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Excess Proceeds Claims from the Sale of Tax Defaulted Property dated November 07.2014 

Assessor's Recommended 
Claimant Parcel Number Type Distribution 

Sierra Cascade Development LLC 016-461-04-100 Person(s) with Title of Record $130.66 

Robert D. Mcintyre 025-264-02-100 Person( s) with Title of Record $3,772.05 

Global Discoveries Ltd. 025-554-02-100 Assignee ofPerson(s) with Title ofRecord $173,960.14 

Janet Diane Pakes 027-075-16-100 Person(s) with Title of Record $145,327.99 

Robert D. Mcintyre 027-122-15-100 Person(s) with Title ofRecord $1,667.48 

Robert D. Mcintyre 027-122-18-100 Person(s) with Title of Record $1,474.43 

Mcintyre Holdings, Inc. 028-090-3 0-100 Person(s) with Title ofRecord $4,693.37 

CRE-NV Investment Facility LLC 032-201-13-100 Assignee of Lienholder of Record $87,112.23 

Sierra Cascade Development LLC 034-491-10-100 Person(s) with Title ofRecord $3,490.15 

Edwin J. Margaretich 081-113-05-100 Assignee ofPerson(s) with Title of Record $154,841.11 

Internal Revenue Service 085-341-06-100 Lienholder of Record $2,641.07 

Anthony J. Martino 500-013-55-100 Person(s) with Title of Record $139.65 

Sylvia M. Chaney 500-018-66-100 Person(s) with Title of Record $283.78 

Cecilia A Franklin 500-027-19-100 Person(s) with Title ofRecord $247.05 

Gerald B. Strahle 500-04 7-42-100 Person(s) with Title of Record $247.05 

Constantine G. Petrides 500-081-64-100 Person(s) with Title of Record $267.68 
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EL DORADO COUNTY Treasurer and Tax Collector 

C. L. Raffety, C.P.A. 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: El Dorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: 6/b- Y0 1--o{-/o c~efault Number: I 0 c23 ?;) -7 
DateofTaxSale: 1/- ·2~ _2 ol(' AmountClaimed: $ /] Q, G /., 

I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

0 Lienholder of record prior to recording of tax deed to purchaser 

0 Assignee of a lienholder of record prior to recording of tax deed to purchaser 

~Any person(s) with title of record to all or any portion of the property prior to the recordation 
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If so, list ownership type (check one): 
0 Joint Tenancy 
0 Tenancy in Common 
0 Sole Owner 

Gr Other (please list): _1------=L::....·...,C-=------------
If so, list percentage of ownership for each Claimant to this claim 
(attach additional list of names, as necessary~ . L~""" 
S:;E~J24 CrTSc:-1-LV=::- /)Gv5t. cy~ /Vff_A/7L- "---" / 

Claimant 1 name: ·- Percentage of ownership: /6 L% 

Claimant 2 name: Percentage of ownership: __ % 

0 Assignee of 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 ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
0 Sole Owner 
0 Other (please list): ______________ _ 

If so, list percentage of ownership for each claimant to this claim 

TC 13C.doc (7/20 15) Page I of2 
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(attach additional list of names, as necessary): 

Claimant 1 name: _________ Percentage of ownership: __ % 

Claimant 2 name: _________ Percentage of ownership: __ % 

I base my status and right to claim on the attached documentation (check all that apply). Please review 
El Dorado County Resolution 031-2012. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount ofthe lien 

or interest 
• the amount still due and payable as of the date of the sale ofthe tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 
~Property tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 
~· Other (please list): &- (_ C fLau~-:{1 

If this claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 
I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true 
and correct. 

Executed this {;,day of Dcz;lf/L 
(day) (month) 

, 20 /r at____,t:.......:~'--""'-'"'-/:"'"""-:e"""-A'-t~c£"""-':L...=.::-6_,.;;e-"--... ----"~"----/(-'-"'-t'f-:7---
(year) (city and state) 

Signature of Claimant(s): 
(If more than one claimant, each must sign) 

kuc~ L-4 
ture(s) must be notarized) ~ 

Print Name(s): 

Daytime Phone Number: 
I -

Mailing Address: ~) (, ~· :S/6 12 g/1 /-/ /6- !/t_ A ~ t:J 

I 

)C;?o ~ 
Notary: Attach notary statement(s) 

TC 13C.doc (7/20 15) Page 2 of2 
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.. 

Acknowledi!:ments 
State of N e.vfM.{ c, · 

County of ea~on ';7 
On-dJ~~{'f ?--::t , 20§_, -:::JAb-n A. .~ch ue.. personally appe~ed before me, 

__ who is personally known to me ··, 

3L whose identity I prov~d on the basis of D~v.ex l t co.A..uc 
__ whose identity I proved on the oathlaffmnation of _______ , 

a credible witness 

to be the signer of the above document, an~he acknowledged th~she .signed it. 

~~ 
Notar:YI>ubliC -

~;~ .• ':.),!~~~~~n»v;;;p.,m?J'-AA!i.)i~Y~~-.~,! ~ 

NOTARY PUBLIC 
STATE OF NEVADA 

County of Carson 

• No:os:-~392•3 GABRIEL ACEBEDO ~ 

~~~~~\4~1£# 
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ELDORADO COUNTY Treasurer and Tax Collector 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! C. L. Raffety, c. P .A. 
£~ 

,t:q!~:i!i7:f.?~. 
!L~~P/-".~'1\ 
~ ... ~~).!>. ~;.;;, ;-<~ 
~"'· ., tl ~',/(·' " 

""""' . t; ~~<?' 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: EI Dorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: (!)Z-9 rz leY.- oz r- I ro Default Number: \ (OZ. ) ) ~ 
------------------

Date of Tax Sale: t) I 7 j, i Amount Claim~d: $ 73'7.., z ' os= 7 7 ~--~~7~~~~--

I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

0 Lienholder of record prior to recording of tax deed to purchaser. 

0 Assignee of a lienholder of record prior to recording of tax deed to purchaser. 

~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 ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
't;t Sole Owner 
0 Other (please list): 

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: iZ<?tG..t2-1·T p frLCJ/uJl[tre.fercentage ofOwnership:JJX)_ % 

Claimant 2 Name: Percentage of Ownership % 

0 Assignee of 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 ownership type (check one): 

0 Joint Tenancy 

TC13C.doc (3/20 !2) 

0 Tenancy in Common 
0 Sole Owner 
0 Other (please list): 
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If so, list percentage of ownership for each claimant to this claim 
(attachradditional list of names, as necessary): 

Claimant 1 Name: 
----------------------

Percentage of Ownership: ____ % 

Claimant 2 Name: ----------------------
Percentage of Ownership ___ % 

I base my status and right to claim on the attached documentation (check all that apply). Please review 
ElDorado County Resolution 342-2003. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date of the sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 

UProperty tax bills mailed to claimant 
liJ -Canceled checks showing payment of taxes 
0 Other (please list): -------------------------------------------------

lfthis claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 

I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and 
correct. 

Executed this / 0 day of A--u..a I.{. at , 20 Aat S, ~ fet11~ [£.}; 
(day) ( onth) (year) (city and st e) 

S~n~ureofC~iman«~:------~~~~~~~~~~~------------------------~ 
(If more than one claimant, each st sign) nt signature(s) must be notarized) 

Rg~r\JgC~t(2" Print Name(s): 

Daytime Phone Number: 

Mailing Address: 

Mailing City, State, Zip: 

Notary: Attach notary statement(s) · 

TCI3C.doc (3/2012) Page 2 of2 
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AflAtt\;'\\.&\1 "lb "~C.LAlV\'\" f~R EXc.:E.lS P~LE"£VS ft<Af\'\ Tk-\-E S8L"E... ~F l"P.X: 

.\)Ef=A\..\L aE.fi PR.~f'Et<f'"f '' 

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 El Dorado 

On 08/20/15, before me, N. Martinelli, a notary public, personally appeared Robert D. 
Mcintyre, who proved to me on the basis of satisfactory evidence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledged to me that 
he/she/they executed the same in his/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws ofthe State of California that 
the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature~fl"'-'J11L-.f"""""' ttW;;t~'--L..L.iMft.==-~ .. ---
Name: N.Martmelh 

(typed or printed) (Seal) 
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. EL DORADO COUNTY Treasurer and Tax Collector 

~~~~~~~~~~~~~~~ ~- l. ~affety, C.P.A. 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: ElDorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: 025-554-02-100 Default Number: ------------------
Date of Tax Sale: 11/7/2014 Amount Claimed: $ 173,960.14 -------------------------- --~-----------

I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

0 Lienholder of record prior to recording of tax deed to purchaser 

0 Assignee of a lienholder of record prior to recording of tax deed to purchaser 

0 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 ownership type (check one): 
0 Joint Tenancy 
0 Tenancy in Common 
0 Sole Owner 

0 Other (please list): -----------------------------

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 name: Global Discoveries Ltd. Percentage of ownership:..!!!.Q__% 

Claimant 2 name: Percentage of ownership: __ % 

").('Assignee of 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 ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
0 Sole Owner 
lSI Other (please list):Q\@i__\htioo ~(j7g9, 

If so, list percentage of ownership for each claimant to this claim 

TCI3C.doc (2!2013) Page I of 2 
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(attach additional list of names, as necessary): 

Claimant 1 name: Global Discoveries Ltd. Percentage of ownership: 100 % 

Claimant 2 name: __________ Percentage of ownership: __ % 

I base my status and right to claim on the attached documentation (check all that apply). Please review 
El Dorado County Resolution 342-2003. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date of the sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
~Court order(s) 
0 Escrow documents 
0 Property tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 

0 Other (please list):-----------------------

If this claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and El Dorado County 
Resolution 342-2003 for further details. 
I affirm under penalty of perjury that the foregoing is true and correct. 

§ f\f\ 
Executed this -zJ day of U't:C!I;:;1M'O€L , 20~ at \"l(X:),~~ 

(day) (month) (year) (city and state) 

SignatureofCl~man~s):~~~~~~-~~~~--------------
(If more than one claimant, ea~.~~,.., (Claimant signature(s) must be notarized) 

Print Name(s): 

/-V~0 _ ~!·?- _ ~n )r2 
Daytime Phone Number: --6£.-t.-z<.>...:~'-'-.=J-'---~-"-·-..:..~ __,_.\_,}'-----'~""'""'-_.__.Ll.,_)"-----------------

Mailing Address: 1) ;60 1'()\\':\ 1)\_ 5\~ \\ 

Notary: Attach notary statement(s) 

TC13C.doc (2/2013) 
Page 2 of2 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

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 ~\\j. I 3 \rA \ J 5 ) 
On 12191 ~5 r before me, 0£ArdattSlupv:uzd ~ ~jO/UtfU /)ubhc 

T r Date <2 Here Insert Name and Tit/~ of the Officer 

pe~on~~ appeared~~~-· ~~~~r_i_·~~~iJ~f~~=(~~~m-e-~-J-~-~--~-·~-e-~-;-----·~~~~~~~~ 

who proved to me on the basis of satisfactory evidence to be the person(sf whose nam~ is/_9re 
subscribed to the within instrument and acknowledged to me that he/sbelthsy executed the same in 
his/.P.e#tAeir authorized capacityQes], and that by his/h9fltl:leir signature(sfon the instrument the perso!).(s)'. 
or the entity upon behalf of which the person(sf acted, executed the instrument. 

Place Notary Sea/ Above 

I certify under PENAL 1Y OF PERJURY under the laws 
of the State of Californ· that the foregoing paragraph 
is true and correct. 

-----------------------------oPTIONAL----------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
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: ___________ _ 
0 Corporate Officer - Title(s): -~~~~~-
0 Partner - 0 Limited 0 General 
0 Individual [J Attorney in Fact 
0 Trustee 0 Guardian or Conservator 
0 Other: _____________ _ 

Signer Is Representing:--------~ 

Signer's Name: ____________ _ 
0 Corporate Officer - Title(s): ______ _ 
0 Partner - 0 Limited 0 General 
0 Individual [] Attorney in Fact 
0 Trustee 0 Guardian or Conservator 
0 Other: _____________ _ 

Signer Is Representing: --------~ 

©2014 National Notary Association· www.NationaiNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 



16-0115 C 11 of 52

ELDORADO COUNTY- ASSIGNMENT OF RIGHTS TO CLAIM EXCESS PROCEEDS 
FROM THE SALE OF TAX DEFAULTED PROPERTY 

For valuable consideration, the undersigned Assignor(s) and party(ies) of interest, Frederick Craford, hereby assigns to Assignee, Global Discoveries 
Ltd., any and all rights, title and interest to the excess proceeds Assignor(s) is entitled to claim. These excess proceeds are the result of property(ies) 
sold on ll/7/20I4 at the ElDorado County, California, public auction of tax defaulted property, described as follows: 

ElDorado County Assessor's Parcel Number(s): 025-554-02-100 

Assignor(s) understands the amount of the excess proceeds eligible for distribution is $173,960.14 +/-. 

DECLARATION: Assignor(s) declares the following to be true and correct with respect to this assignment of rights to claim excess proceeds to 
Global Discoveries Ltd .. 

Assignee has advised Assignor(s) of the right to file a claim for excess proceeds on their own behalf directly with the county at no cost. The parties 
have disclosed to each other all facts each is aware of regarding the value of the rights being assigned as required by California Revenue and 
Taxation Code Section 4675. 

As a party of interest, Assignor(s) has the authority to assign the interest specified above pursuant to Section 4675 of the California Revenue and 
Taxation Code. 

This assignment is binding on all heirs, successors in interest, and assigns. It cancels all powers of attorney granted to collect these excess proceeds 
and it rescinds prior claims that Assignor(s) may have submitted for these excess proceeds. 

Assignor(s) declares under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Dated this /If day of++-ff~r"T-c7 
Signature: 

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC 

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

DISCLOSURE 
I, the undersigned, certify under penalty of perjury that I have disclosed to the party of interest (assignor), pursuant to Section 4675 of the California 
Revenue and Taxation Code, all facts of which I am aware relating to the value of the rights he/she is assigning, that I have disclosed to him/her the 
full amount of excess proceeds available, and that I have advised assignor of the right to file a claim on his/her own behalf without assigning that 
righ. 

Jed Byerly, Managing Member of Global Discoveries Ltd. 
Print Name 

P.O. Box 1748 
Mailing Address 

Modesto, CA 95354 
City, State, Zip Code 

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC 

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

I certifY under PE('IALTY OF PERJUR 
1 

under the laws of the State ofCaliforma that the foregomg paragraph is true and correct 

. ' 
WITNESS my nd ~ offic~~,seal . 

\ / (seal) 
CANDACE SHEPHARD 

commission # 2060928 z 
:( , Notary Public - Callforma ~ 
l · · ' .· ' Stanislaus County ~ 

1. .. "'"'* .Mt ~omn; :xPj'';.s ~'ll13}%t1( 
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.~,~oo~~ 

~~'0~~~ COUNTY OF EL DORADO 
f;il •t CLAIM FOR EXCESS PROCEEDS FROM T.HE SALE OFT AX DEFAULTED PROPERTY 
"{1 ,0.~t+· 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 of 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 mailed together). See attached instructions for important det;~iled instructions and information. 

Tygi' of Owner:·· 
~Person 
0 Trust 
0 Business, Corporation, Partnership, Association, etc. 
0 Governmental Entity 
Oother: 

owner's Type of Ownership: '::.. ·,; .. · 
{E/IQ/6//Ity lt:(lm/t~~ to the percentage of ecrch ownet'iow11mlllp) 
I:YI'sote Own~tshlp . . . 
0 Joint Tenancy · 
0 Tenancy In common 
0 Othen 

Amount Claimed: $1 46/ 
Owner's Nam~hown ~n Title of Recor ·~ o,wpe~b~a. Trusr or Business, 11se the Tr11st or Business name): 

0o...ne\ D fO-ne.. v._.Y\c.-~ 
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 order, utility bills, etc. See instructions. 

Mailing .Address: 

State of U· rez.w;c..._ v . County of_;Uu::.::.' "'"""5~~~=.crAF--..S _____ _ 
Subscribed ond sworn. to (or affirmed) before me on this 2. day of p l1 Uet]j • 20 I('; ), 

by Ja Yl e-J:- D I tJ... )? e. P aJ4s . proved to me on the bosis of satisfactory evidence to be 

the person who oppeored before me. 

&vt ... d /11)1112111$ 
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EL DORADO COUNTY Treasurer and Tax Collector 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! C. L. Raffety, c. P .A. 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: El Dorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: {!)Z-7 -J·z 'Z' I<; ' { OQ 
Date of Tax Sale: } I ., (' "2-C) l Lf 

Default Number: f CJ z,(Q I '?J 
Amount Claimed: $ i Vl lD f ,, L-{- CO 

~----------~----

I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

0 Lienholder of record prior to recording of tax deed to purchaser. 

0 Assignee of a lienholder of record prior to recording of tax deed to purchaser. 

·--.q' 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 ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
Ol Sole Owner 

• , .. P. ~th~:,\p!e~s~ list): _.,_.','-:------.-., .. ..c:,,,-;.~--'--=---------'-<+--:-
If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: flo \rJt?rt}? m S0fJ ~ Percentage of Ownership: ) ()Q% 

Claimant 2 Name: Percentage of Ownership % 

0 Assignee of 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 ownership type (check one): 

0 Joint Tenancy 

• ' ... ( F- . .... j ~ 

TCI3C.doc (3/2012) 

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

•· ;,._' - .,; . :·· . •. 

Page I of2 
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If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: . Percentage of Ownership: % ---------------------- -----

Claimant 2 Name: ----------------------
Percentage of Ownership ___ % 

I base my status and right to claim on the attached documentation (check all that apply). Please review 
ElDorado County Resolution 342-2003. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date of the sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 
~ Property tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 

0 Other (please list):------------------------

If this claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 

I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and 
correct. 

Executed this ~ day of A U.~\.U ( 20 l$ at-=~~·~~~~=E~~=A~~==£~1r=G4~----
(day) (month) (year) (city and state) 

•1 

Signature of Claimant(s): ,j, ,~ -------···-----·-· 

(If more than one claimant, each mJs't sign) ust be notarized) 

Print Name(s): 

Daytime Phone Number: 

Mailing Address: 

Mailing City, State, Zip: 
I 

Notary: Attach notary statement(s) 

TCI3C.doc (3/2012) Page 2 of2 
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Af'1AttH'~'\£V\.1"' -rc. "ltLAlV\1\ f"~R c.xct:s!i PR!>t.EEDS t=AAVV\ T"-E S8L"E.. cF "fF\X: 
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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 El Dorado 

On 08/20/15, before me, N. Martinelli, a notary public, personally appeared Robert D. 
Mcintyre, who proved to me on the basis of satisfactory evidence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledged to me that 
he/she/they executed the same in his/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

I certifY under PENALTY OF PERJURY under the laws of the State of California that 
the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature--=-f/._.tr/_,_""""LtU/t1~~jd{,.c.:::::=.=:~ .. ---
Name: N.Martmelh 

(typed or printed) (Seal) 
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EL DORADO COUNTY Treasurer and Tax Collector 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! C. L. Raffety, c. P .A. !!!!!! 
360 Fair Lane, Placerville, Calif. 95667 

Tax Collector (530) 621-5800 

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: El Dorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: 0 z:l ~ / J- '2/ J S'-- { ()Q Default Number: 1 C/ Z. ~ \ ~ 
Date of Tax Sale: ll /7 /-[iJ t.:f Amount Claimed: $ \ '1-::rl--\ , '-13 

r/ 
I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

D Lienholder of record prior to recording of tax deed to purchaser. 

D Assignee of a lienholder of record prior to recording of tax deed to purchaser. 

,t' 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 ownership type (check one): 

D Joint Tenancy 
D Tenancy in Common 
~Sole Owner 
0 Other (please list): 

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: fJV:utf i? ffiCJi1Ji(,~ Percentage of Ownership: (OQ % 

Claimant 2 Name: Percentage of Ownership % 

D Assignee of 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 ownership type (check one): 

TC13C.doc (3/2012) 

D Joint Tenancy 
D Tenancy in Common 
D Sole Owner 
D Other (please list): 
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If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: ----------------------
Percentage of Ownership: ___ % 

Claimant 2 Name: Percentage of Ownership % -------------------------
I base my status and right to claim on the attached documentation (check all that apply). Please review 
ElDorado County Resolution 342-2003. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date of the sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 
W. Property tax bills mailed to claimant 
tf Canceled checks showing payment of taxes 

0 Other (please list): ---------------------------------------------

lfthis claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 

I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and 
correct. 

Executed this Z.C) day of AutJ lJ..Dt 
(day) bnonth) 

,20~at S'.{.,GLt:Q Uthc€ ;{A 
(year) (city and state/ 

S~n~ureofC~iman«~:---~~~~~------~~~~~~~------------------~ 
(If more than one claimant, each ust sign) (Claimant signature(s) must be notarized) 

Print Name(s): 1Zo\oeo- t rYLc~bi ~ 
Daytime Phone Number: 

Mailing Address: 

Mailing City, State, Zip: 

Notary: Attach notary statement(s) 

TCJ3C.doc (3/2012) Page 2 of2 
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A~lAt.Hi'\\.fv\,1""" -r~ "l(LfH~ fot<. ec:c..Ess- PRbLE£DS f~~ T""t. S8LE cF -r~ 
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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 El Dorado 

On 08/20/15, before me, N. Martinelli, a notary public, personally appeared Robert D. 
Mcintyre, who proved to me on the basis of satisfactory evidence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledged to me that 
he/she/they executed the same in his/her/their authorized capacity(ies ), and that by 
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

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

WITNESS my hand and official seal. 

Signature~fl'-"/11-+'-tta::f~=..L..o:id£.-==-=--.. ---
Name: N.tfartmelh 

(typed or printed) (Seal) 
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EL DORADO COUNTY Treasurer and Tax Collector 

C. L. Raffety, C.P.A. 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: ElDorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: O'Z. %--(Jf V ~ ?:RJ -1 VO Default Number: I 0 l (p 5] 
DateofTaxSale: 1\-7-l-(9 1'=\-- Amount Claimed:$ % (()q3.3] 
I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

0 Lienholder of record prior to recording of tax deed to purchaser 

0 Assignee of a lienholder of record prior to recording of tax deed to purchaser 

')'] Any person(s) with title of record to all or any portion ofthe property prior to the recordation 
of the tax deed to the purchaser. 

If so, list ownership type (check one): 
0 Joint Tenancy 
0 Tenancy in Common 

0 Sole Owner fl -l J 
~· Other (please list): m CJt1t1re -t-V Cfll1kJS/ I t1 G 

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant I name:(Y\c:Ifl~ifJ~-0Id,GtjS;~~ntage of ownership:lm_% 

Claimant 2 name: Percentage of ownership: __ % 

0 Assignee of any person(s) with title of record to all or any portion ofthe property prior to the 
recordation of the tax deed to the purchaser. 

If so, list ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
0 Sole Owner 
0 Other (please list): ______________ _ 

If so, list percentage of ownership for each claimant to this claim 

TC 13C.doc (7/20 15) Page I of2 
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(attach additional list of names, as necessary): 

Claimant 1 name: Percentage of ownership: __ % -----------------
Claimant 2 name: ________________ Percentage of ownership: __ % 

I base my status and right to claim on the attached documentation (check all that apply). Please review 
El Dorado County Resolution 031-2012. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as ofthe date of the sale ofthe tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 
~ Property tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 

0 Other (please list): ---------------------------------------

Ifthis claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 
I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true 
and correct. 

Executed this J±_ day of ()cia b.-er at 5mC[b latQ hd10'fJ 
(day) (month) (city and state) 

Signature of Claimant(s ): -------f--lb<.f7v''-=--'==-------,F--"'-Ir--+-~-=t.-~~--------
(If more than one claimant, each must re(s) must be notarized) 

Print Name(s): fZo\urt lfYle-J1Ah(t£, ~~C~!J,tw+q 1 PvO>t&eQfjtnqr. 
S3o sqs 0%0& M fYl~~re lwlctlvt.qs, tV1C Daytime Phone Number: 

Mailing Address: (Jo ~ 100~<b 

Notary: Attach notary statement(s) 

TCI3C.doc (7/20 15) Page 2 of2 
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A1'1AL-Hf'\\f.V\,-r '~ 1.\C.LAU'"' f~R EXCX:SS" P~LE"EDS Fi<AM Tk-\-E SF}L"E... CF -r~x: 
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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 El Dorado 

On 08/20/15, before me, N. Martinelli, a notary public, personally appeared Robert D. 
Mcintyre, who proved to me on the basis of satisfactory evidence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledged to me that 
he/she/they executed the same in his/her/their authorized capacity(ies ), and that by 
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws ofthe State of California that 
the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature_____!._f/wJIJ1L-.J.~ '-t!dA~~iM££-=~ .. ---
Name: N.Martmelh 

(typed or printed) (Seal) 
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EL DORADO COUNTY Treasurer and Tax Collector 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! C. L. Raffety, c. P .A. 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: El Dorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: 032-201-13-100 Default Number: 102810 ------------------
Date ofTax Sale: 1117/2014 Amount Claimed: $87,112.23 -------------------------- ---------------

I, 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 ofthe recordation of the Tax 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

0 Lienholder of record prior to recording of tax deed to purchaser 

• Assignee of a lienholder of record prior to recording of tax deed to purchaser 

0 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 ownership type (check one): 
D Joint Tenancy 
D Tenancy in Common 
0 Sole Owner 
D Other (please list): _______________ _ 

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 name: CRE-NV Investment Facility, LLCPercentage of ownership:.lQ!!__% 

Claimant 2 name: __________________ Percentage of ownership: __ % 

0 Assignee of 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 ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
D Sole Owner 
0 Other (please list): _______________ _ 

If so, list percentage of ownership for each claimant to this claim 

TCI3C.doc (2/2013) Page I of2 
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(attach additional list of names, as necessary): 

Claimant 1 name: Percentage of ownership:_ % 

Claimant 2 name: Percentage of ownership: __ % --------------------
I base my status and right to claim on the attached documentation (check all that apply). Please review 
ElDorado County Resolution 342-2003. (Enclose copies of supporting documentation): 

• Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date ofthe sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 
0 Property tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 
0 Other (please list): ______________________ _ 

If this claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 
I affirm under penalty of perjury that the foregoing is true and correct. 

Executed this 26th day of_F_e_b_ru_a_:_ry _______ , 20_1_5 _at Reno, Nevada 
(day) (month) (year) (city and state) 

Print Name(s): Josh D. Correlli as Manager of CRE-NV Investment Facility, LLC 

Daytime Phone Number: 775-398-4732 
-----------------------------------------------------

Mailing Address: 510 W. Fourth Street 

Carson City, Nevada 89703 

Notary: Attach notary statement(s) 

TC 13C.doc (2/20 13) 
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CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC 

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

STATE OF NEVADA } ss. 

COUNTY OF WASHOE 

On February 26, 2015 before me, Stacy Crocket, personally appeared Josh D. Correlli, who 
proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to 
the within instrument and acknowledged to me that he executed the same in his authorized 
capacity, and that by his signature on the instrument the person, or the entity upon behalf of 
which the person acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of Nevada that the 
foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

NOTA~ 
STACY CROCKET 

• Notary Public-State of Nevada 
Appo1n1me~t Recorded in Washoe County 

My Appointment Expires 1Hl4·2015 
04-93433-2 
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ELDORADO COUNTY- ASSIGNMENT OF RIGHTS TO CLAIM EXCESS PROCEEDS 
FROM THE SALE OF TAX DEFAULTED PROPERTY 

For valuable consideration, the undersi!,'lled Assignor(s) and party(ies) of interest, RADC/CADC Venture 2010-2 LLC, hereby assigns to Assi!,'llee, 
CRE-NV Investment Facility, LLC, any and all rights, title and interest to the excess proceeds Assignor(s) is entitled to claim. These excess 
proceeds are the result ofproperty(ies) sold on 11/7/2014 at the ElDorado County, California, public auction of tax defaulted property, described as 
follows: 

El Dorado County Assessor's Parcel Number(s): 032-201-13- I 00 

Assignor(s) understands the amount of the excess proceeds eligible for distribution is S88,400.00 +/-. 

DECLARATION: Assignor(s) declares the following to be tme and correct with respect to this assignment of rights to claim excess proceeds to 
CRE-NV Investment Facility, LLC. 

Assignee has advised Assignor(s) oft he right to file a claim for excess proceeds on their own behalf directly with the county at no cost. The parties 
have disclosed to each other all facts each is aware of regarding the value of the rights being assigned as required by California Revenue and 
Taxation Code Section 4675. 

As a party of interest, Assi!,'llor(s) has the authority to assign the interest specified above pursuant to Section 4675 of the California Revenue and 
Taxation Code. 

This assi1,'11ment is binding on all heirs, successors in interest, and assigns. It cancels all powers of attorney granted to collect these excess proceeds 
and it rescinds prior claims that Assib"tor(s) may have submitted for these excess proceeds. 

Assib"tor(s) declares under penalty ofperjuoy under the laws of the State of California that the foregoing is tme and correct. 

Dated this a:::,. da · of I/¥J 

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

State of ____________ _) 

County of ____________ _J 

On-----=---,-- before me, ----,--..,-----""'"""'-,--=-.,.--=,.-""'·· personally appeared 
(Date) (here insert name and title of the officer) 

--..,...,---,,-----,-,...,...,---,--,;--;--:--,;---;-;-::-:-----,---;---;--;--;-' who proved to me on the basis of satisfactory C\'idence to be the 
pcrson(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hislher/their authorized 
capacity(ies), and that by his/her/their signaturc(s) on the instrument the person(s). or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct 

WITNESS my hand and official seal. 

(seal) 
Signature of Notary Public 

DISCLOSURE 
I, the undersigned, certifY under penalty ofperjuoy that I have disclosed to the party of interest (assignor), pursuant to Section 4675 of the California 
Revenue and Taxation Code, all facts of which I am aware relating to the value of the rights he/she is assigning, that I have disclosed to him/her the 
full amount of excess proceeds available, and that I have advised assignor oft he right to file a claim on his~ter own behalf without assib'lling that 
right. 

CRE-NV Investment Facility, L~C 
Print Name.::)Q;:,\... Cor~ II. 
Print Title: ~<k\. 

510 W. Fourth Slrccl 
Mailing Address 

Carson Citv, NV 89703 
City, State, Zip Code 

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC 

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

---;-:--c;-----,-~~.fL-l;l--;;:\.L;~....,J.A.L!•~•H;....j~~.....,.---,--.,.-;--;-' 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. u o · , executed the instrument. 
I certify under PENALTY OF PERJURY under the laws of the S · rue n correct. 

(seal) 

STACY CROCKET 
Notary Public-Stale of Nevada 

Appointment Recorded in Washoe County 
My Appointment Expires 11-04-2015 

04·93433-2 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE 1189 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

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 the document. 

State of California 

County of Los Angeles 

) 

) 

On rJ.:l~~l)5Jrv J. b 2015 before me, Rocio Velinov, Notary Public, personally appeared 
/ttr'dh~(zu.- , who proved to me on the basis of satisfactory evidence to be the 

person whose name is substr'ibed to the within instrument and acknowledged to me that he executed the same in 
his authorized capacity, and that by his signature on the instrument the person, or the entity upon behalf of which 
the person acted, 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. 

WITNESS my hand and official seal. 

Signature~ (Seal) 
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EL DORADO COUNTY Treasurer and Tax Collector 

C. l. Raffety, C.P.A.!!!!!!!!! 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: ElDorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: 0) f-{9/-/0 -/ 0 Doe fault Number: / D ;)__ f-:J-:~ 
Date ofTax Sale: /(-- ·7-- ). 0 I<( Amount Claimed: $ J<{9u,. / _C' 
I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

Cl Lienholder of record prior to recording of tax deed to purchaser 

Cl Assignee of a lienholder of record prior to recording oftax deed to purchaser 

6( 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. 

~ J& 
~ ~4 
0::: 1 1- :: z .. .:._ 
0 
u U) 
I I 

If so, list ownership type (check one): 
Cl Joint Tenancy 
Cl Tenancy in Common 
Cl Sole Owner 
[i/ Other (please list): _ __:;;L:;__L__,C~.c~--------

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necess~): /) LL L 

.s I EM 4 ("tl:5 C,<J-.t' F 11 !3(;/t5L e>r'l'f1 t5 ,vf 
Claimant 1 name: Percentage of ownership: /60/o a:: 1-

0 (_) 

;; ~ Claimant 2 name: Percentage of ownership: % 

~ -Assignee of any person(s) with title ofrecord to all or any portion of the property prior to the 
recordation of the tax deed to the purchaser. 

If so, list ownership type (check one): 

Cl Joint Tenancy 
Cl Tenancy in Common 
Cl Sole Owner 

Cl Other (please list):---------------

If so, list percentage of ownership for each claimant to this claim 

TC13C.doc (7/2015) Page I of2 
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(attach additional list of names, as necessary): 

Claimant 1 name: Percentage of ownership: % 

Claimant 2 name: Percentage of ownership: % 

I base my status and right to claim on the attached documentation (check all that apply). Please review 
El Dorado County Resolution 031-2012. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date of the sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order( s) 
0 Escrow documents 
a-Property tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 
CJ(Other (please list):----------------------

If this claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and El Dorado County 
Resolution 342-2003 for further details. 
I a:ffmn under penalty of perjury, under the laws ofthe State of California, that the foregoing is true 
and correct. 

I j_ ,{~ 
Executed this~ay of VJcL!-f/C 

(day) (month) 

Signature ofClaimant(s): 
(If more than one claim 

Print Name(s): -:f E:.t/ tV Sctfu£ ..S /&f:-&4- c4S c![t?£ t25t/6L0~/1 ;:::-v;
L.{__(__ 

Daytime Phone Number: 7 I j=- )cJ /- o 9 S:) 
Mailing Address: sJ 0 { S I E ;2/J !)- tk/ 6 tf<JC.V £J .tJ ~ -

Nt/ 

Notary: Attach notary statement(s) 

TC!3C.doc (7/2015) Page2 of2 
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State of Nev~ ~ · 

. County of (k~ c.,1_:y 
an-::rt.J 7 ;;J- -q , 20 .L£_, cJ![ttw A.5d+if E personally appe¥ed before me, 

__ who is personally known to me ·· .. 

"?X whose identitylprov~don the basis of Jy1v~ !t6uJr~ 

__ whose identity I proved on the oa'tlliaffinnation of , 
a credible witness 

to be the signer of the above document, an~/she acknowledged that!llt/she .signed it. 

N otaty Public 

·. 
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COUNTY OF EL DORADO 
CLAIM FOR EXCESS PROCEEDS FROM THE SALE OFT AX DEFAULTED PROPERTY 
California Revenue and Taxation Code Section 4675 

CLAIM FROM ASSIGNEE OF OWNER OF RECORD 
The undersigned Assignee of the Owner of Record claims excess proceeds pursuant to California Revenue and Taxation 
Code §4675. Claims must be filed within one year of the recordation ofthe Tax Collector's Tax Deed to purchaser. 

Assessor's Parcel Number: 
081.,:113705-100 

Owner's Type of Ownership: Type ofOwner: 
0 Person (Eligibility is limited to the percentage of each.owner's ownership) 

181 Sole Ownership · · . 181 Trust 
!IlJointTenancy 
0 Tenancy In Common 

0 Business, Corporation, Partnership; Association, etc. 
0 Governr:nenta.l Entity · · · 
0 Other: . 0 ()ther: .· 

: . ' 

Owner's Percente3ge of()wnership: 100% OWner is Deceasedor No Longer Exists: 

Owner's Name as·Shown on Title of Record (If oWned bya trustorBusiness, use the Trust or Business name): 
EdwinJ. Margaretich and Jeannie MargaretiCh, Trusteesofthe Margaretich FamilyTrust datedJanuary 27, 1994 
Assignee's Name(s): 
Edwin J. Margaretich 

Assignee Claims what Percentage of Ownership of Record's Excess Proceeds: 100% 

Attach the original assignment with notarized signatures. 

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 order, utility bills, etc. See instructions. 

I affirm under penalty ofperjt.ir'y, under the laws ofthe State of California, that the foregoihgistrue and correct. 
submit an originallysigm~cl ahd notarized Claim. See instructions/or how to sigh the Claim. 

Executed this 2 C( .· day of ·. VfC.avt DelL-. . . {!putJd ',1?-c [J__{L I ·.·· m ,LJ > 
(day) · · (city aildslate) · ·.· . .· 

Mailing Address: .. 37o 0 · Jrz0.'j~L T:/l.-Oo/0 cb c,Jf 

pcJAJ /co . . 'T)c 78:b 

Notary: (A notary public 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.) 

State of _J,ejd"\ , County of___,\J.__=l'--'-\ \+>~· .... \&.li-'\~~~=<.L..!.-=--------
5ubscribed and sworn to (or affirmed) before me on this 29 day of "tece~ 1 20.-1-t s_·.___}, 

I by Cci~W\ 3., Y\i~ref\C\"---
the person who appeared before-Jme. 

, proved to me on the basis of satisfactory evidence to be 

Revised 1212015 



16-0115 C 31 of 52

ASSIGNMENT OF RIGHT TO EXCESS PROCEEDS 

This ASSIGNMENT OF RIGHT TO EXCESS PROCEEDS Agreement (hereinafter 
referred to as the "Assignment") is entered into by and between EDWIN J. MARGARETICH, 
and JEANNIE MARGARETICH, as Co-Trustees of the MARGARETICH FAMILY TRUST 
DATED JANUARY 27, 1994 ("Assignors"), and EDWIN J. MARGARETICH as an individual, 
("Assignee") (hereinafter referred to as "Parties"). 

Each of the Parties agrees and acknowledges as follows: 

A. Recitals 

1. On January 27, 1994. EDWIN J. MARGARETICH, and JEANNIE MARGARETICH 
entered into a certain revocable living trust known as the MARGARETICH FAMILY TRUST 
DATEDJANUARY27, 1994, with EDWIN J.MARGARETICH, andJEANNIEMARGARETICH, 
as Co-Trustees and Co-Trustors ("Trust"). Pursuant to the terms of the Trust, Co-Trustees EDWIN 
J. MARGARETICH, and JEANNIE MARGARETICH are the sole lifetime beneficiaries of said 
Trust. 

2. That certain real property situated in El Dorado County, California identified as APN 
# 08l~113-05-100, and commonly known as 1545 Atroari Street, South Lake Tahoe, CA 96150 
("Real Property'') was an asset of the Trust. The Real Property was sold at public auction on or about 
November 7, 2014 by the Tax Collector of ElDorado County, California for the sum of One 
Hundred Seventy Seven Thousand Dollars ($177 ,000.00) ("Tax Sale Proceeds"). Approximately One 
Hundred Fifty Four Thousand Eight Hundred Forty One Dollars and Eleven Cents ($ 154,841.11) 
of the Tax Sale Proceeds are due and payable to the Trustees of the Trust ("Excess Proceeds"). 

3. Co-Trustees EDWIN J. MARGARETICH, and JEANNIE MARGARETICH 
were legally married when they entered into the Trust Agreement. Trusters dissolved their marriage 
in 2010. Pursuant to the Dissolution of Marriage entered into by the Trusters, EDWIN J. 
MARGARETICH shall have all right, title and interest in the Real Properly. 

4. Each Party to the proposed Assignment has disclosed to each other Party to the 
proposed Assignment all facts of which he or she is aware of relating to the value of the right that 
is being assigned. 

5. In order to bring closure to this matter, Trustees hereby agree to avoid incurring 
additional legal costs and to resolve this matter by this Assignment. By entering this Assignment 
Trustees understand that they are waiving certain rights they might have in the future to make claims 
against the estate, in order to resolve all matters at this time. 

1 



16-0115 C 32 of 52

NOW, THEREFORE, the parties for, and in consideration of, the covenants and conditions 
hereinafter set forth do hereby agree as follows: 
II. · Settlement Terms 

1. Assignment. EDWIN J. MARGARETICH and JEANNIE MARGARETICH as Co
Trustees of the MARGARETICH FAMILY TRUST DATED JANUARY 27, 1994 
hereby assign all right title and interest in the Excess Proceeds from the Tax Sale 
Proceeds, estimated to be approximately One Hundred Fifty Fout Thousand Eight 
Hm1dred Forty One Dollars and Eleven Cents($ 154,841.11 ), that is due and payable 
to the MARGARETICH FAMILY TRUST DATED JANUARY 27, 1994, to 
EDWIN J. MARGARETICH, as an Individual. 

2. · Future Acts. Each party shall perform such future acts and execute and deliver such 
further documents as may be reasonably necessary to effectuate the purpose of this 
Assignment. 

ill. Miscellaneous 

1. Authority. Each person signing on behalf of the Trust as Trustee and Trustor 
represents and wan·ants that he or she has authority to so sign on its behalf. 

2. Advice Of Attorney. Each party warrants and represents he has been represented by 
independent legal counsel in connection with the execution, delivery, and 
negotiation of this Assignment, or has knowingly waived their right to counsel. 

3. Attorneys' Fees. Each party agrees to bear his/her/their own costs and attorney fees. 
However; if any party employs counsel to enforce this Assignment, the prevailing 
party shall be entitled to recover its reasonable attorneys' fees and court costs in 
addition to any other remedy it may obtain or be awarded. 

4. Successors. Except as provided to the contrary in tlus Assignment, this Assignment 
shall be binding on and inure to the benefit of the parties and their successors and 
assigns. 

5. Com1terparts. This Assignment may be executed in counterparts and any counterpart 
shall be effective as against the party or parties who executed such counterpart. 

2 
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6. Effective Date. The Effective Date of this Assignment shall be the date that all 
parties have executed the Assignment and have delivered the signature pages by 
facsimile or email. 

"ASSIGNORS" 

Date: (2.- ( -z "Z.- {z_o t'5 
~~/······· 
EDWIN J. M:(RG~TICH, as Co-Trustee 
of the MARGARETICH FAMILY TRUST 
DATED JANUARY 27, 1994 

Date: 11--/Z'S/LRJlC: 
t 

Date: 

MARK CHRISTENSEN 
Notary Public 
State of Utah 

UvCommlssion Expires 0110812017 
~MMISSION NUMBER 661743 

TRUST 

"ASSIGNEE" 

3 
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TEXAS ORDINARY CERTIFICATE OF ACKNOWLEDGMENT 
CIVIL PRACTICE & REMEDIES CODE§ 121.007 

• 
The State of Texas 

County of~ ;1\i·tA..\IV\.J;on } 

ADRIEL LEON 
My Commission Expires 

August 5, 2017 

Place Notary Seal and/or Stamp Above 

Before me, --S-A_.-_,J,_r_:_~_/ __ 1-._.e_o_•_"~ ___ _, 

on this 

Name and Character of 
Notarizing Officer, e.g., 

"John Smith, Notary Public" 

day personally appeared 

CJw;n J. J\/1.._;;,r-~e.. + ,·c.t.-
Name ofSig r 

0 known to me 
0 proved to me on the oath of 

Name of Credible Witness 

n proved to me through · T -x u~ L . 
e-xp: oo/2o1~ 

Description of ld~ntity Card or Document 

to be the person whose name is subscribed to 
the foregoing instrument and acknowledged 
to me that he/she executed the same for the 
purposes and consideration therein expressed. 

Given under my hand and seal of office this 

J..;) bw . 20/~ 
Day Year 

Though the information in this section is not required by law, it may prove aluable to persons relying on 
the document and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: _,hr---x-s_S_,i· ~Prl'\_VvU __ fl_+_--='5_,_~_+2~.:...:~ j+'-~!...:+_J.L.Ib.!...._jCI.;,...<--!xC2· c.=e.=-=s:..=s~:K~rr..!:<o~c..::..!::e_:::e:::...J~s. 
Document Date: --~--'J-'f:\ _______________ Number of Pages: --=3:___ __ _ 

Signer(s) Other Than Named Above: _ _,\-.J.~_e.fA-"--'-v"'_l'\_·\t--"--"'-N__..o.=--v;.:::..~t-CA.-'-"'--'e.;=-A--· _,_(_c.._h _________ _ 

• © 2013 National Notary Association • NationaiNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5243 
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State ofUtab. ) 

§ 

Countyof Sevi&C ) 

On this i_;j ,)_day of Dec th?1 brA' , in the year 2 i!? I 5, ··.before ine ffiJ{ Ck.:srms~ 
DAY MONTH YEAR NOTARYPUBLICNAME 

a notary public, personally ·appeared J e.n rl\ tL J'!iMAI't -r-,' c;.h. . 
NAMJ(PF DOCUMENT SIGNER 

· prove~<?~ the.ba8is of satisfactory evidence to be the person(s) whose name(s) @are) subscribed to this 

instrument, and acknowledged (h~ey) executed the same. Witness my,~~~~~~~;;;:-:: 

. . _j_~~rl-:___w7 ~")'2 ~~~ 

... 

NOTARY PUBLIC 

MARK CHRISTENSEN 
Notary Public· 
State of Utah 

Uv Commission Expires 01J0812017 
COMMISSION NUMBER 661743 

s 
E 
A 
L 
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Form 10492 Department of the Treasury-Internal Revenue Service 

(Rev. November 2007) Notice of Federal Taxes Due 

To (Name of Escrow Holder, Agent of Taxpayer or Fiduciary) 

El Dorado County Auditor- Controller 

Property Tax Division- -Attn: Excess Proceeds 

Address (Number, Street, P.O. Box, City, State, Zip code) 

360 Fair Lane 

Placerville, CA 95667 

Parcel# 

085-341-06-1 00 

Amount due 

$17,931.29 

You are hereby notified that there is now due, owing, and unpaid from --(Name and Address of Taxpayer) 
Sheila I. Swanson 
6451 Log Cabin Ln 
Placerville, CA 95667 

to the United States of America, the sum of SEVENTEEN THOUSAND NINE HUNDRED THIRTY-ONE AND 291100-----------------------------
for Internal Revenue taxes secured by a lien pursuant to Internal Revenue Code (IRC) Sections 6321 and 6322, or the Estate Tax Lien 
arising under IRC Section 6324 from the date of each assessment I 

Kind of Tax Taxpayer EIN or Assessment Unpaid Accrued Late 

and Period SSN Date Assessed Balance Accrued Interest Payment Penalty TOTAL 

1040/200712 XXX-XX-4572 04/26/2010 16,785.81 1 '145.48 .00 17,931.29 

;:.. - c: (J7 c:: 
~ --! 
r::c: 0 
t =o 

.;:--- I 

0 
""b 0 

::3.;: ;;c 

iS> 
-{ 

=9 
.c- 0 

r-
0::- r-

~ 
Date after which additional interest will 
be charged N/A Dated at Oakland, CA 94612 this 28TH day 
Date after which applicable late payment 
penalty will be charged N/A of JANUARY, 2015 

If a Notice of Federal Tax Lien(s) has been recorded, a Certificate of Release of Federal Tax Lien will be filed immediately only if 
payment is made in cash or by either a certified, cashier's, or treasurers check. The check must be drawn on any bank or 
trust company incorporated under the laws of the United States, or of any state or possession of the United States. 
Payment also can be made by a United States postal, bank, express, or telegraph money order. If you pay by personal 
check, issuance of the certificate of release will be delayed until the bank honors the check. 

Caution to Fiduciaries: A representative of a person or an estate (except a trustee acting under Title 11) paying any part of a debt of 
the person or estate before paying a claim of the Government is liable to the extent of the payment for unpaid claims of the 
Government. (31 U.S.C. § 3713) 

Please make payment payable to United States Treasury and send it to the Internal Revenue Service at the address below. 

By (Name) Title ID Number Telephone number 

Frank McNulty Advisor (510) 637-3142 

Address (Number, Street, P.O. Box, City, State, Zip code) Signatu~J 
Internal Revenue Service 
1301 Clay St., Ste 1400S 
Oakland, CA 94612 

Frank McNulty 

Catalog Number 657100 Form-10492 (Rev. 11-2007) 
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Recorr'ng Requested By Internal Revenue 
Servl .:e. When recorded mall ~o: 

fi'..JTERNAL REVENUE SERVICE 
PO BOX 145585, STOP 8420G 
CINCINNATI, OH 45250-5585 

11111111 fill II II Jill I Ill I II IIIli Ill I Jill IIIII II II 
El Dorado, County Recorder 
Uil!iam Schultz Co Recorder Office 
DOC- 2011-0036224-00 
Acct 11-USA INTERNAL REVENUE 
Thursday, AUG 04, 2011 08:20:24 
Ttl Pd $15.00 Rcpt # 0001364552 

JLB/Cl/1-! 

For Optional Use by Recording Office 

Form .668 (Y)(c) 
!Rev. February 20041 

1018 Department of the Treasury- Internal Revenue Service 

Notice of Federal Tax Lien 
Area: SMALL BUSINESS/SELF EMPLOYED AREA #7 Serial Number 
Lien Unit Phone: (800) 829-3903 802739711 

As provided by section 6321, 6322, and 6323 of the Internal Revenue Code, we are gMng a notice that taxes 
(including Interest and penalties) have been assessed against the following-named taxpayer. We have made a 
demand for payment of this liability, but It remains unpaid. Therefore, there Is a Uen In favor of the United States 
on all property and rights to property belonging to this taxpayer for the amount of these taxes, and additional 
penalties, interest, and costs that may accrue. 

Name of Taxpayer SHEILA I SWANSON 

Residence 6451 LOG CABIN LN 
PLACERVILLE, CA 95667-8355 

~PORT ANT RELEASE INFORMATION: For each assessment listed below, unless notice of the lien is reflled by the date 
given in column (e), this notice shall, on the day following such date, operate as a certificate of release as defined in IRC 6325(a). 

Tax Period Date of Last Day for 
Kind of Tax Ending Identifying Number Assessment Refillng 

(a) (b) (c) . (d) (e) 

Unpaid Balance 
of Assessment 

(f) 

._,_.~--3;-940--1--r.i_~_ ~T.z.&a-6- -XXX-X-X-e.4-52.2__ It7 -2-6-L--2-o-ro- lnrt2·s-t-2-t>.z-e-t-:'rr~'r-fi--IJ::cq.J~~-44,......-±l-&6 ~7' 
~(i?)\31~§07'o XXX-XX-4572 ~- 05/26/2020 49285.02;L 

Place of Filing 

COUNTY RECORDER 
EL DORADO COUNTY 
PLACERVILLE, CA 95667 

Total $ 64869.18 

This notice was prepared and signed at __ ___:;O;.;;.A.:;;:KLAN==D=-,!...-C=A:..::...._ ___________ _ , on this, 
the 22nd day of July , 2011. 

Signature 
27-00-0008 

for MICHAEL W. COX 
(NOTE: Certificate of officer authorized by law to take acknowledgment is not essential to the validity of Notice of Federal Tax lien 
Rev. Rul. 71-466, 1971 - 2 C.B. 409} 

08/04/2011,20110036224 Part I • Kept By Recording Office 
Form 668(Y)(c) (Rev. 2-2004) 

CAT. NO 60025X 

~ 
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ELDORADO COUNTY Treasurer and Tax Collector 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! C. L. Raffety, c. P .A. !!!!!!!!! 
~(5"-~, 

.. :>-q.t .. ·r·.,c-o&, 

t,o,,.•., \I I i '••, r;,'<· 
~~ ' \ '} ;; .. -, .. ~ ~\ 

" -<B 
~·· «f 
~!P' 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: ElDorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: .1?'0 e;- 0 f ::5-55-/oC? Default Number: I 0 _s-' fr 5 9 
Date of Tax Sale: /~, 7 -/¥ Amount Clairnt:d: $ 2_74., 2 f 

!, the undersigned claimant, request an award from the excess proceeds resuiling from the sale of the 
above-referenced property.· I am filing this claim within one year of the recordation of the Tax 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

0 Lienholder of record prior to recording of tax deed to purchaser. 

0 Assignee of a lienholder of record prior to recording of tax deed to purchaser. 

Q( Any person(s) with title of record to all or any portion of the property prior to the recordation 
ofthe tax deed to the purchaser. 

If so, list ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
C2!l Sole Owner 
0 Other (please list): 

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: ---------------------- Percentage of Ownership: % 
-----

Claimant 2 Name: 
---------------------- Percentage of Ownership _____ % 

0 Assignee of 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 ownership type (check one): 

0 Joint Tenancy 

TCI3C.doc (3/2012) 

0 Tenancy in Common 
a( Sole Owner· 
0 Other (please list): 

Page I of2 
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If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: ----------------------
Percentage of Ownership: ____ % 

Claimant 2 Name: Percentage of Ownership % --------------------- ---

I base my status and right to claim on the attached documentation (check all that apply). Please review 
ElDorado County Resolution 342-2003. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date of the sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 
0 Property tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 
0 Other (please list): -------------------------------------------------

If this claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 

I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and 
correct. 

Executed this J? day of /t!f7'P 20 l 2" at ~ 4/:r.-1:1.~;11? ~.z:..u? Y 
--------------~ ~~~~~~ 

(day) (month) (year) (city and state) C?- .?-

S~n~ureofC~iman~~:~~~~~~~~~~~~~~~--~~~--~~--~~~~ 
(If more than one claimant, e s1gn) (Claimant signature(s) must be notarized) 

,h?-r~.-Y"y ~ ~.,.q..e-r;~d' Print Name(s): 

Daytime Phone Number: 
7 

~~cs- ~~- 77£/.2 

Mailing Address: 

Mailing City, State, Zip: 

Notary: Attach notary statement(s) ~ee.~ched O.~mowtedj~ 

TC13C.doc (3/2012) Page 2 of2 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 

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 Califprqia · • ) 

County of b< I \Je£6 ( d -E2 ) 
on c9./Jn/t5 before me, M,eA15Sa H .A(wo.rd1 1\JclacyRtbf.l~ 

IJ Date A __.. Here lnsyrt Name and Title of the Officer 

~rnoo~~~~affid~~o~+~h~o~n~y~~~-·~~~~~.~o~r-~~~~~~~~~~~~~ 
Name(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. 

Place Notary Sea/ Above 

I 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. 

Signatur~~~ 
Signature of Notary Public 

-----------------------------oPTIONAL-----------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Doc1urrer)2;_rh-no~R .-'fan :·. 
Title or Type of Document:J6~ ~~~d ~\f Document Date: :J / 8{15 
Number of Pages: I Signer(s) Other Than Named A'bove: _ ---=-----------
Capacity(ies) Cl~mem Signe!{§)M ~ . 
Signer's Name: 8:QtbC>~ ......._\. ~O..r::t::\ 00 Signer's Name: ___________ _ 
0 Corporate Officer - Title(s): 0 Corporate Officer - Title(s): ______ _ 
0 Partner - D Limited D General 0 Partner - 0 Limited 0 General 
N Individual D Attorney in Fact 0 Individual 0 Attorney in Fact 
0 Trustee D Guardian or Conservator 0 Trustee 0 Guardian or Conservator 
0 Other: D Other: _____________ _ 
Signer Is Representing: 5eJ £ Signer Is Representing: ________ _ 

• 
©2014 National Notary Association· www.NationaiNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 
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EL DORADO' COUNTY ...... , . T~easurer and Tax Collector 
lll!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!f!!F ?~""'!!!!!' '!!' '"'·!!' t!!' ~J!!L!!.!l [ . c L R ff t ~!!!!!!! = _ . . a e y, C.P.A. = 

Jul f•. -~ \('~: \ ;) i 5 L ·' ' · · 360 Fair Lane, Placerville, Calif. 95667 
Tax Collector (530) 621-5800 

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OFT AX DEFAULTED PROPERTY 

Mail to: El Dorado County Auditor-Controller 
Property Tax Division -Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: :)'oo --016 -C:0-!CD Default Number: /05873 
Date ofTax Sale: II J 07 J ZO 14- Amount Claimed: $ 2 2' 3,1£ 

~ I 
I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

0 Lienholder of record prior to recording of tax deed to purchaser 

0 Assignee of a lienholder of record prior to recording of tax deed to purchaser 

X 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 ownership type (check one): 
0 Joint Tenancy · 
0, Tenancy in Common 

A SoleOwner 
0 Other (please list): ______________ _ 

If so, list percentage qfownership for each claimant to this claim 
(attach additional list of names. as necessary): 

Claimant I name:'"'Sy/v if.b fY\. CiJ~ Percentage of ownership:lOO__% 

Claimant 2 name: Percentage of ownership: __ % 

0 Assignee of any person(s) with title of record to all or any portion of the property prior to the 
recordation ofthe tax deed to the purchaser. 

If so, list ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
0 Sole Owner 
0 Other (please list): 

If so, list percentage ofownership for each claimant to this claim 

TCIJC.doc (2/2013) Page I of2 
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' ' 

(attach additional list of names, as necessary): 

Claimant I name: ·------------------
Claimant 2 name: ------------------

Percentage of ownership: __ % 

Percentage of ownership: __ % 

I base my status and right to claim on the attached documentation (check all that apply). Please review 
El Dorado County Resolution 031-2012. (Enclose copies of supporting documentation): 

0 Copy of claimant's trust deed or other evidence of I ien or security interest. Included is 
information regarding: 

• the original amount of the lien or interest 
• the total amount of payments received reducing the original amount of the I ien 

or interest 
• the amount still due and payable as ofthe date ofthe sale ofthe tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 
0 Property tax bills mailed ta claimant 
0 Canceled checks showing payment oftaxes 

0 Other (please list): --------------------------------------------

If this claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and El Dorado County 
Resolution 342-2003 for further details. 
I affirm under penalty of perjury that the foregoing is true and correct. 

Executedthis_[_dayof ~ ,20 !Y at i~~-1V{~J {!eJ 
(day) ~ (year) (city and state) 

C/ 
Signature ofCiaimant(s): c:=·-~~-~~- ~ 
(If more than one claimant, each must sign) (Oa1mant signature(s) must be notarized) 

Print Name(s): ~}v;/t iLL_) ~th...jt..l..o:~-ki1~~~----
Daytime Phone Number: __ ~_C6 __ --=-~~~~f'-,--q~1~~L_· _i _________ _ 

Mailing Address: 

Notary: 

TC 13C .doc (2/20 13) 

P. 0. 13o t f] Dfil ' fzo?Jl~t-. Cv 
I I 

Attach notary statement(s) 

TUCKER BROCK 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY 10 20144038400 

MY COMMISSION EXPIRES OCTOBER 1' 2018 
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Stateof 'color"'io }ss 
Countyof ~()/P'cl 4-~ 
'Subscribed and swom to (or affirmed) before me this S" 
dayof--:rz;/y ~~A C.he..nt'j-' 

Notary Public 
Residing at ~ •. .At/~iiC o S"o3oL 
My commission expires oo&ber /~Zat$l 

TUCKER BROCK 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY 10 20144038400 

MY COMMISSION EXPIRES OCTOBER 1, 2018 
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EL DORADO COUNTY Treasurer and Tax Collector 

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

Mail to: El Dorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: !ft26-vv':.2;7- /9·-ju{)Defau!tNumber: 

DatcofTaxSale: /1/~/;Lj Amount Claimed: $ (~Lf-7 u _5 
I, the undersigned claim an( r:c(ues/an award from the excess proceeds resulting from th:Sale of t:fw ~ 
above-referenced property. I am filing this claim within one year of the recordation of the Tax (:.:, 

rr; 
Collector's Tax Deed to purchaser. -n 

I claim my status as a party of interest pursuant to §467 5 of the California Revenue and Taxation.._) 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): ~ 

D Lienholder of record prior to recording of tax deed to purchaser. 

0 

-t 
::u 
0 

r .... 1 r 
D Assignee of a lienholder of record prior to recording of tax deed to purchaser. -..J ::;:; 

12(' 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 ownership type (check one): 

D Joint Tenancy 
D Tenancy in Common 
~ole Owner 
D Other (please list): 

XI 

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: C,::::c,/1+ /J .GYrtz/i.ft'fV/ Percentage of Ownership: /(){! % 

Claimant 2 Name: ----------------------- Percentage of Ownership % ---

D Assignee of 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 ownership type (check one): 

TCI3C.doc (3/2012) 

D Joint Tenancy 
D Tenancy in Common 
0 Sole Owner 
0 Other (please list): 

Page I of2 



16-0115 C 45 of 52

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: ----------------------
Percentage of Ownership: _____ % 

Claimant 2 Name: Percentage of Ownership % -------------------------
I base my status and right to claim on the attached documentation (check all that apply). Please review 
El Dorado County Resolution 342-2003. (Enclose copies of supporting documentation): 

0 Copy of claimant'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 payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date of the sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 

~·operty tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 
0 Other (please list): -------------------------------------------------

Ifthis claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must beoriginals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 

I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and 
correct. 

Executed this Z-· day of 
(day) 

/ ~l 
~ t.·'·/.j I /) rc:. ' . 1 '7 1 __ ~ 1 ,/1LL.... r1 -;--

. ~- L'? OM.ttlZij 20 '7 at ---''-..--·-'--'/:'-'-ft-..c--!....L'l/,447=0=. --' ....... 4/-'-. '--
(month) ; (year) (city and state) 

l 
I 

. /) 

--y /i .. /"~ '7' 

Signature ofClaimant(s): (;t£A-k_Lt~'--C:.1 "pz .. ·O-;L./-....6/-------
(Ifmore than one claimant, each must sign) (Claimant signature(s) must be notarized) 

Ce(~>l·t· ;9. hi·77?1cl;'li/.· Print Name(s): 

Daytime Phone Number: 

Mailing Address: 

Mailing City, State, Zip: 

Notary: Attach notary statement(s) 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

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. Alameda 

before me, __ A_n_n_s_. _K_r_a_y_n_a_k_, _N_o_t_a_r_y_P_u_b_l_i_c _____ _ On (/tf720/S 
Date HeJJinsert Name and Title of. the Officer 

pernon~~ appeared ~~~~~~~~~~~~t~~~~-~~~~~~~~~~~~~~~~~~~/~~~~~~~~ 
Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the perso~l whose name'(sl_ is~e 
subscribed to the within instrument and acknowledged to me that ~shelthe.y executed the same in 
his.(her/tRejr authorized capacity~. and that by l'lls/her/tl'lsir signature(st on the instrument the person~ 
or the entity upon behalf of which the persort(sl_ acted, executed the instrument. 

ANN S. KRAYNAK " 
commission # 1969220 ~ 
Notary Public - Calilorni<> ~ 

Alameda County no 
My comm. Expires Mar 9, 2016 

Place Notary Sea/ Above 

I 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. 

Signature~ 
~gnature of Notary Public ' 

------------------------------OPTIONAL------------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
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: ____________ _ 
0 Corporate Officer - Title(s): ______ _ 0 Corporate Officer - Title(s): ______ _ 
0 Partner - 0 Limited 0 General 0 Partner - 0 Limited D General 
0 Individual 0 Attorney in Fact 0 Individual 0 Attorney in Fact 
0 Trustee 0 Guardian or Conservator 0 Trustee 0 Guardian or Conservator 
0 Other: _____________ _ 0 Other: _______________ _ 
Signer Is Representing: _________ _ Signer Is Representing: ________ _ 

©2014 National Notary Association· www.NationaiNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 
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ELDORADO COUNTY Treasurer and Tax Collector 

!!!!!!!! !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! C. L. Raffety, c. P .A. !!!!!!!! 
£.~"<-" .... ~ ...... ,<:'0~ 

~o .... .,,'\\1 1/1/"~ r;,."V.. 
li-~~· \~ \ ' -:/;->_..~~ 
~ ..... : :<~ 
~"~· ';,fr' 
\"'co• !!'~*)' 
~~~ 

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY 

Mail to: El Dorado County Auditor-Controller 
Property Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

Assessor Parcel Number: 5 fJJ ~- OY 1 -<-j z- 1 ro Default Number: I 0.5 9 9 :< 
Date ofTax Sale: 11 .. /' 1':\ Amount Claimed:_$_;___-=2=---Y_· _,_7__,__,_._0_:_~--

I, 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 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

D Lienholder of record prior to recording of tax deed to purchaser. 

D Assignee of a lienholder of record prior to recording of tax deed to purchaser. cc~ 
en ~ 

~Any person(s) with title of record to all or any portion of the property prior to the recor~tio~ 
of the tax deed to the purchaser. 1 ::o 

l I 

If so, list ownership type (check one): 

D Joint Tenancy 
D Tenancy in Common 
ta Sole Owner 
D Other (please list): 

If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

CJ'• 0 
0 

-u ... .;_ _,_ _, 
:::0 

(...) 0 
r .-

I".~ ...., 
::0 

Claimant 1 Name: ------------ Percentage of Ownership: % 
-----

Percentage of Ownership ___ % Claimant 2 Name: -----------------------
D Assignee of 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 ownership type (check one): 

TCI3C.doc (3/2012) 

D Joint Tenancy 
D Tenancy in Common 
D Sole Owner 
D Other (please list): 
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If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

( .· 

Claimant 1 Name: 
----------------------

Percentage of Ownership: ____ % 

Claimant 2 Name: ----------------------
Percentage of Ownership % ----

· I base my status and right to claim on the attached documentation (check all that apply). Please review 
El Dorado County Resolution 342-2003. (Enclose copies of supporting documentation): 

0 Copy of claimant's trust deed or other evidence of lien or security interest. Included is 
information regarding: 

0 Deeds 

• the original amount of the lien or interest 
• \the total amount of payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as of the date of the sale of the tax-defaulted 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 

ASI 
NOTP 
COI\i 

~ Property tax bills mailed to claimant 
0 Canceled checks showing payment of taxes 

1-~~~~~?~E 

0 Other (please list): ----------------------------------------

Ifthis claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 

I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and 
correct. 

Executed this '3 6fl day of_..::..:-L-) =l.i ""-l y'-· __ ___,, 20 I :J at ___!_r1LJ1~c;...Lt2.!..!...· ·~!.Lfl.!....!'<'hc___'-''~C/r'....!:l-:..!::.t~& ... , ~0~&.~-
(day) (month) (year) (city and state) 

SignatureofCiaimant(s): ~&. ~~ 
(If more than one claimant, each must sign) (Claimant signature(s) must be notarized) 

Print Name(s): 

Daytime Phone Number: 

Mailing Address: 

Mailing City, State, Zip: 

Notary: Attach notary statement(s) 
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IALSTAMP 
COLE MILLER 
IBLIC- OREGON 
ON NO. 924187 
S JANUARY 21, 2018 

Public- State of Oregon 

----······· --·-·-·-······· ..... ····-···· ·----------
OfFICIAL STAMP . 1 

ASHLY NICOLE MILLER 
... .... NOTARY PUBLIC- OREGON I 

. COMMISSION NO. 924187 . 

l .. ~v co~_fl:'l!~~!~.~~~~!~~-~-~~Nl!~~~-~2:!o1_~J 
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EL DORADO COUNTY ________ ..,_ 

Treasurer and Tax Collector 

c·. L. Raffety, C.P.A. 

~. OCT I 2 PI·\ ~~ 360 Fair Lane, Placerville, Calif. 95667 
Tax Collector (530) 621-5800 

Mail to: EI Dorado County Auditor-Controller 
Propetty Tax Division - Attn: Excess Proceeds 
360 Fair Lane 
Placerville CA 95667 

~fl 

:X: 
:;r, 
7-(;l 

(.,.,] 

!>-
c 
0 

-i 
0 
Xl 

' 0 

Assessor Parcel Number: 500- Off(- C, '-( (CJ6 
0 

,:p. _, 
.::... Default Number: I ° C f I _s- I ----l 

----------------=~~ 

D<~teofTaxSaie: ;t)ou, ·7r Z.<2f'-( .1\!'Y!~untC!:c::ned: $ :l(' 7. Gf? _ 9-
-cr. ~ 

I, the undersigned claimant, request an award from the excess proceeds resulting from the sale oTthe ~ 
above-referenced property. I am filing this claim within one year of the recordation of the Tax 
Collector's Tax Deed to purchaser. 

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation 
Code (R&T Code). I hereby state that I am a rightful claimant as (check one): 

[)~-\§~· Lienholder of record prior to recording of tax deed to purchaser. 

IJ n A C\C";l"Tnpp nf" .... 1 io..,hnlrlo. ... n.f' t"'O,...I"\r~ f"''<\"':,.... ... i-r"\ •• ,.,. ..... " ... rl; .... ,...... "+ .,.,....,., ,..1..,..,.,.,..1 ....... -,,, ... ,..,h ................ 
- I. ,....,..,.1:).1."""""" '-'&.- &&...,al..l..t.VJ.Y""'A VA. J."""""V&...._. pJ.lVi &.V &VVV.l\o..lat16 VJ. \..Uflr. \...IV""U \.V t"""'.l"""1H,.•.:,.....,J... 

0 Any person(s) with title of record to all or any portion of the propetty prior to the recordation 
of the tax deed to the purchaser. 

If so, list ownership type (check one): 

0 Joint Tenancy 
0 Tenancy in Common 
~ Sole Owner 
0 Other (please list): 

If so, list percentage of ownership for each claimant to this claim 
(attach additionai list of names, as necessary): 

/1 /) r.7 160 Claimant 1 Name: (ot'.!snrwrrr.Jif f:i.. /(rT.&tOc> Percentage of Ownership: % 

Claimant 2 Name: ----------------------- Percentage of Ownership ___ % 

0 Assignee of 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 ownership type (check one): 

0 Joint Tenancy 

TCI3C.doc (3/2012) 

0 Tenancy in Common 
0 Sole Owner 
0 Other (please list): 
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If so, list percentage of ownership for each claimant to this claim 
(attach additional list of names, as necessary): 

Claimant 1 Name: ---------------------- Percentage of Ownership: _____ % 

Claimant 2 Name: Percentage of Ownership % --------------------------
I base my status and right to claim on the attached documentation (check all that apply). Please review 
El Dorado County Resolution 342-2003 .. (Enclose copies of supporting documentation): 

0 Copy of claimant's trust deed or other evidence of lien or security interest. Included is 
information regarding: 

co the original amount of the lien or interest 
• the total amount of payments received reducing the original amount of the lien 

or interest 
• the amount still due and payable as ofthe date of the sale of the tax-dcfauittd 

property by the Tax Collector (including a schedule of any calculations) 
• any attempts to foreclose or collect on the loan 

0 Deeds 
0 Wills and/or death certificate(s) 
0 Court order(s) 
0 Escrow documents 
0 Property tax bills mailed to claimant 
0 Can~e!ed check~ sho'.:'_.ring p2J'n1ent of taxes 

0 Other (please list): -------------------------------------------------

If this claim is an assignment, additional items need to be submitted with this claim. All assignment 
documentation submitted must be originals. Please review R&T Code §4675 and ElDorado County 
Resolution 342-2003 for further details. 

I affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and 
correct. 

Executed this 

-(1, ,/} /) 
// ~ day of -t-C.I:J/'..£U"<1 

(day) (month 
'20 /s at 

(year) 

;l /) 
(city and state) 

Signature of Claimant(s): 4-.-~ Jd- ~~ 
(If more than one claiman{, each mu'st sign) (Claimant signature(s) must be notarized) 

Print Name(s): ~Af57Jc1--,t/l7 A-J~ C::: fJd77L/ /} 6 

Daytime Phone Number: ..50(- Zf?-;- ~5C..s...--

Mailing Address: t/2 7 Lt/477//JH U 
Mailing City, State, Zip: 

Notary: Attach notary statement(s) 
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STATE OF Florida, COUNTY OF Palm Beach, ss.: 

On this day, personally appeared before me, Constantine G. Petrides, to me known to be the 
person(s) described in and who executed the within and foregoing instrument, and acknowledged that 
he signed the same as his voluntary act and deed, for the uses and purposes therein mentioned. 

Witness my hand and official seal hereto affixed 

this 11th day of February, 2015. 

~_g).~~-- -~--
Notary Public in and for the State of Florida. 

My commission expires: 16 January 2016. 

Q}~~~ GENE WARREN BRAXTON 
: · ·~ MY COMMISSION# EE1562()2 

' •• ' " •' EXPIRES January 03 2016 
407 3!13-0153 Flot1da . • 

ICII.ccm 




