EL DORADO COUNTY BOARD OF SUPERVISORS
AGENDA ITEM TRANSMITTAL
"MEETING OF FEBRUARY 28, 2012

0 AGENDA TITLE 'EXCESS PROCEEDS FROM SALE OF TAX DEFAULTED PROPERTY DATED NOVEMBER 05, 2010

. ODEPARTMENT SUMMARY AND REQUESTED B

Sl OnN ovember 05,2010, a Sale of Tax Defaulted Property was co :
L deﬁned by | Revenue & Taxation (R&T} Code §4675, were notified that the property identified as APN 046-132-36-100 was sold for'|
$497 59 more than the amount reqmtred to satisfy delinquent taxes & costs of the sale. Valid claim(s) have been filed for the excess |

DE] PARTMENT AUDITOR-CONTROLLER | CAO USE ONLY
| CONTACT: saLLY ZUTTERIOY SHAWC IR
o DATE 02/08/2012  ~ PHONE: 6ﬁ-5470 8

R fb ACTION‘

|

jducted by the Treasurer-Tax Collector’s office, Parties of interest,as | -

proceeds due to the sale of the property The Auditor-Contreller’s office has reviewed the clalm(s) and supportmg documents and is of
the‘oplmon that the claimant(s) are entitled to the proceeds pursuant to R&T Code §4675. The Auditor-Controller recommends that
| the Board of Supervnsors authorize the Audltor-Controller to notify all valid claimants of the Board’s action(s) and disburse excess |

f’;ﬂ-proceeds as determmed by the Board.

Type . Recommended Distribution |

‘ LarryR & CarolynA Upton Owner of Record 497.59
i Uneclaimed R&T Code §4674 ' -0~
s CAO RECOMMENDATIONS
Financial impact? () Yes ( )No -~ | Funding Source: * ( ) GenFund () Other
o DA o Lt Other: :
. |BUDGET SUMMARY: , | CAO Office Use Only:
" | Total Est. Cost e 4\5's Vote Required. () Yes( YyNo
o f"Fundmg : o ' | Change in Policy ( ) Yes( )No
| Budgeted e New Personnel ( ) Yes( )No
| New Funding i | CONCURRENCES:
| Savings : | Risk Management
oL Other ' County Counsel
- | Total Funding ‘ Other
S Change in Net County Cost
___plam T
,BOARD ACTIONS
 |Vote: Unanimous______ Or I hereby certify that this is a true and correct copy of an |
T e ‘ action taken and entered into the minutes of the Board of
o fAyes: | ' Supervisors. ‘
. INoes: * : Date:
| Abstentions: % | Attest: Suzanne Allen de Sanchez, Board of Supervisors
il e e e | | Clerk
 |Absent: | By:
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County of El Dorado
~ OFFICE OF AUDITOR-CONTROLLER

PLACERVILLE, CALIFORNIA 95667
Phone: (530) 621-5487 - Fax: (530) 295-2535

JOE HARN, CPA ’ BOB TOSCANO
Auditor-Centroller Assistant Auditor-Controfier
i February 08, 2012

El Dorado County Board of Superwsors
330 Fair Lane
Placerville, CA 95667

Honorable ,Board Members:

f: Tltle
Excess Proceeds from the Sale of Tax Defaulted Property dated November 05, 2010

Recommendatlon :
The Audltor—ControHer recommends that the Boa.rd of Superv1sors authorlze the Auditor-

1nformat1on

ff: ‘ Reason for‘Rgcommendgtion:»
*+ The recommendation is based on §4675 of the Revenue and Taxation Code.

Fiscal Impact:
No net impact.

- Action To Be Taken Following Approval:
L The Auditor-Controller wil’l disburse funds as directed.

- Yours very truly,

! Auditor-Controller

| ; énClostes
JHjs
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Controller to chsburse excess proceeds for APN 046-132- 36-100 pursuant to the’ attached =



County of El Dorado
’ OFFICE OF AUDITOR?CONTROLLER-

PLACERVILLE, CALIFORNIA 95667
(630) 621-5487

* JOE HARN, CPA RN . BOBTOSCANO

Auditor-Controller ’ : Assistant Auditor-Controller

February 3, 2012

. LarryR Upton
- Carolyn A. Upton
_P.0O.Box92
- Mt. Aukum, CA 95656

Re:  Excess Proceeds Claim from the Sale of Tax Defaulted Property of November 05, 2010
~APN: 046-132-3‘6-100' ‘Default No.: 086424 Excess Proc. Available: $497.59

T Please be advxsed that the Audhtor—ControlIer will present to the Board of SuperVISors only valid orlglnal ;
- claims for excess proceeds meeting the requirements of Revenue and Taxation (R&T) Code §4675 or other e

. _ applicable authority. The Auditor-Controller will present all valid clauns with a recommendation for
‘ dlstnbutmn toa duly notlced Board of Superv1sor s publlc hearing. ‘

" ; . The Audltor-Contro]ler will notify all claimants submitting valid claims of the scheduled pubhc heanng at
~ least 20 calendar days in advance. The notice will include the recommended distribution and copies of any
 other valid clalms for the same property. Parties with valid claims are not required to attend the pubhc ‘

hearmg, however, you may do so if you wish. Any interested person(s) may attend the pubhc hearing.

NOTICE OF HEARING

The El Dorado County Board of Superv1sors w1ll hold a public hearmg on February 28, 2012, beginning at

.9:00 0 clock a.m., regardmg the determination of distribution of the excess proceeds from the Sale of Tax

Defaulted Property dated November 05,2010. The hearing will be held at the Board of Supervisors chambers .

located in Building A, 330 Fair Lane, Placerville, California, 95667. All claims, proof, supporting documents, -
- and relevant information, submltted by valid claimants meeting the requirements of R&T Code §4675, will be:
: jforwarded to the Board of Superv1sors office prior to the public hearing.

- Clalmant( s) Names and Addresses

; 'LarryR Upton

- Carolyn A. Upton
P.O.Box 92
Mt. Aukum, CA 95656

Clalmant , : Type : - $Claimed Reéommendation

Larry R & Carolyn Al Upton Owner of Record - 497.59 ‘ - 497.59

- Unclalmed - N R&T Code §4674 0= -0-
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- Following the determination of distribution for valid claims at the public hearing, the Auditor-Controller
~will notify valid claimants of the action taken by the Board of Supervisors. Pursuant to R&T Code

. - §4675(b), any action or proceeding to review the decision of the Board of Supervisors must be commenced

- within 90 calendar days after the date of the Board of Supervisors decision. County warrants will be issued

| ~ no sooner than 90 days after the date of the decision of the Board of Superv:sors _

' Please contact Sally Zutter, Accounting Division Manager or myself, at the address above or at 530/621- -
i 5470 with any questmns ‘ '

_ Yousvey b

Joy Shaw
Deputy Auditor-Controller

s
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~ EL DORADO COUNTY

Treasurer and Tax Collector

360 Fair Lane, Placerville, Calif. 95667
Tax Collector (530) 621-5800

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

-~ Mailto: - El Dorado County Auditor-Controller -
T - Property Tax Division - Attn: Excess Proceeds
360 Fair Lane -
‘ :Piacenlﬁe CA 95667

' Assessor Parcel Nmnber ) U@«e i 2 7 ‘2/ ,,W[D(S Default Number: 2@@5 ~586 4%2,41
e Date of Tax Sale: " [f~& .. 2@/’0 T Amount Clmmed Q q7 597

1, the undersigned claimant, request an award from the excess proceeds resulting from the sale of the

, above-referenced property. I am filing this claim within one year of the recordation of the Tax
‘ Coﬂector s Tax Deed to purchaser.

- Iclaim my status as a party of interest pursuant to §4675 of the Cahforma Revenue and Taxatmn
g Code (R&T Code) I hereby state that T am a rightful claimant as (check one):

a Llenholder of record pnor to recordmg of tax deed to purchaser.
a Ass:gnee ofa henholder of record prior to recording of tax deed to purchaser.

EI Any person(s) with title of record to all or any portion of the property prior to the recordation
‘ of the tax deed to the purchaser ‘ :

- If so, list owneuhtp type (check one):

A Joint Tenancy

[ Tenancy in Common
 Sole Owner

A Other (please list):

_Ifso, hst_pereenzage of ownersh:p for each claimant to this claim
' (attach addltmnal list of names, as necessary):

Claimant 1 Name; MKA AP ‘oN Percentage of Ownership: £~ %
Claxmant 2 Name: C%vei i

15 ‘ Percentage of Ownership 0 %

Q A551gnee of any person(s) with title of record to all or any portion of the property prior to the
: recorda.tmn of the tax deed to the purchaser. S

If 50, hst ownershqo type (check one):

& Joint Tenancy

(] Tenancy in Common
0 Sole Owner s
L1 Other (please list):

- TCI3C.doe (05/2009) Page } of 2
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- Ifso, 11>t percentage of ownership for each claimant to this claim
B (attach additional list of names, as necessary):

Cialmant 1 Name _,ZAW»*M g f{ pﬁeb Percentdge of Ownership: £~ S0
Clalmmt 2 Name: Cﬂ'\r@( iy Ja Mﬂe@ﬂ Percentage of Ownership ﬁa)

 Ibasen my status and ri ight to claim on the attached documentation (check all that apply). Please review
El Dorado County Reso}ution 342- 2003. (Enclose copies of supporting documentatmn)

O Copyof claxmant s trust deed or other evidence of lien or security interest. Included is
information regarding: ~ »

* - the original amount of the lien or interest

. the total amount of paym ents received reducing the original amount of the lien
Sl L or inderest

o the amount stlll due and payabie as of the date of the >aie of the tax—defaulted :
property by the. Tax Collector (including a schedule of any calculattons)
3 e attempts to foreclose or collect on the loan
: <8 Deeds
- Wills and/or death certlﬁcate(s)
U Courtorder(s) =
U Escrow documents :
O Property tax bills mailed to claimant
4 Canceied checks showmg payment of taxes
B Other (plea e list): _

If this cIaim isan as&gnment additional items need to be submttted with this claim. All assi gmnent

L ‘documentatmn submitted must be originals. Please review R&T Code §4675 and E1 Dorado County
2 ‘]‘Resoiutlon 342—2003 for further details.

; I afﬁxm under penalty of per]ury that the foregoing is true and correct.

o fExecutedthls [( dayof_M‘ 20 _gf at P/M%L//(

(day) L (month) : (year) (cxty and state) ‘

2 Slmature of Claimant(s): g ‘Bb: C,Out alisin Z %&\

S f more than one claimant, each lﬁﬁst sign) (Claimant siénature ) must be notarized)
e fPTintNamet’S)" S é_f@fuq 2 Uy Ciwﬂht@ A W@‘S@’\?
e {» :Dayume Phone Number: & S}lt?c;§ [ 2814
i Malhng Address , [90 @07( ‘?’ s
: Malhng Ctty State  Zip: /M/ /iut IC\AW( C/ﬁ C?gégé
Tm'*Notary., o ‘Attach notaryrstatement(s) '
“T(’,lSC‘.doc(ﬂSf‘ZQOQ)V , | | ' . Page2of2
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State of California

County of g1 porado

'\“\,: - @nwﬁwﬁ,ﬂf/ :before me

_ CALIFORNIA ALL-PURP
CERTIFICATE OF ACKNOWLEDGMENT

C. DARLENE OLSON, NOTARY PUBLIC -

e e

OSE

e

e e

s

: SR S L Tt T

S

2

. iwhich-, the person(s) acted, executed the instrument,

et

EEEteEe e e e Eeme e

s true and correct.

i

ey

B

o et

it

23

o WITNESS my hand and official seal,

:p@rsgnaﬂy appeared éﬁ/%&/ ;? U;‘PT??:?L/ 4 ‘@@ﬁ&%{j A Uemn

the within instrument and acknowledged to me that he/sne/they executed the same in hisfer/their authorized

; : i
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 4e/are siibscribed to g%g

.
capacity(ies), and that by'héﬁqvfef/their signature(s) on the instmmem the personi(s), or the entity upon behalfof f

Lcertify under PENALTY OF PER]J URY under the laws of the State of California that the foregoing paragraph

4 e DAR;LENE@O Ao
ST S .
\ 7 H DORADO ComTA &y

7 3,/, %

. Signatureof ,,‘tary Public’

'DESCRIPTION OF THE ATTACHED DOCUMENT |
. (Tigke or deseription of attached document) 7 1

ele o o it B

- ATitle ot desertption ot attache ocumenticantinued)”

=

~Y

Numt?‘ér of Pégés ; DocuniéntDate

: ‘ (Additio‘nal information)

| CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
- L1 Corporate Officer

W)

ADDITIONAL OPTIONA

Ay acknowledgment completed in- California must contain verbiage exactly ‘as |

~dcknowledgmeiit verbiage gs mdy. be printed-on such a dociimeitt so long as the

e ‘State'and County information must be the State and County where the doéulﬁgnt :

~#. Date of notarization miist be the date that the signer(s) personally appeared which

~e Print the namels) of documenit signer(s): who personally: appear at: the time of

(Notary Seal) PN PRSI 1 2013y

L INFORMATION - Co
INSTRUCTIONS FOR COMPLETING THIS FORM

appears qbove in the notary Section oF Separate acknowledgment form must bz,
properly completed and. attached to. that docrment.: The only ‘exception s if a y
document is .0 -be recorded oulside of California. T such insiaiices, any alternative

verblage does not reqiiire the notary-to do something ihat is illegal for a notaryiin’
“California {i.é. cerfifying the: authorized copacify of the signer). Plegse cheek the |
document carefully for proper notarial wording and attach this form if required.

signer(s) personally appeared before the riotary public for acknewledgment.

. must also be the same date the acknowledgment is completed. .
o The notary -public myst print his or her name as it appears within his or het
.- commission followed by & cominia and then.your title {notary public):

notarization. . ; S

Indicate the correct singular or plural forms: by crossing off incorrect forms (ile. -

hefshe/they is /ave Y or circling the torrect foris. Failure to correctly indicate this. -

information may fead'to tejection of document recording, e .

@ "The notary seal impression must-be clear and photographically reproducible; -

-, Impression must riot cover text or lines: If seat impression smudges, re-seal if a
sufficientarea permits, otherwise complete a different acknowledgment form.

‘I :Partner(S)‘ = Signature of the notary public must match the signature on file with the office of
S S the county clerk, L . =
k E} Aﬁomey‘m"FaCt % . Additional infonmation is- not réquired’ but could help:to ensure this
gu Trusfee(s), : . acknowledgment is not misused or attached to a different document.

o7 Other % - Indicate title ot type of attached‘documfam, number ofpgges and da_te. o

. £ Indicate the capacity claimed by the signer; If the claimed capacity is'a
; . | “eorporate officer, indicate. the title (i.e: CEO, .CFO, Secretary): !
o -Securely attach this‘documént to the signed document R
[ R o : N, : g . m.._..._.’ S SN NCETE BBt S U L = .,,‘mm* Y mmmm“‘iéﬁ






