COUNTY OF EL DORADO

@ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
°4¢,":'§;e\" California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

The undersigned Owner of Record claims Excess Proceeds pursuant to California Revenue and Taxation Code §4675.
Claims must be filed within one year following the recordation of the Tax Collector’s Tax Deed to the purchaser.

If the property had multiple Owners of Record, complete a separate Claim for each Owner of Record (multiple Claims
may be submitted/mailed together). See attached instructions for important detailed instructions and information.

Assessor’s Parcel Number: Default #: | Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
. /
02¢ - Yo'l - 0o ©0 093402 | I[ 7 2 7201 Tan/ |7/ 2019
Type of Owner: Owner’s Type of Ownership:
Person (Eligibility is limited to the percentage of each owner’s ownership)

[T Trust [T] sole Ownership
] Business, Corporation, Partnership, Association, etc. Joint Tenancy
D Governmental Entity Tenancy In Common
] other: [] other:
Owner’s Percentage of Ownership: T Owner is Deceased or Dissolved: Amount Claimed: .

O __* |A: { lelfo. 5 |

D Yes
as Shown on ﬁ%of Record {See Instructions before completing):
al s Las AL M -

Attach documentation to support the Claim. Documentation may include property tax bills/notices mailed to Claimant,
cancelled checks, escrow documents, a will, certified death certificate or court arder, utility bills, etc. See instructions.

1 affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. .S}ee instructions for how to sign the Claim.

Executed thlsﬂq" day of , 20 Zl at iﬁl) ))1&: Zz A:

(day) {year} / {city and state]

Authorized Signature {see instructions):

Print Name & Title: L_j !4“ N 3 Phone Number:

Mailing Address: _/ / 342 %‘QZ( ) 7é ZJi 12 ) @5“226 ol ﬂﬂ Zéﬁ féi
J

N ota f'y 7 notary public verifies only the identity of the individua! wha signed the document to which this certificate is attached, ond not the teuthfuiness, accuracy, or validity of that document. )

State of , County of
Subscribed and sworn to (or affirmed) before me on this day of , 20 ),
by , proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

Signature {Seal)

Maii oviginal claim to: El Dorado County Auditor-Conbroller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 21-1462B: 1/efoik





