH DATE OF INJURY TIME OF INNURY INJURY AT WORX? DESCRIBE HOW INJURY OCCURRED.
(Monm. Day, Year)
Natural [}
Accident D Pending investigation C]
L300, M. laoe 5
Suicide D Could not ba determined D PLACE OF INJURY - At home, tarm, slieal. lacicry, ofice LOCATION (Street City/Town, Stale)
buikang. atc. Ay}

GERTIFIER (Chack only cne) SﬁNRIUREANDTITI.EOFCERhFIEH
'cufnmmmctmmmmmaannmmum Sxcan has Qealn ana ttem 23)
To the best of my due 10 the cause(s) ey A S P 2T lad g m

DATE SIGNED (Montn. Cay. Yearn
*PRONOUNCING AND CERTIFYING g Geath and ceriyng 1o causs of death) lu l‘ll.
To the best of my knowledge, death cccurred -uh-mm date, mapu.co and due to the cause(s) and manner as stated .. L gl O 1d.

NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH

i
Aipes e tmeorPin  Caume R. by ot
On the basis of andior in my opinion, death occurred at the llml. date, and place, and due 1o the c-uu(l} lnd O m‘“\_a& ‘%\ 1 S“,HA{

32

R R e e 8




LOCAL REGISTRAR’S CERTIFICATION OF DEATH

WARNING: It is illegal to duplicate this copy by photostat or photograph.

Fee for this certificate, $6.00 P This is to certify that the information here given is
P A > . Sty
ANﬁQ correctly copied from an original Certificate of Death
,§4§' NA2 dulv filed with me as Local Registrar. The original
'S £ =3 e : 2 5 : s
INES o Z3 certificate will be forwarded to the State Vital
RS &5 .‘i;§J Records Office for permanent filing.
R i, 2 u A SR E
e N
B 4 Ve R y O D /
& )2 [3 [e7
, 1 < )
Certification Number et mamtt I (,J 11 Re ML/ Date Issued
HID1e3 Bai 0108 COMMONWEALTH OF PENNSYLVANIA « DEPARTMENT OF HEALTH = VITAL RECORDS
e e CERTIFICATE OF DEATH STATE FILE NUMBER
1 Nare of Decadent /7 £51 modbe. @sl) 2 Sex 3 Socal Secwity Number € Dase of Death (Month, day. peac)
David Shane Male July 2,2007
5 Age [Las! bethday) i.mm.nl Under | [ 7. Date of Bt (Morth, day. year) [} and siake of [
86 o Months Days Howrs J Hesplal Ottver
. Sept,8,1919 Braddock,PA O v O 0 ooa Resderce g
= & County of Dsam 8 Cay Boro. Twg. of Death M uﬁmau-ﬂm‘m“mm L] \;50“61;“&0’:”7 = 0 M&tmm“t
. No Yes (¥ yes, speciy Cuban. (Spacey)
Q, Allegheny Bethel Park Manor Care of Bethel Park e ATl
ivfl |1 Oecedent s Usual Occupakon (Xnd of wort done most of We_ 60 not stake et 12, Was Decedent ever nthe US | 13 Decedent's Educaton 14, Makal Sutus. Mamed. Never mamed. | 15 s-lmewa- rorien name)
- K of Wort Kind of Busmness/ncdusiry Armad Forces) Blermentary/Secondary (0-12) Cologe (14 or 5+) ‘Widowad, Dworosd (Speciv) L
labor/driver W OYs G widowed
"8 16 Decedeni's Makng Address (Sreel. cyflown, stabe, 1D code] Decodent's D Dacedent
] 331 Marshall Road e B Unia 1.0 Yo o S
Bethel Park, PA 15102 moey Allegheny TR WDuamieiwtn.  Bethel Park | o,

ALIAS USED

David Shane

NAME OF DECEDENT

T8 Fathars Name (Frl, mode, Wst)

Eleck Shane

19 Mother's Name (Frst. muddie, maden surnprme)
Gussie Schwimmer

200 wiorment's Name (Typepond)
Patricia S. Vignovic

205, Intormant 3 Mading Address (Sheet, chyown, sisle, 10 code) =
331 Marshall Road,Bethel Park,PA 15102

212 Memod of Daposson . 215, Dute of Dsposdion (Month. dary. yoar)

July 7,2007

21¢. Place of Dsposiion (Name of cemetery, Cremetory or other place) 21d. Locaton (Clyfown. sisle_ 7y code)
Penn Lincoln Memorial Park

2 ey uo M oY David . Henneg Funeral Home
6364 Library Road,South Park,PA 15129

23 Livense Mumber 23 Dute Segred (Morth. dey, year)

July 2,2007

26, Was Case Relerred 10 2 Medcal ExammenComner?
O Yes CXNo

umammmm—m

B respeainy anest «m“mmmn.ﬂm DONOlm (Eter oy one couse on 3 Ine.

MMEDIATE CAUSE (lemnuu
condson resting n death)
Sequectaly kst conMons f any.
a0 10 Mie cause ksted 00 Line 3
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_vi Part 1 Enfer ofver piondicant condiions contrbutng o death. | 28 D Tobecoo Use Contrbuse 1o Death?
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S O Mot pregrant wiun past yesr
O Pregrant o bme of death
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of Cause of Death? 03 Homiciéa e
O Accided O Pendg
O Yes O M & B : 30 Tere of iy e ey ot Work? 321 ¥ Transporttion nury (Spechy) 9 Locakon (Swreel. chyflown. staie)
Desameinnt Oves ONo omuw
M O Otver - Specily
302 Cetfier (check onky one]
- * Certitying physician (Physicin cendymng Cluse of death when another physacian has pronounced desth and compleled Rem 27)
To the best of my knowledge, dexth occurred due 10 the Cause(s) and manner as stated /}(
G * Pronouncing and certitylng physician (Physician both pronouncing death and carfiying b cause of deeth) R 33. Date oy yoar)
5 T 1he best of my knowledge, Sesth occurmed af the Sime, date, nd place, and due 10 the Chune(s) and manner 35 Stted. o ‘7 o)
* Medical examinericomner
On the basis of examination sadior investigation, In my opirvion, death eccurmed ot the time, date, and place, and ue 1o the Cause(s| 3nd manner s stated () A "Mt‘-"’)‘wﬂ“"
3 ﬂ-wm/b-nouuouu Diake Flad (Wordh, day. yeur] - B £ / /Id/
@ Lot e35ne 19y [ (OO R fH/ RIABTTS
»‘/413/.2“ Z BUJQ/ (

T
(See instructions

or079/%)

d exam on revetse)



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

To: Matthew Jennings, Treasurer-Tax Collector R E C E i V E D
Re: Claim for Excess Proceeds 2024 JUN 20 PM 4:08

TC:219 ITEM 78 Parcel Identification Number: 365051017

REWVERSIDE COUNTY
y TREAS-TAX £O! | FOTOR
Owner: SHANE, DAVID & MILDRED
Situs Address: 32357 WILDOMAR RD LAKE ELSINCRE 92530
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 § 1 °[‘43, from

the sale of the above mentioned real property. I/'We were the [ ] lienholder(s), [ﬂ 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. 1qat - ©450Tg recorded on

a1 . A copy of this document is attached hereto. I/We are the rightful claimants by virtue of the attached assignment of
interest. I/We have listed below and attached hereto each item of documentation supporting the claim submitted.

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

Pleage See atracmeld.

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.

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

Executed this ‘7*‘- day of T et ,ZOi‘at l"’s /1""'4’" (‘1 / CA

% ( Y County, State

%iaglnatul& Oii(;;:]oy E{p Signature of Claimant
» ¢ ecia LLC

Frint Name Print Name

&Yz Wilknire Bivd  # (22

Street Address Street Address

Log Amggm (A qo°3C

City. State, Zip City, State, Zip
223- 937 - 3033

Phone Number Phone Number

\H‘fle g\-h My claine . comt
Email Address Email Address




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'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.

Asg a party of interest (defined in Section 4675 of the California Revenue and Taxation Code), |, the undersigned, do hereby assign te
Heirfinders Research Associates LLC my right to apply for and collect the excess proceeds which you are holding and to which | am entitlec
from the sale of assessment number 365051017 sold at public auction on __4/27/2023-5/2/2023 |
understand that the total of excess proceeds available for refund is $____140,876.42  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.

ﬁ],gu M/ Rita Gondos

(Signature of Party of Interest/Assignor) {Name Printed)

326 Gates Road

, (Address)
Tennsulvaria (oo
STATE OF ﬁtm . S8, Fallentimber, PA 16639
COUNTY OF ML e ) (City/State/Zip)

£14- $H3-343%90

(Area Code/T elephon?xlumber)

—— 4 . {
on J/,J/?E’ /j ﬂﬁéz V , before me, ﬁr&/ur} /4 {:% / 7% , personally

appeared_Rita Gondos ., who proved to me on th¢ 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 iy
nis/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 a icial seal. Commonwealth of Pennsylvania - Notary Seal
&p CarclynA. Smith, Notary Public
\ Cambria County LS o
o L o b ) My commission expires May 29.202(érh' apea forafficial seal)
(Signature of Notary) Commission number 1060010

Member, Pennsylvania Association of Notaries
{, the undersigned, certify under penalty of perjury that | have disciosed to the party of interest (assignor), pursuantic Saction 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 FILE A CLAINM ON

HIS OWN Wi UT ASSIGNING THAT RIGHT.
f Michael Haney

(Signature of Assigges) (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 lhe

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 Attached

(This area for official seal)

(Signature of Notary)



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 fruthfulness, accuracy, or
validity of that document.

State of California

County of _Los Angeles -

On June 18, 2024 before me, Luz Maria 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 personls) whose name(‘sq istare=
subscribed to the within instrument and acknowledged to me that he/streftey executed the same in
his/hesithes authorized capacity(Msg), and that by his/kerihed signatureds] on the instrument the
person(y), or the entity upon behalf of which the person(™ 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.

LUZ MARIA CATALAN
Notary Public - California
Los Angeles County
o/ Commission # 2422472
2 My Comm. Expires Nov 17, 1026

WITNESS my hand and official seal

Signature __~ E (Seal)

Description of Attached document:

Title or Type of Document: ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS
Document Date: June 18, 2024

ASSESSMENT NUMBER: 365051017
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AND WHEN RECORDED MAIL TO

..,.,.[— DAVID SHANE
MILDRED SHANE
372 DALE ROAD

"-'.'nt[_ BETHEL PARK, PENNSYLVANIA 15102

Doc. Transfer Tax
Riv. Cp,

WILLIAM £ ¢g

WAL TAK STATEMENTE TO
I Documentary transler wx 819,25, ..
@ Computed on full value of properly conveyed,
03 Computed on full value lesy liens & encumhrances

MAME  SAME AS ABOVE

AooRase ot !
remaining thereon at time of sale,
City & i
e wf ADEMADRIS N,
Signaturz of derlsrant ue agent de rmining tex - Krm name

[® Unincorporated area

Grant Deed

Yol i

PARCEL WO,

365-051-017-0

This form furnished by Orange Coast Title Company

FOR A VALUABLE CONSIDERATION, receipl of which is hereby acknowledged,
ALAN S, BERRIER, EXECUTOR OF THE ESTATE OF DIANE K, STICKNEY

hereby GRANT(S) to
DAVID SHANE AND MILDRED SHANE, HUSBAND AND WIFE, AS JOINT TENANTS

the following described real property in the UNINCORPORATED AREA OF THE

P oo

e

county of RIVERSIDE

LOT 21 OF LAS FALDAS TRACT, AS SHOWN
OF MAPS, RECORDS OF SAN DIEGO COUNTY,

R-ICA0(S-a

, state of California:

Dated
STATE OF CALIFGRNIA ) ALAN S. BERRIER, EXECUTGR’
County of )
mw before me, the under-
signed, a Nots, ublic in and fo ig State, personally

gaeh s — ——

. — e — =

personally known o me orproved. the-basirofmrtirfactorycvidence

CALIFORNIA

BY MAP ON FILE IN BOOK 14, PAGES 16 AND 17
CALIFORNIA,

10 be the person(s) whose name(s) isase subscribed to the within instrument
and scknowledged 1o me thal he/stilthey executed the same in
his/heribetr authorized capacity(ies), and that by his/bee/thelr signature(s)
on the instrument the person(s), or the entily upon behalf of which the per-
san(s) acted, executed the instrument.

FOR NOTARY BEAL OR BTAMP

OFFICIAL SEAL
LINDA F. VICTORIA
HOTARY PUELIG-CALIFORNIA
SAN GIECO COUNTY
MY COMMISSION EXPIRES

MAY 19, 1895

Title Order No. B=103069-2

Escrow No. =91 =D

MAIL TAX BTATEMENTS AS DIRECTED ABOVE
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DECLARATION UNDER CALIFORNIA PROBATE CODE SECTION 13101
The undersigned Declarant. each for himself or herself and not for the others. hereby declares:

1 am the successor in interest of MILDRED SHANE ., who died in the City of Jeannette

County of _ Westmoreland __»State of  pennsylvania _On 6/10/1996

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.

*  No proceeding is now being or has been conducted i 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 Califorma, excluding the
property deseribed in Section 130350 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 1s; Approximately $140.876.42 in axcess proceeds from tax sale of
Riverside County, CA APN: 365051017
% 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 mterest in the described property. The name(s) of the successor(s)
of the Decedent 1s/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 foregomg is
true and correct. Exccuted this  dayof at

Rita Gondos
Stgnature Name, Declarant

J— - — - . SSTT— U S U SDSF ——

A notary public or other officer completing this certificate venfies 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.

7‘) /Mmz [(
The State ot—ié—s-t-rfz:mm County m i/ ég_ , to-wit: The foregoing affidavit or declaration was,
subscribed and sworn to. befmt. me, by 4. é,:__c/ £ __- Exccuted on this /3 day of_ Tunt B f/{

A03Y

AND AND OFFICIAL SEAL Commonwealth of Pennsylvania - Notary Seal

CarelynA. Smith, Notary Public
Cambria County

sl o ol s My commission expires May 29, 2028

\otar\ Puplic for the State of Califomia Commission 1.%3@

2{,,—, i//zf onte. Member, Pennsylvania Association of Nolaries

CeD




Estate of MILDRED SHANE

PROBATE AFFIDAVIT

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

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

Name: Patricia Vignovic  DOB: 9/7/1946  Relationship to me: Sister

Attach an additional sheet if more space is needed.

2. Names, birth dates, dates of death and relationships cf 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: David Shane: DOB: 9/8/1919 DOD: 7/2/2007 Relationship to me: Father

The declarant declares under penalty of perjury under the laws of the State of California that the

foregoing is frue and correct.  Executed this day of at
L da Hopd o e
Signature of Declarant Print Name of Declarant

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 %

COUNTY OF /},}/’T)Af/ék_

On(n/fg\“/ before me, /QF/)//M\A §% ,/L/\ ,

personally appeared _ Rita Gondos , who proved
to me on the basis of satisfactory evi dence‘{o be the person{s) whose name(s) isfare subscribed
to the within instrument and acknowledged to me that he/shefthey 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 parson(s) acted, executed the instrument.

I certify under PENALTY OF FERJURY urder the laws of the State of California that the
foregoing paragraph is true and cerrect,

WH}NESS my hand and official seal,

Commonwealth of Pennsylvania - Notary Seai ,
Carolyn A. Smith, Notary Public
Cambria County (j
4 - My commission expires May 29,2028
(Notary Signature) Commission number 1060010  (Natary Seal)

Member, Pennsylvania Association of Notaries
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DECLARATION UNDER CALIFORNIA PROBATE CODE SECTION 13101

ihe undersigned Declarant, each for himself or herself and not for the others. hereby declares:
I am the successor in interest of DAVID SHANE

IAN . who died in the City of Bethel Park
County of Al . State of Perngylvania M0 ‘

T T

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 deseribed i Section 15050 of the California Probate Code, does not exceed one hundred fifly
ihousand 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 15: Approximately $140.876.42 in excess proceeds from tax sale of
" Riverside County. CA APN: 365051017
% The Declarant is the successor of the Decedent (as defined in Section 13006 of the California
Prebate Code) to the Decedent’s interest iin the described property.
The Declarant is authorized under Section 13051 of the California Probate Code to aci on

behall of the successor or the Decedent (as defined m Section 13006 of the California Probate)
with respect to the Decedent’s wterest in the descrtbed property. The name(s) of the successor(s)
of the Decedent is/are:

e other person has a supenior right to the micrest of the decedent in the deseribed property.
The Declarant requests that the described property be paid, delivered, or transferred to the Declarant.

The Declarant declares under penaity of perjury under the laws of the State of California that the foregoing is
truc and correct. Exccuted this ~ dayof at

_ Mz&@@m__ Rita Gondos

Signature Name, Declarant

A notary public or other olficer completing this certificare verifies only the identity of the individual who signed the
document to which this certificate 1s attached, and not the truthfulness, accuracy, or validity of that document.

e ngmg; 22 /1 B e ,
The State of € . County of [ amf) 7/ &~ , to-wit: The foregoing aftidavit or declaration was
?hsurﬂ)‘fd and sworn to. before me. by { ';% é‘fl/ﬁ fa ﬂExeeuted on this / § day of T, Ng_._-at

WIINESS MY

SEFICIAL SEAL

Commonweaith of Pennsylvania - Notary Seal |
CarolynA. Smith, Notary Public

i M e T _ Campbria County
Notary Public for the State of Cabdernia My conimitElomERpires May 29, 2028

ff/?ﬁif///,f: 2 /e Commission number 1060010

Member, Pennsylvania Association of Notaries




Estate of DAVID SHANE

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

excess pl’OCEE‘dS.

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.)

Name: Patricia Vignovic DOB: 9/7/1946  Relationship to me: Sister

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: Mildred Shane DOB: 01/25/1919  DO1): 06/10/1996 Relationship to me: Mother

The declarant declares under penalty of perjury under the laws of the State of Caiifomla yat the
foregoing is true and correct Executed this_ / j— day of TE;{/’) £

m M Rita Gondos

Signature of Declarant Print Name of Declarant

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 %L

COUNTY OF (2!/)7/) F/er. .

7 - S
Onév'/_j'é?/ before me, éfﬂ//(]/‘r\//\kqml%{’\

personally appearad _ Rita Gondos { who proved
to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare 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 sighature(s) on the instrument the
personis), 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 cerrect

WITNESS my hand and official sesl. Commonwealth of Pennsylvania - Notary Seal
y CarolynA. Smith, Notary Public
Cambria County
My commission expires May 29. 2028
Commission number 1060010
Member. Pennsyivania Association of Nefaiedy Seal)

{Notary Signature)
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY
To: Matthew Jennings, Treasurer-Tax Collector R E C E I V E D

Re: Claim for Excess Proceeds

2024 JUN 20 PM 4: 08
RIVERSIDE COUNTY
Owner;: SHANE, DAVID & MILDRED TR EFAV*“{' ‘[ T“:xl y 7‘%7 f“;‘_‘ b I .
Situs Address: 32357 WILDOMAR RD LAKE ELSINORE 92530

Date Sold: 05/02/2023

Date Deed to Purchaser Recorded: 06/20/2023

TC:219 ITEM 78 Parcel Identification Number: 365051017

Final Date to Submit Claim: 06/20/2024

1/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of §_1©,138. ZA from
the sale of the above mentioned real property. I/We were the [ ] lienholder(s), [ﬂ property owner(s) [please check one] at the time of
the sale olj the property as is evidenced by Riverside County Recorder's Document No. | 991 - O4S &M recorded on

I‘Z, 2111441 . A copy of this document is attached hereto. I/We are the rightful claimants by virtue of the attached assignment of

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

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

Please cee altached.

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 “l'h- day of TW" , 201.l at l &S /"\(r‘-/ L ) 04

Céunty, State

Signature of Claimant Signature of Claimant
M\:hchi H:Mj NP n Ll
Print Name Print Name
S04z wrilshive Bivd #w22
Street Address Street Address
Les Am:&\u LCA 003
City, State, Zip City, State, Zip
323 - 431 - 2033
Phone Number Phone Number

wfe @ ﬂu'hwu Adm, CoWv
Email Address Email Address




ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS

To expediite procéssing 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 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 365051017 sold at public auction on __4/27/2023-5/2/2023 |
understand that the total of excess proceeds available for refund is $___ 140 876 .42 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

relatA? /é;: the value of this rywt 1 am assigning.

Patricia Vignovic

(Signature of Party of lnteresth%nor (Name Printed)
4940 Brightwood Road Apt A109
‘ . (Address)
Penns{ivemt A
STATE OF -5 )ss. Bethel Park, PA 15102
COUNTY OF _\\e® ) (City/State/Zip)
410-916-0300
(Area Code/Telephone Number)

on \\OM_ 1} \:} O(B“Li , before me, FG\"(\\!\_Q&'&J\Q A2 QCLQC’C,&\ personally
appeared Patricia Vignovic , 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.

PUTINESS m; nd official seal. Commonwealth of Pennsylvania - Notary S_ea]
\ /\\ Farhat Naz Baloch, Notary Public
Allegheny Cgmg i %’2@!; area for official seal)
Signature of No My commission expires October
AR tary Commission number 1358586

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 HISRIGHT TO FILE A CLAIM ON
HIS OWN WITHOUT INGAFHAT RIGHT.

Michael Haney Ca
(Signature of Assignee) (Name Printed) "q (f
5042 Wilshire Blvd Ste 622 P
= N ——i—
P eSS\ \WNaw k (Address) a
STATE OF GALIFORNIA =& )ss.
SO OF A et Lagadd ) Los Angeles, CA 90036 o /4
(City/State/Zip)
on PG \7 x 2 n'),.L\ , 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 m and official seal. Commonwealth of Pennsylvania - Notary Seal
| i Farhat Naz Baloch, Notary Public
: /\ﬁl Allegheny County
(variam My commission expires October 02, 2(This area for official seal)

(Signature of Notary) Commission number 1358586



ACKNOWLEDGMENT

.fA 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

L_\_@lidiiy of that document. ]

State of California

County of _Los Angeles )

on June 7, 2024 before me, Luz Maria 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 personls) whose nameN isrere-
subscribed to the within instrument and acknowledged to me that he/streftey executed the same in
his/hesihes authorized capacity(™sg). and that by his/kesihelr signaturels) on the instrument the
person(y), or the entity upon behalf of which the person(M acted, executed the instrument.

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

WITNESS my hand and official seal P LUZ MARIA CATALAN

Notary Public - Califernia
Signature M (Seal)

Commission # 2422472

0
% Los Angeles County !
-m vy
MU My Comm. Expires Nov 17, 2026

Description of Attached document:

Title or Type of Document: ASSIGNMENT OF RIGHT TO COLLECT EXCESS PROCEEDS
Document Date: June 7, 2024

ASSESSMENT NUMBER: 365051017



RECORDING REQUESTED BY

) %
N
\ .‘i a AND WHEN RECOADED MAIL 70
. wawe|  DAVID SHANE L
0] O sccrees  MILDRED SHANE
- T I o 372 DALE ROAD
\ T e lr.mL BETHEL PARK, PENNSYLVANIA 15103._]

I MAIL TAX STATRMENTE TO
z r 7
i NAME SAME AS ABOVE
Acpatre
| Comirs L o

LY

Doe. Transfer Tax

WILLIAM E, CONER

Riv. Co. Reporder

DEC 31 1391

T

3
BPACE ABOVE THIS LINE FOR RECORDER'S USK _——2

Documentary transfer tax $..39.25..........

(@ Computed on full value of property ronveyed, or

3 Computed on full value leas liensx & encumhrances
remaining Lhereon at time of sale.

& ADRL SAC

Grant Deed

‘This form furnished by Orange Coast Title Company

paners wo__365-051-017-0

FOR A VALUABLE CONSIDERATION, rereipt of which is hereby acknowledged,
ALAN 5. BERRIER, EXECUTOR OF THE ESTATE OF DIANE K., STICKNEY

hereby GRANT(S) to
DAVID SHANE AND MILDRED SHANE, HUSBAND AND WIFE, AS JOINT TENANTS

the following described real property in the UNINCORPORATED AREA OF THE
county of RIVERSIDE , state of California; CALIFORNIA

LOT 21 OF LAS FALDAS TRACT, AS SHOWN BY MAP ON FILE IN BOOK 14, PAGES 16 AND 17
OF MAPS, RECORDS OF SAN DIEGO COUNTY, CALIFORNIA,

1981

Dated___FOURTH DAY OF DECPMBER

Eee- STATE CF CALIFOMNIA 3
¢
County of )

on 2 before me, the under-
signed,

a Nota ublic in _and id State, persomally
appearcd . Z —

ALAN S. BERRIER, EXECUTOR”

— A P R
= =

— — TR,
personally known 10 me orp dd yeridence
1o be the persan(s) whose name(s) is/are subscribed to the within instrument
and scknowledged to me that he/shErihey executed the same in

I ' horized capacity( , and that by his/hee/thelr signature(s)
on the instrument the person(s), o the entity upon behalf of which the per-
son(s) acted, executed the instrument,

he-basis-of-

b -

* WITNESS my hand official seal, .

FOR NOTARY SEAL OR STAMP

OFFIGIAL SE
. VICTORIA
L%&& Pi?mcwomm

N CIGGD COUNTY
M\f%ommtsSaON EXPIRES
M

, Title Order No. B~109069=2

Escrow No.___01-91-3279-D-DI

MAIL TAX BTATEMENTS AS DIRECTED ABOVE




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  David Shane , who died in the City of Bethel Park
County of Allegheny » State of pennsylvania  _on 7/2/2007

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 1s: Approximately S140.876.42  in excess proceeds from tax sale of
Riverside County, CA APN: 365051017
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 1s 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. lgﬁutedﬂus] T Mdayof (o WM 2 p2 at

//5%5‘&'/"‘)_’ t%rﬂ’ { Patricia Vignovic
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.

(=S Pemn(yieim 4 , , _
The State of Califernia, County of ]ﬂ \?% SQE /Lg| , to-wit: The foregoing affidavit or declaration was
subscnbed and sworn to, before me, by Pﬂd-gi\_( [CAVAE Tj I - Executed on this| 7-_day of (104, 2~2 Y, at

A
MWWAND OFFICIAL SEAL

Notary Public forthe State of California Notary Seal

al
Commonwealth of Pennsylvania - Notary Se
Farhat Naz Baloch, Notary Public
Allegheny County
My commission expires October 02,2027
(‘ommtssmn number 1358586




Estate of DAVID SHANE

PROBATE AFFIDAVIT
In addition to the small estate affidavit submitted pursuant to Probate Code § 13100, the following
information is required by the Riverside County, CA 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.)

Name: Rita Gondos DOB: 11/24/1955 Relationship to me: Sister

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: Mildred Shane DOB: 01/25/1919 DOD: 06/10/1996 Relationship to me: Mother

The declarant declares under penalty of perjury under the laws of the State of California that the

foregoing is true and correct  Executed this | 7~ M day of may 02 Q at
¢ ﬁ\/};ﬂ;/ 1/ ij,w/ Patricia Vignovic
: F 4

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.

sTatEOF Pevwas\\Van o
COUNTY OF A\

onpS \"[- 202 lpefore me, Foodhed a2 eelock: :
personally appeared _ Patricia Vignovic , who preved
to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare 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.

Commonwealth of Pennsylvania - Notary Seal
Farhat Naz Baloch, Notary Public
Allegheny County
My commission expires October 02, 2027
Commission number 1358586

(Notary Seal)



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  Mildred Shane , who died in the City of Jeannette
County of Westmoreland , State of Pennsvlvania _on 06/10/1996

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 1s: Approximately S14087642  in excess proceeds from tax sale of
Riverside County, CA APN: 365051017
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
triz/e?d cotre t Executed this | 7 day of \nav, 2o 22U at

Patricia Vignovic

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.

'{) s W 0\\‘\\"\ %

The State of-?t%am County of Yy\\
subscribed and sworn to, before me, bYPQLkﬂLL & U_\_ ﬁno\ALExecuted on this l‘?;day of ("\OWy ),c'l_q at

.

WITNES HAND AND OFFICIAL SEAL
o
Notarg}’ublic for the State of California Notary Seal

Commonwealth of Pennsylvania - Notary Seal
Farhat Naz Baloch, Notary Public
Allegheny County
My o uﬂ\ihimon expires October 02, 2027

s<ion number 1358586




Estate of MILDRED SHANE

PROBATE AFFIDAVIT
in addition to the small estate affidavit submitted pursuant to Probate Code § 13100, the following
information is required by the Riverside County, CA 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.)

Name: Rita Gondos DOB: 11/24/1955 Relationship to me: Sister

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 whem the declarant bases the
declarant’s claim:

Name: David Shane: DOB: 9/8/1919 DOD: 7/2/2007 Relationship to me: Father

The declarant declares under penalty of perjury under the laws of the State of California that the
foregoing is true and correct. Executed this | 7 day of (\Y\gM, 2 po U} at

- . f— - )
W W Patricia Vignovic
F

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.

STATE OF Q S anSAN Gy
COUNTY OF AA\2Y .

On p5-\77-~"2.02 U before me,t':_w\&\z\cj Non “adnc iﬂf‘ ,
personally appeared _ Patricia Vignovic , 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/shefthey 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 persen(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.

Commonwealth of Pennsylvania - Notary Seal

Farhat Nagz Baloch, Notary Public
' Allegheny County
{Notary Signature) lMy commission expires October 02, 2027 (Notary Seal)
Caromission number 1358586
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Riverside County Board of Supervisors
Request to Speak

L

hree (3) minutes, subject to Board Rule I]S‘Lwo on the reverse side of this form.
309 rd may limit the public input on any item, based on the number of people
requesting to speak and the business of the 3 ard.

SPEAKER’S NAME: k/\ < l\a’,é ( /’lﬁ hé e 4

Address:  SYY2 & of Lo Bt Fére

city: L4 A Zip: 7034

Vi

Phone#: J 1) ZQELL -$66 )

Date: /L[[L,/l ( Agenda# __ </ Z

PLEASE STATE YOUR POSITION BELOW:

Position on “Regular” (non-appealed) Agenda item:

Support X Oppose Neutral

Note: If you are here for an agenda item that is filed for “Appeal”, please state
separately your position on the appeal below:
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w
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| give my 3 minutes to:

Parking validations available for speakers only — see Clerk of the Board.

(Revised: 04/23/2025)

3'1‘0mit request to the Clerk of the Board (right of poﬂiw“' Speakers are entitled to

o

e




BOARD RULES

Requests to Address Board on “Agenda” ltems:
You may request to-be heard on a published agenda item. Requests to be heard must be
submitted to the Clerk of the Board before the scheduled meeting time.

Requests to Address Board on items that are “NOT” on the Agenda:

Notwithstanding any other provisions of these rules, member of the public shall have the right
to address the Board during the mid-morning “Oral Communications” segment of the
published agenda. Said purpose for address must pertain to issues which are under the direct
jurisdiction of the Board of Supervisors. YOUR TIME WILL BE LIMITED TO THREE (3)
MINUTES. The Board may limit the public input on any item, based on the number of people
requesting to speak and the business of the Board.

Power Point Presentations/Printed Material:

Speakers who intend to conduct a formalized Power Point presentation or provide printed
material must notify the Clerk of the Board's Office by 12 noon on the Monday preceding the
Tuesday Board meeting, ensuring that the Clerk's Office has sufficient copies of all printed
materials and at least one (1) copy of the Power Point CD. Copies of printed material given to
the Clerk (by Monday noon deadline) will be provided to each Supervisor. If you have the
need to use the overhead “Elmo” projector at the Board meeting, please ensure your material
is clear and with proper contrast, notifying the Clerk well ahead of the meeting, of your intent
to use the Elmo. Speakers are prohibited from bringing signs, placards, or posters into the

~anarine -
nearing room

Individual Speaker Limits:

individual speakers are limited to a maximum of three (3) minutes. The Board may limit
the public input on any item, based on the number of people requesting to speak and the
business of the Board. Please step up to the podium when the Chair calls your name and
begin speaking immediately. Pull the microphone to your mouth so that the Board, audience,
and audio recording system hear you clearly. Once you start speaking, the “green” podium
light will light. The “yellow” light will come on when you have one (1) minute remaining. When
you have 30 seconds remaining, the “yellow" light will begin flash, indicating you must quickly
wrap up your comments. Your time is up when the “red” light flashes. The Chair adheres to a
strict three (3) minutes per speaker. Note: If you intend to give your time to a
“Group/Organized Presentation”, please state so clearly at the very bottom of the
reverse side of this form.

Group/Organized Presentations:

Group/organized presentations with more than one (1) speaker will be limited to nine (9)
minutes at the Chair's discretion. The organizer of the presentation will automatically receive
the first three (3) minutes, with the remaining six (6) minutes relinquished by other speakers,
as requested by them on a completed “Request to Speak” form, and clearly indicated at the

front bottom of the form.

Addressing the Board & Acknowledgement by Chair:

The Chair will determine what order the speakers will address the Board and will call on all
speakers in pairs. The first speaker should immediately step to the podium and begin
addressing the Board. The second speaker should take up a position in one of the chamber
aisles to quickly step up to the podium after the preceding speaker. This is to afford an
efficient and timely Board meeting, giving all attendees the opportunity to make their case.
Speakers are prohibited from making personal attacks, and/or using course, crude, profane or
vulgar language while speaking to the Board members, staff, the public and/or meeting
participants. Such behavior, at the discretion of the Board Chair may result in removal from

the Board Chambers by Sheriff Deputies.
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