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

ITEM: 21.9
(ID # 28975)

MEETING DATE:
Tuesday, June 09, 2026

FROM : TREASURER-TAX COLLECTOR

SUBJECT: TREASURER-TAX COLLECTOR: Public Hearing on the Recommendation for
Distribution of Excess Proceeds for Tax Sale No. 220, Item 198. Last assessed to: Janet
Mosqueda, a married woman as her separate property, District 4. [$18,524-Fund 65595 Excess
Proceeds from Tax Sale]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the claim from US Surplus Recovery, Agent for Anabel Mosqueda, heir to Janet
Mosqueda for payment of excess proceeds resulting from the Tax Collector’s public
auction sale associated with parcel 824052030;

2. Approve the claim from US Surplus Recovery, Agent for Reyna Mosqueda, heir to Janet
Mosqueda for payment of excess proceeds resulting from the Tax Collector’s public
auction sale associated with parcel 824052030;

3. Approve the claim from US Surplus Recovery, Agent for Reynaldo Mosqueda Jr., heir to
Janet Mosqueda for payment of excess proceeds resulting from the Tax Collector’'s
public auction sale associated with parcel 824052030; and,

4. Authorize and direct the Auditor-Controller to issue a warrant to US Surplus Recovery,
Agent for Anabel Mosqueda, heir to Janet Mosqueda in the amount of $6,174.69, to US
Surplus Recovery, Agent for Reyna Mosqueda, heir to Janet Mosqueda in the amount of
$6,174.69, and to US Surplus Recovery, Agent for Reynaldo Mosqueda Jr., heir to Janet
Mosqueda in the amount of $6,174.69, 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

e R 2
‘ / - o . e
tthew Jennings, ro-sﬁ.rﬁ ax Co tor /27/20.

MINUTES OF THE BOARD OF SUPERVISORS

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

Ayes: Medina, Spiegel, Washington, Perez, and Gutierrez

Nays: None Kimberly A r
Absent: None Clerk

Date: June 9, 2026 By: \

XC: Treasurer Deputy
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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 $ 18,524 $0 $ 18,524 $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 April 30, 2024 public
auction sale. The deed conveying title to the purchasers at the auction was recorded June 24,
2024. 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 11, 2024 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.

2.

3.

Pursuant to Section 4675 of the California Revenue and Taxation Code,

Claim from US Surplus Recovery, Agent for Anabel Mosqueda, heir to Janet
Mosqueda based on an Authorization for Agent to Collect Excess Proceeds
notarized on October 17, 2025, a Grant Deed recorded April 01, 1998 as Instrument
No. 1998-123133, an Affidavit to Comply with California Probate Code Section
13100-13115 notarized February 17, 2025, and a Certificate of Death for Janet
Mosqueda.

Claim from US Surplus Recovery, Agent for Reyna Mosqueda, heir to Janet
Mosqueda based on an Authorization for Agent to Collect Excess Proceeds
notarized on October 17, 2025, a Grant Deed recorded April 01, 1998 as Instrument
No. 1998-123133, an Affidavit to Comply with California Probate Code Section
13100-13115 notarized February 17, 2025, and a Certificate of Death for Janet
Mosqueda.

Claim from US Surplus Recovery, Agent for Reynaldo Mosqueda Jr., heir to Janet
Mosqueda based on an Authorization for Agent to Collect Excess Proceeds
notarized on October 17, 2025, a Grant Deed recorded April 01, 1998 as Instrument
No. 1998-123133, an Affidavit to Comply with California Probate Code Section
13100-13115 notarized February 17, 2025, and a Certificate of Death for Janet
Mosqueda.

it is the

recommendation of this office that US Surplus Recovery, Agent for Anabel Mosqueda, heir to
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Janet Mosqueda be awarded excess proceeds in the amount of $6,174.69, that US Surplus
Recovery, Agent for Reyna Mosqueda, heir to Janet Mosqueda be awarded excess proceeds in
the amount of $6,174.69, and that US Surplus Recovery, Agent for Reynaldo Mosqueda Jr., heir
to Janet Mosqueda be awarded $6,174.69. 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 heirs of the last assessee of the property.

ATTACHMENTS (if any, in this order):

ATTACHMENT A. Claim Anabel
ATTACHMENT B. Claim Reyna
ATTACHMENT C. Claim Reynaldo

Cesar Eemai . EEINCIégL gG;; ANALsgi 6/1/2026

Aaron Gettis, Chief Deput ty Counsel 11/19/2025
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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 l V E D

Re: Claim for Excess Proceeds

W APR 16 PMI12: 24
RIVERSIDE COUNTY
Owner: MOSQUEDA, JANET TREAS-TAX COLLECTOr
Situs Address: 17560 PALOWALLA RD BLYTHE 92225

Date Sold: 04/30/2024
Date Deed to Purchaser Recorded: 06/24/2024
Final Date to Submit Claim: 06/24/2025

TC: 220 ITEM: 198 Parcel Identification Number; 824052030

[/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of § from
the sale of the above mentioned real property. I/We were the [ ] lienholder(s), [ ] property owner(s) [please check one box] at the time
of the sale of the property as is evidenced by Riverside County Recorder's Document No. ; recorded on

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

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

[f 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,

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

Executed this "1 day of ﬂpﬂ.i | ,202S at L de 5 LA

, " County, State

Signature 'of Claimant Signature of Claimant

AMBrEe  MoCEUEDA

Print Name Print Name
2758l ok St

Street Address Street Address

Moo volley oh 47555
City, State, Zip v City, State, Zip
a31-Se0 -0k
Phone Number Phone Number

AnoloelimosRuenATS Doy mai ). com
Email Address \J Email Address



AUTHORIZATION FOR AGENT 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 s filed
with the Treasurer-Tax Collector. PLEASE SEE REVERSE SIDE OF THIS DOCUMENT FOR FURTHER INSTRUCTIONS.

, 7 US Sunplu S ECOVERT ,

As ggarty of mteresudeﬁr% Section 4675 of the California Revenue and Taxation Code), |, the undersigned, do hereby make
JESSE COrWEID Y my agent to apply for and collect the excess proceeds which you are holding and,to which | am entitled
from the sale of assessment number 24053030 sold at public auction on 20/3Y ol
understand that | AM NOT SELLING MY RIGHT TO THE REFUND, but merely naming an agent for cdllectior purposes for my

convenience. | have been informed that | can file a claim for the excess proceeds directly with the county at no cost.

~ 2°?
| also understand that the total of excess proceeds available for refund is $ l C], L(OO and that | have a right to file a claim
for this refund on my own, without the help of an agent. For valuable consideration received my agent is appointed to act on my

behalf.
}476&“- ANARSEL  MOSQUEA

{Signature of Party of Interest) (Name Printed) :
PR531 eddje S
(Address) -
STATE OF CALIFORNIA )ss. MNOONG NANY OB QZS8SS
COUNTY OF ____ YiutAde ) (City/State/Zip) ]

ast- XS -15 22

(Area Code/Telephone Number

) .
Samic Sodir,

: [feather
On OC‘ILObL“R /O/ 2095 , before m;e, ‘“WNo+cirY cblic!’ , personally
appeared f1NADE | mosSBuella , who proved to me on the basis of satisfactory evidence to be the

person[,s)' whose name(;z)’lslafé subscribed to the within instrument and acknowledged to me that /shem@y executed the same in
;ﬂﬁher!ﬂ-rﬁr authorized capacity(j@sy, and that by higTher/their signature&;)@n the instrument the person(gy; or the entity upon behalf of
which the person(g¥ 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.

h*#‘*****k*****kti* ****** ****v**ﬁ(**w**tf
- Lhee HEATHER SAMIR SADIK ¢
eal COMM #2400315 %

22 NOTARY PUBLIC - CALT il q
LY i O:(;']F@Té ‘area for official seal)
:E"";%?Q # My Commission Expires April 10. 2026 3

WITNESS my hand and official seal.

Yt ,gé)ﬁfé

(Signature of Notary

A NS *H
“He g

SEO% *
TR AR RKERERA ARk A Ak ke dhdkhd kbbb hhhk

I, the undersigned, certify under penalty of perjury that | have disclosed to the party of interest, pursuant to Section 4675 of the
California Revenue and Taxation Code, the full amount of excess proceeds available and ADVISED HIM OF HIS RIGHT TO FILE A
CLAIM ON HIS OWN, WITHOUT THE HELP OF AN AGENT.

a— —

CWVUNAET D

(Name Printed) .

(364 DAl €Y.

: (Address)
STATE OF CAUFOR d )ss. ;
COUNTY OF %\‘Y\WTMTJQD ) IT,/iOCJ?YVO ~4- “IDRY
(City/State/Zip)
Oon Uv i v e i , before me, the undersigned, a Notary Public in and for said State, personally
\bey T, 1075 T
appeared D(o 20€ LOYCAD , who proved to me on the basis of satisfactory evidence to be the

person(s) whose name(s) isfare shbscribed 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)} actedyexecuted the instrument.

VIAREY SAMANG
Notary Public - California .
San Beribhisndioaray for Gfficial seal)
Commission # 2487532 ¢

WITNESS rn{// /rre,ian official seal.
My Comm, Expires Apr 20, 2028

(Signature of Notary) ( l

Rev. 8/2024



RECORDING REQUESTED BY
ATI TITLE CONPANY 123133
AND WHEN RECORDED MAIL THIS DEED
AND. UNLESS OTHERWISE SHOWN BELOW, RECEWED FOR RECORD
MAIL TAX STATEMENT TO: AT B:00AM

Janet Mosqueda P AID 3
17560 Palowalla Doc. Transfor Tax APR _1 1935
Blythe, CA 52225 ’

Racorded In Ocll Reconsy
Riv. Co. Recorder of Fvalés Cauny, Cadiory
R

Title Order No.: 870301680
Escrow No.: 970301680

Foos § s

SPACE ABOVE THIS LINE FOR RECORDER'S USE

Grant Deed M

Lblsnalure LSl Sl L '

THE UNDERSIGNED DECLARE(s)
DOCUMENTARY TRANSFER TAX IS S _7.70
I }____ unincorporated area [X ] City of _Blythe
Parcel No. _824-052-030
{ X } computed on full value of propenty conveyed, or

[} computed on full value less valuc of liens or encumbrances remaining at time of sale, and

FOR A VALUABLE CONSIDERATION, receip! of which is hereby acknowledged, Roy L.
Hamilton and Ona Janette Hamilton, husband and wife

hereby GRANT(S) t0 Janet Mosqueda, & married woman zg her separata property

the following described real property in the counly of Riverside, State of California:
Lot 5, Nicholls Warm Springs., Unit No. 2. as par man recordsd in Bock 25,
vages 20 through 22 of Maps, Riverside County Records

Dated September 03, 1997 5 A, 7 7
[ // < "
STATE OF CALIFORNIA R L. Hamilton
COUNTY OF }s.s. 3 : " s
On NR82# ﬂ#’ /9"7? before me, CFbre o j;uﬁ‘; Lodevzce’ )é*-‘-’

CHrEXyd I 2L A
a Notary public in and for s3id County and State, personally
appeared BL Y & SARIAIL TDA- _AND
DN AT FRmics 7221
persenally-known—to—me (or proved 10 me on the basis of
satisfactory evidence) 1o be the person(zf whose name(s) js+*
(archubscribed (o the within instrument and acknowledgd to
me that X6 eylexecuted the same in hidfrfthelD
authorized capacity(ies), aud that by bié/befAheipsignatire(s)
on the instrument the person(s), for the entity upon behalf of
which the person(s) acted, er.ecuted the instrument,

Ona Janette Hawilton

% ¥ Commsson s 107454
Notary Pupiic — Calfomia 2
WITNESS my band and official seal . q . Famce Cnocqw o
ey ~ P y Comm Erpitos Oct 14
L fef€ I s L

{Ths area for official nowrial seal)

MAIL TAX STATEMENTS TO PARTY SHOWN ON FOLLOWING LINE: IF NO PARTY SHOWTN, MAIL AS DIRECTED ABOVE

Name Sorei Address

PSR <.
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3

2.

AFFIDAVIT
to comply with California Probate Code §§ 13100-13115

The undersigned hereby declare(s):

[I'We] make this declaration to induce [holder of property] to transfer to [mefus] the described property pursuant to
California Probate Code §§13100-13115.

JTJANET MOSAUEDA

3. [Name of decedent] died at ___+i {met, ofx , while a resident of the City of
N Y THE ,Countyof ___ 12 yenSineE , California, on or about ,
Juty 20 (X, leaving [a/no] will.
4. Atleast 40 days have elapsed since the death of the decedent, as shown in a certified copy of the decedent’s death
certificate attached to this affidavit or declaration.
5. No proceeding is now being or has been conducted in California for administration of the decedent's estate.
6. The current gross fair market value of the decedent's real and personal property in California, excluding the property
described in California Probate Code §13050 does not exceed one hundred
7. fifty thousand dollars ($150,000) and includes the following: [Describe the property to be transferred  with sufficient detail
to be identifiable.] ‘
SURPLUS FTuwbsS Epn PAX YEBED SMLE
8. The affiant or declarant is the successor of the decedent [as defined in California Probate Code §13006] to the
decedent’s interest in the described property.
9. Noother person has a superior right to the interest of the decedent in the described property.

10. [My/Qur] name(s), address(es), relationship(s) to the decedent and age(s) are as follows: [List]

ANAE. MOSRUEDA _( Dausfh) )
28381 toof <t wgrerg uanpy UA— MSE5 /

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

12. [I/We jointly and severally] agree to hold [property holder] free and harmiess and indemnify [him/her] against all liability,

claims, demands, loss, damages, costs and expense whatsoever that [hefshefit may incur because of the transfer,
payment, or delivery to [me/us] of the property.

13. The affiant or declarant affirms or declares under penalty of perjury under the laws ofithe State of California that the

foregoing is true and correct.

Dated: O?‘ - 13- 9”07“8 Signature:

Dated: Signature:

Subscribed and sworn to me before this day of , 20
e atached Alnew\epgeent | Juvee k My Commission expires on:

Notary Public in and for said County and State

AFFIDAVIT
To comply with California Probate Code §§13100-13115

SB-13100, Rev. 05-2014



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 _Rivecrside

Subscribed and sworn to (or affirmed) before me on this _ {7 T
day Ofgpbrqm:j , 20 9.5, by Aqawel Meosnuena

¥

proved to me on the basis of satisfactory evidence to be the
person(gf who appeared before me.

*i-Qﬂtt*i*ti*tt**ﬁ*'i*l****iiitli‘t**iit

------- we\HEATHER SAMIR SADIK ¥

* oA

5 f:‘f“" ) COMM #2400315 2
Rl o NOTARY PUBLIC - CALIFORNIA g
A RIVERSIDE COUNTY u

; *
SRl My Commission Expires April 10, 2026 *

*****i***t**i**i*******i**t****i***

Signature “HoaAflo ,Q@Cﬁc

~— kkEH
*
*
*




COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

3052008091505

STATE FILE NUMBER

ulmm&lvtmmmmﬁmmmaum
NYAWREV 104)

czm@mgﬁoﬂ;ﬁowu

3200833007543

LOCAL REGLSTRATION NUMBER

1 NAME OF DECEDENT — FiRST (Given) 1 MIDDLE

JANET -

3 LAST (Family)

MOSQUEDA =

AKA ALSO KNOWN A3 — include full AKA, (FIRBT, MIDOLE, LAST)

4 DATE OF BIRTH mmvddicery

1211811976 32

3 AGEYn L1 I =1

Monihs Hou [y

i F

USUAL

I DECEDENT'S PERSONAL DATA |

L
§ BIRTH STATEFOREIGN COUNTRY 10 SOCIAL SECURITY NUMAER 11 muu-mnmﬂr 12 MARITAL STATUS (o Trmg of Doah) | 7 DATE OF DEATH  mensddfocyy 4§ HOUR (24 Houn)

AZ [(Jre [X]w [J=| mARRIED 07/14/2008 1750

¥ 1415 WAS DECEDENT MISPANICLATINO(AVSPANISHT | yod. iae wesiahont i ek | 18 DECEDENTS RACE — Up 1o 3 racat may be sl od (568 wiviihee! on back)

H%»?GRADUATE -Y!l MEXICAN AMERICAN D“ﬂ WHITE

17 USUAL OCCUPATION ~— Type of wark for mesi of §fe DO NOT USE RETIRED 18 YaND OF BUSINESS OR INDUSTRY [ # 0, (rocery Sore, road consruckion, smpioymend sgéncy. #ig) 18 YEARS IN CCTUPATION

SALESPERSON MANUFACTURED HOMES 5

20 DECEDENT'S RESIDENCE (Sireat Bd auber of location)

24448 TYANN CT

n oy 3 COUNTYPROVINCE 2 I cobE A Y %

MORENQ VALLEY RIVERSIDE, 92551 30

28 INFORMANT'S NAME, RELATIONSHIP

REYNALDO MOSQUEDA, HUSBAND

‘rursl routp numbe, cly or lown, siats, ZF)

34449 TYANN CT MORENO VALLEY, CA 92551

INFORMATION MANT | RESIDENCE

28 NAME OF BURVIVING SPOUSE — FIRST 3 MIDDLE 30 LAST (Maiden Name)

REYNALDO - MOSQUEDA

31 NAME OF FATHER — FIRST 32 WICDLE 3 LAST M BIRTH STATE

HEGERARDO - VALLE / MEXICO

35 NAME OF MOTHER — FIRST 3 MIDOLE 3T LAST (Maldan) 38 BIRTH STATE

MARIA : DELGADO MEXICO

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | pyrop,

LOCAL REGISTRAR

38 DISPOMTION DATE mmisdiccyy | 40 PLACE OF FiAL DIS*0smoN PERRIS VALLEY CEMETERY
07/23/2008 916 N PERRIS BLVD, PERRIS, CA 82571

W1 TYPE OF DISPOGITIONG)
BU
44 NAWE OF FUNERAL ESTABUSHMENT.

EVANS BROWN SUN CITY MORTUARY | 07/18/2008

47 DATE memidlicoyy

P
33

101 PLACE OF DEATH 162 F HOSPITAL BPECIFY ONE 103 IF OTMER THAN HOSPITAL. SPECIFY ONE

HEMET VALLEY MEDICAL CENTER Ol .‘“"’D“ e e e

104 COUNTY 105 FACRITY ADDRESS OR LOCATION WHERE FOUND (Strest and number or location) u

RIVERSIDE 1117 E. DEVONSHIRE AVE | HEMET |

107 CALISE CF DEATH mmwaumm—mm comokcatons — 1 ummdmwm—.wmm Tirsa iniseval Satsen| 168 DEATH REFCRTED T0 COROMERY|
NOT ABEREVIATE Orasl wd Dssth
[X]ves I

s, respiratory arwst, ot ehowing Lhe
nveourecause o PU LMONARY THROMBOEMBOLUS UNKNOWN NATURAL ity
2008-05204

wn
G, —_ETIOLOGY MIN
Hl\lﬁm ® - : (L] 108 BIOPSY PERFORMED?
L B

110 AUTOPSY PERFORMED?

3} N

149 USED IN DETERMINING CAUSE?

Dm

PHYSICIAN'S
CERTIACATION

114 | CERTIFY THAT TO THE BEST OF WY KNOWLEDGE DEATH OCCURRED | 115 SKIMATURE AND TITLE OF CERTIFIER
AT THE HOUR, DATE. AND PLACE STATED FROM THE CAYSES STATED

w ]

d

CORONER'S USE ONLY

STATE
REGISTRAR

18 1cERneY Bt DEATH A
MANNER OF DEATH Natural Aocident

m n}g:ormmpg.mmum.ngm:

124 DESCRIBE HOW INJURY DCCURRED (Evnts which resulted In Injury)

125 LOCATICN OF INJURY (Strowt snd numbsr, or loostion, and clty, and 25) |

128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

MICHELLE DRAFTON, DEPUTY CORONER

128 BIGNATURE OF CORONER / DEPUTY CORONER 127 DATE
d 0771512008

] CENSUS TRAGT

Iilllilﬂﬂll]ﬂlllll[[l[Illllllﬁﬂlllllﬂﬂll[lllﬂl!lllllllll]!lﬂl!III | e

IE SR RN T

035370125

PETER ALDANA

ASSESSOR-COUNTY CLERK-RECORDER
RIVERSIDE COUNTY, CALIFCRNIA

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF RIVERSIDE

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the County of Riverside, Assessor-County

Clerk-Recarder. JAN 16 ?025

This copy is not valid unless p‘re\pared on an engraved border displaying the date, seal and signalure of the Assessor-County Clerk-Recorder.

CARIVERSOZ /




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

Re: Claim for Excess Proceeds

2025 APR 16 PMI2: 24

Owner: MOSQUEDA, JANET méquRTSAEEC%?LLJEH”T
Situs Address: 17560 PALOWALLA RD BLYTHE 92225

Date Sold: 04/30/2024

Date Deed to Purchaser Recorded: 06/24/2024

Final Date to Submit Claim: 06/24/2025

TC: 220  ITEM: 198 Parcel Identification Number: 824052030

I/We, pursuant to Revenue and Taxation Code Section 4675, hereby claim excess proceeds in the amount of § from
the sale of the above mentioned real property. I/We were the [ ] lienholder(s), [ ] property owner(s) [please check one box] at the time
of the sale of the property as is evidenced by Riverside County Recorder's Document No. ; recorded on

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

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

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.

dthis >\ dayof , MMM 2015 at Paersde | Cy-
County, State

E

Signature 6f Claimant Signature of Claimant

[ESVA _MNMOSRUEOA

Print Name Print Name

2725 WO Truybvale dve #QQ

Street Addrcsg Street Address
termet, Ca dhsyz

City, State, Zip City, State, Zip

A US2-9155

Phone Number Phone Number

e 0S QUE moul -com

Email/ Address e Email Address



AUTHORIZATION FOR AGENT TO COLLECT EXCESS PROCEEDS
To expedite processing ofthis 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.

S UL ZCOVEN
As a party of interest (defnyz)Se%S%dfG?S of the Cahfo‘%ua evenue and Tax:Fon Code), |, the undersigned, do hereby make

J55= COoWE SO “my agent to apply for and collect the excess proceeds which you are holding and to which | am entitled
from the sale of assessment number _ £ D.SA 0.20 sold at public auction on % / ng '12 v h [
understand that | AM NOT SELLING MY RIGHT TO THE REFUND, but merely naming an agent for coffection’purpo$es for my
convenience. | have been informed that | can file a claim for the excess proceeds directly with the county at no cost.

| also understand that the total of excess proceeds available for refund is $ [ 7 ‘-’/OO and that | have a right to file a claim
for this refund on my @ without the help of an agent. For valuable consideration received my agent is appointed to act on my

behalf
(QL\A éQ NETVA  MOSRUEDA

(Signatuke of Party of Interest) (Name Printed)
125 W. Twrhdre dve #oy
(Address)
STATE OF CALIFORNIA )ss. 4—){\/\»\ er  CA O2s4y2
COUNTY OF ) (City/State/Zip)

ASV- “Y52-9725S
(Area Code/Telephone Number)

On before me, , personally
appeared who proved to me on the basis of satisfactory ewdenc:e to be the
person(s) whose name(s) is/are subscrlbed o the within mstrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and thatby his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instr

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

C7 66 ﬁ’]‘f {}OL/h’j\D

(This area for official seal)

WITNESS my hand and official seal.

|, the undersigned, certify under penalty of perjury that | have disclosed to the party of interest, pursuant to Section 4675 of the
California Revenue and Taxation Cnde, the full amount of excesgs procesas available and ADVISED HIM OF HIS RIGHT TO FILE A

CLAIM ON HIS OWN, WITHOUT THE HELP OF AN AGENT. o3 %5 CE el WSS

<> REY  Ofpan <7

(S@ (Nameprwl\ipw | (}1\ /DY

(Address)
STATE OF CALIFORNIA )88.

COUNTY OF )

(City/State/Zip)
On , before me, the undersigned, a\Notary Public in and for said State, personally
appeared ., who proved to me dn the basis of satisfactory evidence to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowledg
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instr
which the person(s) acted, executed the instrument.

to me that he/she/they executed the same in
ent the person(s), or the entity upon behalf of

WITNESS my hand and official seal.
(This area for official seal)

(Signature of Notary)
Rev. 8/2024



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

R T e L R R B e S B R B S e R B A B AR S S R e R TR

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

State of California }
County of AVERSIOE
On /Ol % l ’Z(Sh before me, Edna M Ramirez, Notary Public
Dote ,L — Here Insert Name and Title of the Officer
personally appeared ENALN 1Y} DSRUE DA —— —_

Namef(s) of Signer(s)

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.

/ 8 i v | certify under PENALTY OF PERJURY under the
fgé sy _.;.___EDNA M. RAMIREZ g laws of the State of California that the foregoing
PSP o COMM. #2403667 g paragraph is true and correct.

\5‘. : T | NOTA:LE&J:%(E:&CALIFORNIA f
R / IDE COUNTY :
‘ \\th My Comm, Expm MAY 9, 2026 % WITNESS my hand and official seal
3 i /,T]
Signature _ L ,
Ploce Notary Seal and/or Stamp Above - SignctMtcry Public

OPTIONAL

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

Description of Attached Document ‘
Title or Type of Document: __ A VTHO@Z |9 AT7on Fon. Abey T CollE T Pl

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity{ies) Claimed by Signer{s)

Signer's Name: Signer’s Name:

O Corporate Officer — Title{s): O Corporate Officer — Title(s):

O Partner — O Limited 0O General 0O Partner — 0O Limited 0O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator 0O Trustee O Guardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

A S A e B T L T T S e S e B e e T 2 T G B
©2019 National Notary Association



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
A R e S A S e s e R A P R R A S

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.

ifﬁijfm?iam Remainn }[
personally appeared j?ﬁf C/DY Y\Pé;\n

Date
N je{s} of Signer{s)

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.

VIANEY SAMANQ

Notary Public - California
San Bernarcing County
Commission o 248753;

My Comm, Expires Apr 20, 2028

g
-
=

WITNESS my hand and offi¢lal seal.

Signature V’/[

Place Notary Seal and/or Stamp Above - Sig Utu/e of Notary Public
OPTIONAL

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

Description of Attached Dgcury
Title or Type of Document:

Document Date: Number of Pages: .

Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — 0 Limited O General O Partner — O Limited 0O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee C Guardian or Conservator [ Trustee O Guardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

R T e S T R R S R S T R ST R e T e e R R T S S T e

©2019 National Notary Association

M1304-09 (11/20)



P

OR REQUEST
RA%‘(—;I Tlﬂggg cog}']m FRLRY 123133
AND WHEN RECORDED MAIL THIS DEED
AND. UNLESS OTHERWISE SHOWN BELOW, RECEIVED FOR RECORD
MAIL TAX STATEMENT TO: AT B:00AM ]
|
Janet Mosqueda L4 FAa H
17560 Palowalla | el APR -1 1998 !
Blythe, CA 92225 ’ [
Faconted In OR Recods
Riv. Go. Recorder dmnmm. N
F ooy et T
Title Order No.: 970301680 -t
Escrow No.: 970301680
SPACE ABOVE THIS LINE FOR RECORDER'S USE ;
—_— b
Grant Deed M1 o
1 JB
THE UNDERSIGNED DECLARE(s)
DOCUMENTARY TRANSFER TAX IS$_7.70
I J____ unincorporated area [X ) City of_Blythe
Parcel No. _824-052-030
{2 } computed on full value of praperty conveyed, or
[ ] computed on full value Jess value of liens or encumbrances remaining at time of sale, and
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, Roy L. N
Hamilton and Ona Janette Hamilton, husband and wife . &
gﬂ ] e
> ]
hereby GRANT(S) 10 Janet Mosqueda, s married woman zs her separate propaxty « o [
1 ERESee
the following described real property in the counly of Riverside, State of California: I ‘ gE &
Lot 5, Nicholls Warm Springs. Unit No. 2. aa par man veoorded in Bock 28, H 1 g BUE
yages 20 through 22 of Maps, Riverside County Records 1 5 ga‘
Dated September 03, 1997 f AL : ;i §%§
//’5’2/ (2= : g g
STATE OF CALIFORNIA Rof L. Hamilton %
COUNTY OF }s.s. y ; PR ] 1 m
On NA282 «;"% /9757 before me, L_c’btw v o ;_,‘,-Z_:Zx.' o fetzze ? "é;-— ) -
eyl J 27 Ona Janette Hamilton
a Notary public in and for said Cousty and State, personally
appeated BL ¥ &£ AARMNIL TZA-  AD 3 -
DNA N7 Fadnirs 7204 g
personally-known—e—me (or proved 1o me on the basis of m
satisfactory evidence) to be the person(sf whose name(s) js/* -
(archubscribed to the within instrument and acknowledged to <1,
me thar ¥e ep)execuled the same in hifé(thelD <
authorized capacity(ies), and that by bié/befAheipsignaure(s) 1 =1
on the instument the person(s), for the entity upon behalf of £ F
which the person(s) scted, erccuted the instrument, 3 ALt (;o?“ﬁmf .’32“ % . a
g ool holary Pupic — Calfomia >
WITNESS my band and official seal q T Rvarsca County =i
i ; P o by Comen Expios Oct 14 1999 U
Signature ety WEESE S S L m
L B, (Ths area For official notwrial seal) ]

MAILL TAX STATEMENTS TO PARTY SHOWN ON FOLLOWING LINE; IF NO PARTY SHOWN, MAIL AS DIRECTED ABOVE

Name Sares Address




AFFIDAVIT
to comply with California Probate Code §§ 13100-13115

1. The undersigned hereby declare(s):
2. [I/We] make this declaration to induce [holder of property] to transfer to [me/us] the described property pursuant to
California Probate Code §§13100-13115.
TAVET YhOSQRUEDA
3. [Name of decedent] died at “+Yenn 6',‘\’ ____, while a resident of the City of
BLye , County of IV ENSTOE , California, on or about,
5 20 DX, leaving [a/no] will.
4. Atleast 40 days have elapsed since the death of the decedent, as shown in a certified copy of the decedent's death
certificate attached to this affidavit or declaration.
5. No praceeding is now being or has been conducted in Califomia for administration of the decedent's estate.
6. The current gross fair market value of the decedent's real and personal property in California, excluding the property
described in California Probate Code §13050 does not exceed one hundred
7. fifty thousand dollars ($150,000) and includes the following: [Describe the property to be transferred with sufficient detail
to be identifiable.) _
SuepiusS FUNQS FRom HAX VEED SHIE
8. The affiant or declarant is the successor of the decedent [as defined in California Probate Code §13006] to the
decedent's interest in the described property.
9. No other person has a superior right to the interest of the decedent in the described property.
10. [My/Our] name(s), address(es), relationship(s) to the decedent and age(s) are as follows: [List]
NEFIA  MDS@US0A ([ IDAU bitTan )
225 (. Py lVale Ave (] (p
H'mgf’ CAr~ Q2543
11. The affiant or declarant requests that the described property be paid, delivered, or transferred to the affiant or declarant.
12, [IWe jointly and severally] agree to hold [property holder] free and harmless and indemnify [him/her] against all liability,
claims, demands, loss, damages, costs and expense whatsoever that [he/shefit may incur because of the transfer,
payment, or delivery to [mefus] of the property.
13. The affiant or declarant affirms or declares under penalty of perjury un laws of the e of California that the
foregoing is true and correct.
Dated: mmm ﬁ‘ 20725 Signature:
0
Dated: Signature:
Subscribed and sworn to me before this day of , 20

5 0 ;
e 6\'\'\'%'”\9(1 C’\EKNW\QCIC{ME"\ b Tucek My Commission expires on:
Notary Public in and for said County and State

AFFIDAVIT
To comply with California Probate Code §§13100-13115

SB-13100, Rev. 05-2014



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 _ Rivers de

Subscribed and sworn to (or affirmed) before me on this _ | 7 L
day of Seocuary 20 35, by Regnm MosRued o

proved to me on the basis of satisfactory evidence to be the
person@yfwho appeared hefore me.

*ti*tt*'k**'ﬂ**t******l*********tiktt*t*

& HEATHER SAMIR SADIK ;
5;;‘:‘ ke,  COMM #2400315

0
=Y

%2 NOTARY PUBLIC - CALIFORNIA
j RIVERSIDE COUNTY <
: Caraay, P4 My Commission Expires April 10, 20268 «
i

******t***i***************‘i**********

(Seal) Signature_ HeoAhe KQ,LL

LOSW «




COU NTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

3052008091505 CER'I'IF!F{\JE”OF DEATH 3200833007543

STATE FAE NU ussmxwwrmm MTEGHHMMTEMM LOCAL REGISTRATION HUMBER

DECEDENT'S PERSONAL DATA

1 NAME OF DECEDENT — FIRST (Givan) 1 MIDDLE 3 LAST (Family) -
JANET - '. MOSQUEDA

AKA ALEO KNOWN AS — Includs il ARA (FIRST, MIDDLE. LAST) ’ I-mrearmm«r-mrmtm 3 =3

12/18/1975 32 TR R

= ——
§ BIRTH STATEFOREIGH COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVER M US ARMED FORCES? | 12 MARITAL STATUS {u Time of Dsani [ 7 DATE OF DEATH memiddicoyy & HOUR {24 Hours)

AZ [Jve [X]we []==| MARRIED 07/14/2008 1750

n %—mw 1443 WAS DECEDENT HMISPANICLATINOAPSPANISHT iy, dne weriaest on back) 18 DECEDENT'S RACE — Up to 3 races may be Ested {(see workihet on back)
H%PGRADUATE [X] == MEXICAN AMERICAN [Jwe| wHITE

17 USUAL OCCUPATION — Type of work for mesl of e DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUBTRY ( ¢ g, grocery ston, rosd construckon, smploymen agency, slc) 1% YEARS IN OCCUPATION

SALESPERSON MANUFACTURED HOMES 5

ET (Birval or localion)
24449 TYANN CT
2 ey T COUNTYPROVINGE 21 TP CODE |uvmamw.nrn' 25 STATEFOREIGH COUNTRY

MORENO VALLEY RIVERSIDE 92551 30 CA

USUAL
MANT | RESIDENCE

28 INFORMANTS NAME, RELATIONSHIP

Fal 8 MAILING ADDRESS d Of Turkl fouts pumber, ity of fewn, slate, 2F)
REYNALDO MOSQUEDA, HUSBAND I 24449 TYANN CT. MORENO VALLEY, CA 92551

NFORMATION

28 NAME OF BURVIVING SPOUSE w FIRET 20 MIDOLE 30 LAET {Maiden Name)

REYNALDO - MOSQUEDA

31 NAME OF FATHER — FIRST 32 MicoLE 33 LAST M DBIRTH ETATE

HEGERARDO - VALLE / MEXICO

35 NAME OF MOTHER — FIRST 38 MICDLE 3T LAST (Maidan) 38 BIRTH STATE

MARIA 2 DELGADO MEXICO

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | pyeo.

LOCAL REGISTRAR

30 DISPOSITION DATE mmiddiccyy | 40 PLAGE OF FNALD@F0SON. PERRIS VALLEY CEMETER
07/23/2008 915 N PERRIS BLVD, PERRIS, CA 92571

41 TYPE OF DISPOSITION) ' Iumm

BU — EMBE010

44 NAME OF FUNERAL ESTABUSHMENT 47 DATE mmisdiccyy

EVANS BROWN SUN CITY MORTUARY 07/18/2008

PLACE OF
DEATH

101 PLACE OF DEATH 103 F OTHER THAN HOSPITAL SPECIFY ONE

HEMET VALLEY MEDICAL CENTER sy, [ g [Joewr

04 COUNTY 23 T8 EITY

RIVERSIDE 1117 E. DEVONSHIRE AVE B\ HEMET

a8 cardiec amasl, he sliclogy DO NOT ABBREVIATE Orasl wd Dasth x
wusorecame % PULMONARY THROMBOEMBOLUS - UNKNOWN NATURAL v .,‘;f;_
:‘:_:;:.‘:.‘L‘.? - ETIOLOGY 2008-05204

108 BIOPSY PERFORMED?Y

Drss m

NO

107 CAUSE OF DEATH mmmummmmmuwunuummmm DO NOT snter tarmina! svents such Tirns intarval Babewen | 108 DEATH AEPOATED TO COAGNERT|

111 USED M DETERMINING CAUSE?

£ B B

DINVIAT N &= or
J Uuvuog G

CORONER'S USE ONLY

1o 1cearey [

L>-1 m/zumrpn.mmnmmm-.m)

124 DESCRIBE HOW INJURY DCCURRED (Evants which resullsd in injury)

125 LOCATION GF INJURY (Blrest i numbsy, or loction. and olty, and 2iP)

[ 176 SIGHATURE OF CORGNER 1 DEFUTY GORGNER 127 DATE mvidicayy 128 TYPE NAME, TITLE OF CORONER f DEPUTY CORONER
) 07/7572008 | MICHELLE DRAFTON, DEPUTY CORONER

(T AT M s
*012008000859551"

ceempecorvorwmacrecomo || IHHLINHMIHI 11T

STATE OF CALIFORNIA, COUNTY OF RIVERSIDE ‘
035370125

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the County of Riverside, Assessor-County

Clerk-Recorder. JAN 16 2025 PETER ALDANA

k: ASSESSCR-COUNTY CLERK-RECORDER
DATE ISSUED RIVERSIDE COUNTY, CALIFGRNIA

This copy is not valid unless p"re{:amd on an engraved border displaying the date, seal and signature of the Assessor-County Clerk-Recorder.

W 0,0 0, T k5 0 i O 0

. ©
ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

)

v

CARIVERSOZ




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

To: Matthew Jennings, Treasurer-Tax Collector R E C E l V E D
Re: Claim for Excess Proceeds

TC:220 ITEM: 198 Parcel Identification Number: 824052030 2025 APR 16 PH12: 2u
Owner: MOSQUEDA, JANET RIVERSIDE COUNTY

TREAS-TAX COLLECTAL
Situs Address: 17560 PALOWALLA RD BLYTHE 92225

Date Sold: 04/30/2024
Date Deed to Purchaser Recorded: 06/24/2024
Final Date to Submit Claim: 06/24/2025

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

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

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

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 t day of AD("! ‘ , 2015at Q INES PC'G, (o
! f County, State

/f? e T e

Sl{gnature of Claimant Signature of Claimant

e : UEDA T2,

Print Name Print Name

205E] cagle s

Street Address Street Address

Moceno Vealley,  CA,9258S

City, State, Zip ’ City, State, Zip
AS51-514 - 644

Phone Number Phone Number

Email Address Email Address



AUTHORIZATION FOR AGENT TO COLLECT EXCESS PROCEEDS
To expedite processing ofthis 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 (defned/m78e%t{io§46?5 of the Cal'g)rn evenue and T;atlon Code), |, the undersigned, do hereby make

TJESSE  Co WLrETDimy agent to apply for and collect the excess proceeds which you are holding and to which | am entitled
from the sale of assessment number 349D 52030 sold at public auction on o 4 /3 o/J% .|

understand that | AM NOT SELLING MY RIGHT TO THE REFUND, but merely naming an agent for colléction purposes for my
convenience. | have been informed that | can file a claim for the excess proceeds directly with the county at no cost.

| also understand that the total of excess proceeds available for refund is § /’ Z ﬂ{ 2( 2 and that | have a right to file a claim

for this refund on my own, without the help of an agent. For valuable consideration received my agent is appointed to act on my
behalf.

Cewo. o — REYIAL DD MoSQUEDA TR

{Signature of Party of Interest) (Name Printed)

2%5%, €0 ml@ 5{»

(Address)
STATE OF CALIFORNIA )ss. M@(—ef)c/ VG‘iI—Q_JL-i [ CA @25\5\6\
COUNTYOF __RiN€ers. 0 e ) (City/State/Zip)

Usn5ra9-6eHay

(Area Code/Telephone Number)

ckhes Somic Sod\k,
On OC’\'D bec C] 2095 before mg_\e UNota Ry  Pupiic” . personally
appeared_QA 2y aldo NOS ELAedn T s who proved to me on the bdsis of satisfactgry evidence to be the
perWhose name(s)Ts/are subscribed to the within instrument and acknowledged to me that he/shé/tey executed the same in
his/beflthetr authorized capacity(jes], and that by h:s/hm‘ftbefsugnature}s-)’on the instrument the person(sy, or the entity upon behalf of
which the person(syacted, 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, ,,?4,‘*‘-* ************************ *ok ok kA K

. ‘HEATHER SAM|R SADIK +
&/{'{&’L%/L/ J@aj}“’,

COMM #2400315 z
(Signature of Notary)

T NOTARY PUBLIC - cmom{ffh@ area for official seal)
: RIVERSIDE COUNTY
% < My Commission Expires April 10. 2026 r

T
FEE R AR EERRRNER AR RN AR A A F R kAR AR ®

ALY I-Tes BT

|, the undersigned, certify under penalty of perjury that | have disclosed to the party of interest, pursuant to Section 4675 of the
California Revenue and Taxation Code, the full amount of excess proceeds available and ADVISED HIM OF HIS RIGHT TO FILE A
CLAIM ON HIS OWN, WITHOUT THE HELP OF AN AGENT.

. PJ’;()—K,(E CONWETO
ame Printe
[36Y  Odnywer e 2P

(Address)

STATE OF CA%?ORNIR (\

counTy ofF Y\ (’mD\Y DD) L{()M’M) A Cf(ﬁ&bj
(City/State/Zip)

On - , before me, the undersigned, a Notary Public in and for said State, personally

appeared DL A , who proved to me on the basis of satisfactory evidence to be the

person(s) whose name(s) is/are $ubscribed to the within mstrument 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

YIANEY SAMANO

¥ ISR Now
- - A ry Public - California
WITNESS my icial seal. @<L San Bernardino County £

] i Commission # 2487532 This area for official seal)
(Signature of NStarU 82 My Comm, Expires Apr 20, 2028

Rev. 8/2024



ey

L-! - !"'l‘-n"

OR
REEPRRI REQUEST=D BY

AND WHEN RECORDED MAIL THIS DEED 123133
i AND, UNLESS OTHERWISE SHOWN BELOW, RECEIVED FOR RECORD
MAIL TAX STATEMENT TO: AT B:0DAM
Janet Mosqueda ¥ H
17560 Palowalla , Doz ;r:nlz, Tex APR -1 1893 b
Blythe, CA 92225 ‘ o omx -
Riv. Co. Recorder dmmm. J -
o U e
Foot §o :

Title Order No.: 970301680
Escrow No.: 970301680
| SPACE ABOVE THIS LINE FOR RECORDER'S USE

—_ b -
Grant Deed i M] o o
ol
LJB
THE UNDERSIGNED DECLARE(s) ot
DOCUMENTARY TRANSFER TAX IS$_7.70
[ ) unincorporated area [X ] City of _Blythe
Parcel No. _824-052-030
[% ) computed on foll value of propenty conveyed, or N}
[ ] computed on Full value less value of liens or encumbrances remaining at time of sale, and (@0

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, Roy L. K
Hamilton and Ona Janette Hamilton, husband and wife s

g& A): -
-] 47
S
hereby GRANT(S) 10 Janet Mosqueda, a married woman &8 her separate propsrxty < ! ]
= ] gaBd=
the following described real property in the counly of Riverside, State of California: I l 'g‘_'ﬁ': i
Lot 5, Nicholls Wamm Springs, Unit No. 2. aa par map vezerded iz Bock 25, 171 2 BT
'—’ pages 20 through 22 of Maps, Riverside County Records 1 3 E
Dated September 03, 1587 ¥ 7 2 y gg
- . N - a2 .
e, A, A TP it g
STATE OF CALIFORNIA Ro¥ L. Hamilton A
COUNTY OF }s.s. - ; , - Y 1 3
On MAE2Y A% /993 befreme, i s T Lnees P : B
CHre=70yd I s Al Ona Janette Hamilton

a Notary public in and for ssid County and State, personally
appeared BL ¥ L AARINITL TZAr  AwWD

NP I E7Tm Finic s 7221
personally-known—e—me (or proved to me on the basis of
satisfaclory evidence) to be the person(sf whose name(s) js/*
(arckubscribed to the within instrument and acknowledged 1o .
| me that Xe eylexecuted the same in hitéfthen

authorized capacity(ies), and that by bié/befAheipsignature(s)

‘ on the instrument the person(s), for the entity upon behalf of
which the person(s) acted, executed the instrumen,

Sy N
[

ISHIAIY

WITNESS my band and official seal
S, -~ P
- l dignalure _ 74 f€< T Y2 A

3
*

dC

{Thas area for official notorial seal)

MAIL TAX STATEMENTS TO PARTY SHOWN ON FOLLOWING LINE; IF NO PARTY SHOWN, MAIL AS DIRECTED ABOVE

Name Sarca Address




AFFIDAVIT
to comply with California Probate Code §§ 13100-13115

The undersigned hereby declare(s):

2. [I/iWe] make this declaration to induce [holder of property] to transfer to [me/us] the described property pursuant to

California Probate Code §§13100-13115.

JANET MOSKQUEDA Y A : ; A
3. [Name of decedent] died at eme , while a resident of the City of

ﬂL—Lﬁ'}-}E , County of 1 Veyls inis , California, on or about ,
it 20 Qi‘ , leaving [a/no] will.

4. Atleast 40 days have elapsed since the death of the decedent, as shown in a certified copy of the decedent's death

certificate attached to this affidavit or declaration.
5. No proceeding is now being or has been conducted in California for administration of the decedent's estate.
6. The current gross fair market value of the decedent’s real and personal property in California, excluding the property

described in California Probate Code §13050 does not exceed one hundred
7. fifty thousand dollars ($150,000) and includes the following: [Describe the property to be transferred  with sufficient detail

to be identifiable.] ‘

SunllysS FuapnN0S Foomn $AX OEED SALE

8. The affiant or deciarant is the successor of the decedent [as defined in California Probate Code §13006] to the

decedent’s interest in the described property.
9. Noother person has a superior right to the interest of the decedent in the described property.
10. [My/Our] name(s), address(es), relationship(s) to the decedent and age(s) are as follows: [List]

NETAHLDO  mpSRUEDA 1. [ SOk )
28581 eac\e <t Wbl des Nalley
¢4 . GIECE

11. The affiant or declarant requests that the described property be paid, delivered, or transferred to the affiant or declarant.
12. [IWe jointly and severally] agree to hold [property holder] free and harmless and indemnify [him/her] against all liability,

claims, demands, loss, damages, costs and expense whatsoever that [he/she/it may incur because of the transfer,

payment, or delivery to [mefus] of the property.
13. The affiant or declarant affirms or declares under penalty of perjury under the laws of the State of California that the

foregoing is true and correct.
Dated: Q-! \'7 { rZ-S Signature: ﬁ-fjr/;oﬂfc{‘(’/ /(/C/V/’

Dated: Signature:

Subscribed and sworn to me before this day of , 20

See QMV\PA Q(ken gwiedgmen H13seat My Commission expires on:
Notary Public in and for said County aid State

AFFIDAVIT
To comply with California Probate Code §§13100-13115

S§B-13100, Rev. 05-2014



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 A/ vers./ oe

Subscribed and sworn to (or affirmed) before me on this _j 7 ™
day of Celocunay 2025, by Reynaldo MOSRuUeda IR.

proved to me on the basis of satisfactory evidence to be the
person}&’fwho appeared before me.

*
**iitt**tt*t**ﬁtt*t*t***i*tﬁ**i**ti*

*

P ~..~.\HEATHER SAMIR SADIK?
5 ) COMM #2400315 2
8' e s/ NOTARY PUBLIC - CALIFORNIA
2% 7 AIVERSIDE COUNTY =
: R i My Commission Expires April 10, 2026 * *

Lrgrit

***********

(Seal) Signature Y{ zavthio ,eﬁé?/(/{g

**i****i****i*t***********i*




COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA

3052008091505 cEanFlgATEQLDEAm 3200833007543

STATE FILE NUMBER ‘“EW"IGUHW LOCAL REGRSTRATION NUMBER

1 NAME OF DECELENT — FIRST (Given) 2 Wr’ 3 LAST Family) -

JANET ’ =2 MOSQUEDA

ARA ALSO KNOWN AS — inciude full AKA (FIRST, MIDOLE. LAST) z: 4 DATE OF BIRTH mmiddiccyy | § AGEYn 4 8 sBX

= 12/18/1975 | F

1
¥ BRTH STATEFOREIGH COUNTRY 18 SOCIAL SECURITY NUMBER §1 EVER MU S ARMED FORCES? 12 MARITAL STATUS (o Tima of Decti | 7 DATE OF DEATH  manidd/esyy 8 HOUR (24 Hoart)

AZ 1:]'“ [XJra [Jo MARRIED 07/14/2008 1750

[ DECEDENT'S PERSONAL DATA

] -&m’“:ﬁn" 1418 WAS '8 RACE — Up hack)
HS GRADUATE |[X]vs MEXICAN AMERICAN O WHITE

AT USUAL OCCUPATION — Typé of werk or mesl of e DC NOT USE RETIRED 18 KIND OF BUSINESS CR INDUSTRY ( # §, grocery stors, rosd consbruckon, smployment agency, i) ||lmumam«

SALESPERSON MANUFACTURED HOMES 5

20 DECEDENTS REBDENCE (Sirest &nd fumbiy of lodilion)

24449 TYANN CT

USUAL
RESIDENCE

7 oy T2 COUNTY/PROVINGE 2 TP cooe 24 YEARE INCOUNTY | 23 STATEFOREIGN GOUNTRY
MORENO VALLEY RIVERSIDE . 92551 30 CA

NFOR-
MANT

INFORMATION

28 INFORMANTS NAME, RELATIONSHIP.

AT INFORMANTS MAILING ADDRESS (Birsat and numba of rural routs number, oty of fown, state, TP}
REYNALDO MOSQUEDA, HUSBAND I 24449 TYANN CT, MORENO VALLEY, CA'92551
28 NAME OF BURVIVING BPOUSE — FIRST 28 WMODLE 30 LAST (Makitn Name)

REYNALDO - MOSQUEDA

31 NAME OF FATHER — FIRST 3 LT 3 DIRTH BTATE

HEGERARDO VALLE ’ MEXICO

36 NAME OF MOTHER — FIRST 37 LAGT (Malden) 38 BIATH STATE

MARIA 2 DELGADO MEXICO

LOCAL REGISTRAR

FUNERAL DIRECTOR/ | SPOUSE AND PARENT

30 DIBPOSTION DATE mmiddiocyy | 40 FLACE OF FRALOWPOSION PERRIS VALLEY CEMETERY

07/23/2008 815 N PERRIS BLVD, PERRIS, CA 82571

ST TYPE OF DISPOSITIONGS] 43 LIGENSE NuBER
BU EMB8010
14 NAME OF FUNERAL ESTABUSHUENT 48 LIGENSE NUMBER £ OF LG oo 47 DATE mmidecyy

EVANS BROWN SUN CITY MORTUARY  |FD1225 ‘ i 07/18/2008

PLACEOF
DEATH

101 PLACE OF DEATH 103 IF OTHER THAM HOSPITAL, SPECIFY ONE

HEMET VALLEY MEDICAL CENTER Cr X]ee[] e, [ Jggemers [Joowr

103 FACLITY ADDRESS OR LOCATION WHERE FOUND {Siresd and numbar or lecsbon) 124 CITY

RIVERSIDE 1117 £. DEVONSHIRE AVE . HEMET

167 CAUSE GF DEATH & Nl!u- “Tirng interval Butewt | 108 DEATH REPORTED TO COAQRERT]
wiiclogy wmﬁmmn Oraat nd Dsath m“l W

et respieaiory arest, it s2owing
MMEDUTE CAuse W PULMONAR‘I’ THROMBDEMBOLUS UNKNOWN NATURAL

st un BFERAR
:m"" — ETIOLOGY MIN 2008-05204

& 108 BOPSY PERFORMED?

Dm W

TN [

vss Dm

Db 9 I:EI'WDCMM“;I

AVART=IN Ts

iz

THE HOUR, BATE. AND PLACE STATED FROM
Decad: L

w

e 1ceRmeY T
MANNER GF BEATH

m PLIG/EOFNMW {# ¢ . home, construction sila, wooded area, #iC )

124 DESCRIBE HOW INJURY OCCURRED (Everis which resulled In infury)

| 125 LOCATION GF IMJURY (Sirost and number, or location, and oy, and 297

128 SIGNATURE OF CORCNER / DEPUTY CORONER 127 DATE mmiddiccyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

07115/2008 MICHELLE DRAFTON, DEPUTY CORONER

{1 T 1 AR A lm e gy
*012008000853631°

cmmpencorv orwracsecone |11 IR 111

STATE OF CALIFORNIA, COUNTY OF RIVERSIDE .
035370125

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the County of Riverside, Assessor-County

Clerk-Recorder. JAN 1 6 2025 [éﬁ:

PETER ALDANA
ASSESSOR-COUNTY CLERK-ARECORDER
DATE ISSUED RIVERSIDE COUNTY, CALIFORNIA

This copy is not valid unless p"rgpared on an engraved border displaying the date, seal and signature of the Assessor-County Clerk-Recorder.

XA NEAT XE G X




