753, COUNTY OF EL DORADO

.fj CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
¥ California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessar's Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
Gol- 251 -a7 -po Zotb—eecSt] /oy e 12/ 58 / o
Tvpe of Owner; Owner’s Type of Ownership:
PPerson (Efigibility is fimited to the percentoge of each owner’s ownership)
"Trust Bd sole twmership
L1 Business, Corporation, Partnership, Association, etc. [_{joint Tenancy
L] Governmental Entity [T Tenancy n Common
"] other: [ other:
Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:
o N Y, g EF N
2z 33% %,,3 4 _?f'?é:fv‘ﬁ S
Owner’s Name as Shown on Title of Record (See instructions before completing):

> Seett-Qdon Dubru L apel Julie L\{ n Dy, bl Nudbarid ¥ w%gf“’ =y

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

» 2 | affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
""" submit an originally signed and notarized Claim. See instructions For how to sign the Claim.

 Executedthis_|{ dayof__ 0CTURRE. 20 73 & amdcanceo, CA |

day) pr—ey yean) {city and state) |

iﬁ\uthon'zed Signature (see instructions): m /\,&ZM r:f @M e

S'eo IT A DUB2pt 77 .
Print Name & Title: Julie L Dupranct. JVLUZL‘J Llaaaf 1% hone Number: [?05) 70(7’“?8{06

Mailing Address: } LZ-S H-ljfbl,@f fu(g‘}\fedf 3 /QO

[

M . S [ A ) -
Y/ UL0 / A A00 [ \.’I {7 34D /
Lo =

) ’,b: Natary: mmmmmmm»fmmmwmmmmmmsmwnmm«mmmmm)

! State of California ,Countyef S apy  Lurs ObePo
Subscribed and sworn to {or affirmed) bafore meonthis__ 1 & davof. _(Dc 4o bhew ,20 22 /)

by Julve gam Vobrol and Scedt Alan Dubrf proved to me on the basis of satisfactory evidence ’

to be the person who appecred before me. |

See Attached Certificate

Signature By {Seal)
Mail sriginal claim to: El Doreda Conty Auditor-Controller, Proparty Tax Division, 360 Fair Lane, Placerville, C4 956567 Revised 11/9/2016




CALIFORNIA JURAT GOVERNMENT CODE § 8202

WA T R G R S T

—_— e

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

State of California
County of San Luis Ob_l:SP@
Subscribed and sworn to (or affirmed) before me on

this 14 day of Detabey 2023 by

Date Month Year
h_Scet+ Plan Dobrol
and@ Julra L vol )

Name(s)of Signer(s)

GRS 3
G b

h
)

DESIRAE RICHELLE RAMIREZ . ) i

Notary Pubiic - Califarnia proved to me on the basis of satisfactery evidence to
oy

= | be the person(s) who appeared before me.

Zatel  Commission # 2413450 P ) PP

J %an Luis Cbispo County
\L“‘Lgi&/ My Comm. Expires Feb 27, 2027 m&‘
Signature D

Piace Notary Seal and/or Stamp Above Signature of Notary PUE};:

-
x
=

AV

L LVHN

OPTIONAL

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

Description of Attached Document

Title or Type of Document C,\a-‘m Frovn Duenery of Rﬁ,ﬁ,qrd
Document Date \Oo [ 1‘tf.j 2023 Number of Pages. \

Signer(s) Other Than Named Above. N 1A

R B e - P e R S

201G Natinnal Notarv Associatian



AR
25 COUNTY OF EL DORADO
~ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

CLAIM FROM OWNER OF RECORD

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

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
J0L- 251 Q7 Lo | 2ot —2eei| W /01 /202y 12/ 0) / 2522
Tvpe of Owner: Owner’s Type of Ownership: _
PPerson {Eligibility is limited to the percentage of each owner's ownership)
"Trust Sole Ownership
[:i Business, Corparation, Partnership, Association, etc. [] Joint Tenancy
[T Governmental Entity [] Tenancy In Common
[T other: ] other:
Owner’'s Percentage of Ownership: Owner is Deceased or Dissolved: Amount Claimed:
% BNO b4 e e ™ |
2E B Sves 7,7¢/ Cs<
Owner’s Name as Shown on Title of Record (See Instructions before completing}:
STEVL Cocxgegee ¢ Ciaoy L DKEE TRAIE a° (lekZlev— /473 77y

i affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See instructions for how te sign the Claim.

Executed this 13 ’z%ay of &7 = 202>  at LS i Co
{day) {month) {year) (cit\'.a' a?d state)
" - r7 _‘:I' '/ - C//:‘?
Authorized Signature (see instructions): = ﬂ/{ 1 /’45,, / ,G-/,Z,‘ (O K Ew
e fr T -
Print Name & Title: 5&“5 &ﬁ%‘-"—-’ Phone Number:

Mailing Address: 1£3 6 WQM'ﬂamw;_ e ’QL.&C:S/L//M_i 5 Cﬁ- AN AR

NO tary.' tA notary pubilic verifies anly the identity of the indwiduol who signed the document to which this certificate is ottached, and not the truthfulness, gccuracy, or validity of thot dogument.}

Stoate of K%&i}f gy VUA , County of 5/ D JV“MO
Subscribed and sworn to (or affirmed) before me on this__ /3 7 day of [76'.' l% ber , 2023 ),
by Steue Cocbavell z C(;MQJJ L. Coclerel ( , proved to me on the hasis of satisfactory evidence

to be the person who appeared before me.

REBECCAS. KEITH
Nctary Pubne - Califarnia
El Doraco County
Commissian ¥ 2394932
Wy Comm, Expires Mar 11, 2026

E VNN

Signature_'[(,/ é.é? A UL (Sec):Q _

Mail original claim to; El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 T Revised 117972016




, COUNTY OF EL DORADO

CLA]M FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
Type of Owner: Owner’s Type of Ownership:
%PEF&OH (Eligibility is limited to the percentage of each owner’s ownership)
Trust [ sele Ownership
[:f Business, Corparation, Partnership, Association, etc. %oim: Tenancy
[ ] Governmental Entity Tenancy In Commen
L] other: [ other:
Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed}
% o 5 Yg EQ
/ & 6 é7 [ ves ‘7,

Owner’s Name as Shown on Title of Record (See instructions before completing):

CUM) Colikereie

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, ete. See instructions.

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

Executed this lq day of AT DBEA 20 g% at ﬂMﬂVI&bE CA

{day) {month} {city and state}

Authorized Signature (see instructions):

Print Name & Title: {2 z’%W CoC({EAELL Phone Number: 5 05 Al 55/ /
Mailing Address: p ad 6(3 X 6 e/
VEV et (4 Ficas

N (4 tary T (A notary public verifies only the identity of the individual who signed the document te which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.}

State of CA , County of £¢C DorAaol

Th
Subscribed and sworn to (or affirmed) before me on this i dayof &< ™ , 20 23 )
by C H AD CO (M K R L L , proved to me on the basis of satisfactory evidence

to be the person who appe

before me.
.

A N CRANORL

V& @2’ C(?'C)!R/llzn% #C2393176 g
(L2 Sk NOTaRY PLRLIC - CALFORNAR)
b EL DORADO COUNTYO

i CO'\""I EXFIRES AR 2. 2026 ¢

Signature N _ {Seal)
Mail original claim to: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11/9/2016




$75. COUNTY OF EL DORADO

: 4 CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

‘Assessor’s Parcel Number: Default #: ~ Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
gol-2<5) 017 - D ‘?0/6";2(5(96 Vol /TR J2/08 [Zoz<.

Type of Owner: y - | Owner’s Type of Ownership:

¥ person ' ' (Eligibility is limited to the percentage of each owner’s ownershlpj

i Trust : : L [] sole Ownership - i

[ Business; Corporation, Partnershlp, Assomatlcn etc. %Jomt Tenancy

'[] Governmental Entity f Tenancy InComrtion

| Other []other:

Owner's Percentage of Ownership: Owner is Deceased or Dnssolved Amount Claimed: -

JGieeT ¥ g% |Syeso 47

Owner’s Name as Shown on Title of Record (See instructions before compretmg)

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.

| affirm under penalty of perjury, under the laws of the State of Cahforma that the foregoing is true and correct. |
submitan originally signed and notarized.Claim. See instructions for how to sign the Claim.

| Executed this 23 day of Qﬂ:ﬁf’ 6‘§V’ ,20 2.3 at W&%Pb & 'lz} &T

'. i (day), {year). (c-tvandstate}

Authonzed Slgnature (see mstrur:tuon Wy LA . //t/’///

Prmt Name & Title: Mf/%/ // Phone Number: 57/ 27‘/‘3&/5
Mallmg Address L?7D Whjj /7’/.! Fc? /"'M-S )Qa/ Z//’? Zz 7[ 3@/
. A lford, 7 Dbl | |

NOTrY: s notorypubtcveris iy th ety ofthe indiiduo whe signed the docnant to which this crtfente s ottched, and not the rvthines,aecuracy, r ity of ot dosurnent)
State of (/ \ , County of T:ﬁ d

Subscribed apd sworn to (or affirmed) before me on this 2-3 day of Oc WLV LC‘ r , 20 3 3 )
by \/\7{'%\- Y éoc ece ||

Robert Sod 8€vafi E’o me on the basis of satisfactory evidence
to be the person who appeared before me. Notary Pu bli C
State of Conneciious
My Commission Expiras.

Signature - — AUQUSt 31,20 Z%

Mail original claim to: El Dovado County Auditor-Controlier, Pmper.g: Tax Division, 368 Fair Lane, Placerville, CA 95667 Revised 11972015




. COUNTY OF EL DORADO
- CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

{,',oue\* California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default # DE F | Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
009 - 09| 0137000 |iboooo2gs | il 1 /22 | j2/ g /22
Type of Owner: Owner’s Type of Ownership:
Epperson Eligibility is limited to the percentage of each owner’s ownership)
Trust ‘&rqSole Ownership
f:l Business, Corporation, Partnership, Association, etc. |:| Joint Tenancy
[ Governmental Entity [] Tenancy In Common
[ other: ] otker:
Owner's Percentage of Ownership: Owner is Deceased or Dissolved: Amount Claimed: 3 5
% [] No $
' )] D EYES q 8.J & H (’ 1
Owner’s Name as Shown on Title of Record (See Instructions before completing):
Cargl Derciexr

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

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

Executed this HP(”‘ day of JU.ﬁ& 2093 at Macing (0

(day) (manth) (vear) /" {city and state)
Authorized Signature (see instructions): \/ /\/&M e Aﬁ.—«f-ﬁ\cﬂ
Print Name & Title: \/v (‘G\ e G '@:orcl Phone Number: S20 8§38 - 5682
Mailing Address: D21 @eser\/adnon Bd APt )l Mcmm\ G 439433

Notary: {A notory public verifies anly the identity of the Individu! who signed the document to which this certificote is ottached, ond not the trut accuracy, or validity of that document.)

State of , County of

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

to be the person who appeared before me.

. SEEATTACHED',,
FOR CERTIFICATE

Signature (Seal)

Muil original claim to: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 93667 Revised 11/9/2016



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

(] See Attached Document (Notary to cross out lines 1-6 below)
L] See Statement Below (Lines 1-6 to be compieted only by document signer|s], not Notary)

Signature of Docume)xt Signer No. 1 Signature of Document Q(gner No. 2 (if any}

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 Subscribed and sworn to {or affirmed) before me
GCounty of Monteven
Y Y onthis _lo  dayof __June, ,202%,
by Dats Month Year
) errjm\ox (nf€orch
{and (2) - === )
1 o worary P oo L Neme(s) of Signer(s)
x El Menterey County :
‘ s ‘:rgjf:'sij”: 3:_"’;3512025 } proved to me on the basis of satisfactory evidence
: — to be the person{s) who appeared before me.
Signature %‘I‘f%\m
Place Notary Seal Above Signature qﬁ%tary Public
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
frairdulent reattachrment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: (lawwn Fronws Quwner of Document Date:

Zecorch
Signer(s) Other Than Named Above:

Number of Pages:

AN B B S B

G ST G B 8

S T e S S S B 7

©2016 Nataonal Notary Association = www. NationaINotary org * 1-800-US NOTARY {1 800-876-6827) Iiem #5910




', . COUNTY OF EL DORADO

NG
. ﬂ:'}i,hﬁ "~ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
G’ California Revenue and Taxation Code Section 4675

uoR

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
0q - 041-01%5-000 ||eooco285 | || /ol /122 | |27 08 / 22

Type of Owner: Owner’s Type of Ownership:

Person (Eligibility is limited to the percentage of each owner’s ownership)

7 Trust I sole Ownership

Ei Business, Corporation, Partnership, Association, etc. I:l Joint Tenancy

[ ] Governmental Entity [ Tenancy In Common

[ other: [] other:

Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:

N
(00 * @ S48, 645 .75
Owner’s Name as Shown on Title of Record (See instructions before completing):

Coupl Percier

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.

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

Executed this 2[ day of June ,20202_7) at @‘ Yon, Cali Forn Y

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

Authorized Signature (see instructions): @r’ \l'w}l lﬂrr\ 4] "_ﬁ)‘}an
Print Name & Titleﬁr;‘l-luu lq nn Potiman Phone Number: S8 G (5 "@5‘“: bayr

Mailing Address: 52’ Mﬂ‘)’ (/\’lf\!l-Ndj pf w‘joo{)(‘"n’ﬂ': CC\ 46645
Undel skiles

No tar V7 (4 notary public verifies onty the identity of the individual who sighed the dacument to which this certificate s attuchad, ond net the truthfulness, occuracy, or validity of that document )

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

to be the person who appeared before me.

SEE ATTACI{EDDV ‘\>

Signature {Seal)
Mail original claim to: El Dorade County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11/9/2016




JURAT

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 %ﬂ Qo

Subscribed and sworn to (or affirmed) before me on this cg/ day of BU L

2093 by B r*ru,x’; Qrm Putman

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

» COREYMOORE 2
> ..‘,,;:_‘\E COMM. # 2433685 &
T AoeF NOTARY PUSLIC - CALIFORNIA

{ 3
QT soLano county O
: oL BB o, EXPIRES JAN. 3,207 3

Signature k

g

OPTIONAL INFORMATION INSTRUCTIONS

The wording of alf Jurats complefed in Cafifomia after January 1, 2015 must be in the form
as sef forth within this Jurat. There are no exceptions. If a Jurat fo be completed does not
follow this form, the notary must comrect the verbiage by using a jurat stamp containing the
corect wording or aftaching a separate jurat form such as this one with does contain the
proper wording. In addition, the notary must require an oath or affirmafion from the

DESCRIPTION OF THE ATTACHED DOCUMENT document signer regarding the trufifilness of the contenls of the document The
document must be signed AFTER the oath or affirmafion, If the document was praviously
signed, it must be re-signed in front of the notary public during the juraf process.

{Title or description of attached document)
+ State and county information must be the state and county where the

document signer{s) perscnally appeared before the notary pubiic.

+ Date of nofarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

Numberof Pages ____ DocumentDate Print the name(s) of the document signer(s) who personally appear at

the time of notarization.

Signature of the notary public must match the signature on file with the

Additional information office of the county clerk.

The noiary seal impression must be clear and photographically

reproducible. impression must not cover text or lines. If seal impression

smudges, re-seal if a sufficient area permils, otherwise complete a

different jurat form.

+  Additional information Is not required but could help
o ensure this jurat is not misused or atiached to a
different docurnent.

4 Indicate tifle or type of attached document, number of
pages and date.

Securely attach this decument to the signed document with a staple.

{Title or description of attached document continued)

2015 Version www.NotaryClasses.com 800-873-9865




“,uo c

. COUNTY OF EL DORADO

' Q’ g " CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

04{,:’5,’:..{ California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
i = - by
O 2204 -\00 WLp0280 \\ o1/ WD (X 0873003
Type.of Owner: Owner's Type of Ownership:
erson {Efigibility is limited to the percentage of each owner’s ownership)
7 Trust [ sle Ownership
D Business, Corporation, Partnership, Assoclation, ete. oint Tenancy
|:] Governmentat Entity ]:I Tenancy In Common
[ other: ] other:
Owner’s Percentage of Ownership: | Owngr Is Deceased or Dissolved: Amount Claimed:
1) % o "
l 0 [ Yes &b, m . q '?3
Owner's Name as Showis on Title of Record (See instructipgs before completing):
= T_mum A

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

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

Executed this z day of
{day)

Authorized Signature (see instructions}:

Mailing Address: 1’34 O\/éIQL,OOl(J LOFLH
Vorlope, Til 37885

Notary.' -[A;mywem!ﬂe; only the dentity of the individual wha signed the document to which this cert and not the tr accuracy, or valkdity of that document )

State of Q?!Zééseé , County of Mon rOé
é_dayof A@U 2023 )

L
. i ff [H e on the basis of satisfactory evidence
B\

Subscribed and sworn t%r affirmed} before me on this
by m ura

to be the person who appeared before me.

Signature
Mail original claim

. El Dorade County Auditar-Controller, Property Tax Division, 36 wtmq; P-‘mi-:m : TR Revised 1192016

-

XN
Print Name&TitleLﬂw M ILLER), @)deﬁ)inhone NuWﬂp d



COUNTY OF EL DORADO

g CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
T Fog\r" California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: [ Default#: | Date of Tax Sale: WDate Tax Deed to Purchaser Recorded:
0% -332 04 la)ilbwm L1701 70900 ¥ 08/ 20%) |
Type of Owner: | Owner's Type of Ownershlp-
Person (Eligikility is limited to the percentage of each owner’s ownership) |
T trust [7] scle Ownarship ;
[} Business, Corporation, Partnarship, Asscciatian, ete, IE'l)nt Tenancy }
1 Governmental Entity | "1 Tenancy In Common !
[C] other: | {] other: o P
Owner's Percentage of Ownership: %?er is Deceased or Dissolved: ll Amount Claimed:
% o 8
16 Bve PR090.47 |
Owner’s Name as Shown on Title of Record (See instructions before compfeting}: ' [
Hocrer>, Daudiel LD,

Attach documentation to support the Claim. Decumentation 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.

| affirm under penalty of perjury, under the laws of the State of California, that the foregoing Is true and correct. |
submit an originally signed and notarized Claim. See instructions for how to stgn the Claim.

Executed this day of & , 20 s (,/1[« Mt(ﬁ!—‘ 44 f
{da {month} {year} {city and stata) |
)
Authorized Signature (see instructions):/__, f'u/(/"\/’ L, W’-\'_‘

Print Name &TRMMW% Number: l:] ]f ) - ,253!2 8 fga
Mailing Address: L‘lq ,>J L—' fbﬁﬁj) S—HQE;E \

pevpriaio, (A 9029y

Notary.‘ {A riotery public verifies only the identity of the indi whao signed the dy 1o which this certificate :s attched, ond not e trsthfulness, nocurecy, or valldity of that docudent.)
! . . |
State of CG ’ l'ﬁf fliey , County of GLrannen |
~ ; 4 2 f
Subscribed and sworn to {or affirmed) before me on this i, day of A&j&s , 20 Z )
by {D ani "‘-’ P 5C ]/\@i’ , proved to me on the basis of satisfactory evidence
to be the person who appeared before me. | s . HIVAYAT ALI &
) LA COMM. # 2398524 =

OT:RY PUBLIC - CALFORMIA D ‘
SACRAMENTO COUNTY | ,
Dr”" Em}|RES 18R, 23, ‘096"! ‘

W

( ",.-- )
’\’?}H‘h{/l y

Signature X\~ (Seal)
Mail ar:guml.dﬂ.-ﬁn ETDoracdo € mmn Auditor-Controller, Pro iperty Tax Division. 360 Fair Lane, Placerville, CA 95667 Revised | 18/2016

W e o v e




<, % COUNTY OF EL DORADO

Ql‘\. P 3
“r,\'..? * CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
“4j7aw"  California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessar's Parcel Number: Default §: Date of Tax Sale: ]Date Tax Deed to Purchaser Recorded: |
O 322" 04 10010000230 1] Ot XN YO8/ W)

Type of Owner: Owner's Type of Ownership: |

Mrsun (Eligibility is limited to the percentage of each owner's owrnership) l

[T Trust [ soje Ownership |

L Business, Corporatian, Partnership, Association, etc. mﬁﬁ,nt Tenancy

] Governmental Entity [[] Tenaney in Common

[] ather: ] other: =

Owner’s Percentage of Ownership; E\Pzr Is Deceased or Dissolved: Amount Claimed:

% No 5 .
lo [J ves 3, CQLF \_l D
Owner’s Name as Shown on Title of Record (See instructions before completing)- J
ClacdeRr!  CHuarile 1D
5 4

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.

' | affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. Seeinstructions for how to sign the Cloim,

Executed this ‘ day of J &Ez at SOL(‘,V\M‘&Q/VVFO
[yma

{day] B {city and state}

20
Authorized Signature (see instruction WAL M E! YV R O
Print Mame & Title: aﬁﬁlﬁﬂ UE. m@clrw ‘\J‘-mrrne Number: q \ o - ’DO(.{J (ﬂf)?)lp
Mailing Address: _LEX ’BE)‘Q—D JMRee T
Magto (A a9y e

-

3 Gely the sipatty of LA sgwativn! wiha SPRed [ he Socwnent 14 which thal coriflontad stteched ord 0 he Sethfvine sl BCTwrUey. or 10"y ] That dorument |

Notary: —
Calf: o |
State of a o ‘D‘nlﬂ , County of __ D@ Cvam
| L
| Subscribed and sworn to (ar affirmed) before me an this 1 doy of A‘L‘)hf" 20 2 3 A |
| by Q}'H" I:S‘anj D T:"SCL\P,F , proved lo me on the basis of satisfactory evidence |
| | LS . O O O W O OO |
| to be the person who appeared before me, L s HIVAYAT AL 'g
‘ OF' S COMM. # 2398524
ol < NOTARY PUBLIC - CaLIFoRwA D)
SYE " SACRAMENTOQ COUNTY ()

ot COMM. EXPIRES MAR, 25, 20267

(Seal) o
tudo County Auditor-Controller, Property Tax Division, 360 Fair Lave, Placenille, C1 93667 Revieed 111 2010

Mail ongraal claingt




CE)
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COUNTY OF EL DORADO

':.-;f S&rg CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
°«1}'3;;§" 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 cne year following the recordation of the Tax Collector’s Tax Deed to the purchaser.

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

Assessor's Parcel Number: Default #; Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
O\2 "322. -l QO (lttrpze0 | /0N /22 | )2 /08 /22
Type of Owner; Owner’s Type of Ownership:
Person {Eilgibility is limited to the percentage of each owner's ownership)
(] Trust ] sole Ownership
] Business, Corporation, Partnership, Association, etc. giuint Tenancy
] Governmental Entity Tenancy In Comman
(O other: [ ather:

Owner’s Percentage of Ownership: Owner is Deceased or Dissolved: Amount Claimed:

20% |G Tq(q2. 8

Owner's Name as Shown on Title of Record (See lnstructions before completing):
- e "
Fesncene (Jee Forges

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

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

Executed this ,iO day of (WUE , 20 '2,3 at ﬂﬁﬂ‘oﬂ\[&" A Pﬁ

[day) {month} {year} {city and state)
Authorized Signature (see instructions): LA ‘/2— CYE cumn. of NE ESTAE oF ?I’@M@Mﬁﬂ
—
Print Name & Title: IOEFEFL WD) Phone Number: ‘fe"" BlE 2.02)

Mailing Address: 242 <D,é' eI SN ﬂﬂﬁlfﬁ

NO tary-' {A notary public verifies onty the identity of the individual wiho signed the document o whick this certificote s attuched, and not the ruthjuiness, accuracy, or valldity of thet decument.)

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

to be the person who appeared before me.

Signature {Seal)
Mail original claim to: El Dorado County Auditor-Controfler, Property Tax Division, 360 Fair Lane, Placerville, C4 95667 Revised 117920116




y COUNTY OF EL DORADO

! CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

r's Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to PurchaserReeerded:
_._'__,_,,—-'
O\ 2~ =04 - 00 e 30 S /T UNINIIN
Type of Owner: Owner’s Type of Ownership:
%Person (Eligibility is limited to the percentage of each owner’s ownership)
Trust - [1sale QOwnership
I:I Business, Corporatian, Parthership, Association, etc, \\H El Joint Tenancy
] Governmentat Entity ‘“\Q{e;_::ncv In Common
] other: [] other:
Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:
L e 1 el
: [Byes =

Owner’s Name as Shown an: Title of Record (See instructions before completing): \

e b £z

[ AN Gy e /L'L“ & @F S

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.

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

submit an originally signed and natarized Claim, See instructions for how to sign the Claim,
-

Erecuted this | {p dayof {EARURAY 202>  a YIEAOTNL- , PF

(day) [rmorith) ‘ {year} {city and state)

Authorized Signature (see instructions):
Print Name & Title: __f/ C z Phone Number:_Jy 91 262 |
Mailing Address: __ 242 D lctu/ Sow Pnive

Woa0ilir P 1960 S

Notary: {A notary pubiic verifies only the identity of the individuol who signed the document to which this certificate is hed, and not the truthfuiness, v, or validity of that document. }

State of ﬂ— , County of Y

Subscribed and sworn to {or affirmed) before me on this J (Ew day of Q‘o rvar Y 20 >3 ),
by 'P eql(' ¢ Jdam €S r , proved to me on the gasis of satisfactory evidence

to be the person who appeared before me.

Commonwealth of Pennsylvania - Notary Seal
Jan M Laws, Notary Pubiic
Berks County
My Commission Expires June 21, 2024
Commission Number 1083122

Signature Iidy %) (Seal)
Moail original claim to: F’F Durua’u%umy Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11/9/2016




COUNTY OF EL DORADO

&"’ Q CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
% ,':ﬁ,’;a\" California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Defauit #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:

012 - 322 - 004 - 000 1 /01 s2022 | 12,08 , 2022
Type of Owner: Owner's Type of Ownership:
L] Person {Eligibility Is limited to the percentage of each owner’s ownership)
X Trust [C] sole Gwnership
l:] Business, Corporation, Partnership, Association, etc. E] loint Tenancy
[ ecovernmental Entity Tenancy In Commen .. 4
[[] otker: Other:
Owner’'s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:

209 Hno $ 419284
[1ves

Owner’s Name as Shown on Title of Record (see instructions before completing):

Frank J. Werner Jr., Trusiee of the Frank J. Werner, Jr. Revocable Trust Dated 5/21/92,

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 of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim, See instructions for how to sign the Claim.

Executed this_~C___day of _October ,26 23 at ___ Dallas, Oregon
{day} {month} {year} {city and state)

Authorized Signature {see instructions): %P\ (42’,? ne.r l(‘w&"ee- CG ‘aﬂ& ﬂaﬁk-Q wtrnef Jr. lq(D::q-ﬂ'

Jason Wermer, Trustee of the Frank J. Wemner Rev 1952 Trust
Print Name & Title: Phone Number: 503-559-7496

Mailing Address: 320 NW Heath Ct.

Dallas, OR 97338

Notary-' 1A notory publc verifies only the identity of the individuo! who signed the document to which this certificate is attached, and not the truthfuiness, occuracy, or validity of that document |

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

to be the person who appeared before me.

Signature {Seal)
Mail original elaim to: El Dovade County Awditor-Controller, Property Tax Division, 360 Fair Lanc. Placerville, CA 95667 Revised 1192016




COUNTY OF EL DORADO

&’ g CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
O«,,ﬁ,’;e\' California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

A ssor’s Parcel Number: Default#: | DateofTaxSale:  |Date Tax Deed to Purchaser R d:
012322 - 004 - 000 11 /01 2022 | 12 , 08 , 2022~
Type of Owner; Owner’s Type of Ownership: S
Person {Eligibility is fimited to the pércentage of each owner’s ownership)
EXTrust [[] sole Ownership
] Business, Corporation, Partnership, Association; [] Joint Tenancy
[:] Governmental Entity Tenancy in Common 3 .
[ other: Other: Partnership - multiple owners
Owner’s Percentage of Ownership: | Owner is Deceased or Bissolved: Amount Claimed:
14.28 9% [Ino 3 299369
@ Yes T S X =il
Owner's Name as Shown on Title of Record (See Instructions before completmg}
Frank J /ferner Jr., Trustee of the Frank J. Werner, Jr. Revocable Trust Dated 92

.y

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 of perjury, under the laws of the State of California, that the foregoing is true and carrect. |
submit an originally signed and notarized Claim. See instructions for how ta sign the Claim.

Executed this 2> dayof October ,20 28 at____ Dallas, Oregon
(day} {month} {year} {city and state}

Authorized Signature {see instructions): \)Q “n w&f‘ neg, Tw\fee ot m Fr. anln T e e .[r 993."
Jason Wemer, Trustee of the Frank J. Wemer Rev 1992 TrusY
Print Name & Title: Phone Numhber:

503-559-7486

320 NW Heath Ct.

Mailing Address:
Dallas, OR 97338

X

Notary: {A notary public verifies only the identity of the Individual wha signed the document to whuch this certificate is attoched, and not the truthfulness, accuracy, or validity of that document )

State of @ ﬂ@ OHn , Countyof Y T
Subscribed and sworn to (or affirmed) before me on this_ £6 _ <8 dayof BEr D Leoy— 20 A S ),
by A / Q.50 Y, [ernpr , proved to me on the basis of satisfoctory evidence

to be the person who appeared before me.

Signature %Q&/ MZ(/} {Seal)

OFFICIAL STAMP
TANISHA RAE CASEY
NOTARY PUBLIC - OREGON
COMMISSION NO. 1033071
My ION Exuumvze 2027

Ml eriginal claim io: El Dorada County Audiror{'onu%v; Froperty Tax Division, 3611 Fair Lane, Placervalle, CA 95667 Revised 1192016
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;’;v, 5. COUNTY OF EL DORADO
“'-1"5‘7 /%%~ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
CTte California Revenue and Taxation Code Section 4675

¥, 'v.
Tiror®™

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcef Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
018-130-032-000 DEF160000277 11/ 01 / 2022 12/ 08 / 2022
Type of Owner: Owner’s Type of Ownership:
[X] Person {Eligibility is limited to the percentage of each owner’s ownership)
] Trust [ sote Ownership
[:| Business, Corporation, Partnership, Association, etc. Joint Tenangy
{1 Governmental Entity [ Tenancy in Common
] other: ] other:
Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:
50 % iX] No $ 50,686.85
I:I Yes

Owner’s Name as Shown on Title of Record (See instructions before completing):
Elias, Mike Craig

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.

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

Executed this IZ day of {Ja!m_gvtq ,20. 273 at Bur‘k&.i Vl.ral-nfnl

{day} [month) / {year) [city and sﬁte)

Authorized Signature (see instructions):

Print Name & Title: _/ li b& {;tg-'i E Z'g Phone Number;_ "Z783-3 8 « ZEQZ

a s
Mailing Address: 1 )'l Dm'ijg

Fativduse VA 22032

NO.tafy-' {A notary public verifies only the wlentity of the ndividual who signed the docurment to which this certificate is atlached, u;ti?_\he truthfulness, occuracy. or vaiidity of that document.j

State of \J‘_\( A \"\‘] ~N i":" T
Subscribed and sworn to (or affirmed) before me on this & — > day of \EDV\\" aul / , 20 &~ )
by M\E/( \(}/E: )

to be the person who appedred before me.

oy

Signature / yatls d ~_ (Seal)

, County of

, proved to me on the basis of satisfactory evidence

DYLAN M. REAMY
Notary Public 7620231

Commonwealth of Virginia
My Commission Expires 111302023 _]

Mail original claim 108 El Dorado € ounty Tuduar-ctntroller. Property Tax Division. 360 Far Lane. Placerville. CA 95667 Revised 11 92016



COUNTY OF EL DORADO

: 3#« : CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
“met  California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale; Date Tax Deed to Purchaser Recorded:
018-130-032-000 DEF160000277 11/ 01 / 2022 12/ 08 / 2022
Type of Owner: Owner's Type of Ownership:
Person {Eligibility is limited to the percentage of each owner’s ownership)
7 Trust [] sole Ownership
[ Business, Corporation, Partnership, Association, etc. IKI Joint Tenancy
[C] Governmental Entity [J Tenancy In Commen
] other: [ other:
Owner’s Percentage of Ownership: Owner is Deceased or Dissolved: Amount Claimed:
50 % No 3 50,686.85
[ Yes

Owner’s Name as Shown on Title of Record (See Instructions before completing):
Elias; Jig Victor {\K - ‘\\Q\j\’\_GR \Nickor \\@,s

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 hills, etc. See instructions.

| affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally gi ﬁned and notarized Claim. See instructions for how to sign the Claim.

Executed this \0 day of \\QV\\)CN\\ .20 gl_ > a 60\%&5& Qosa (

(day) {maonth} fyear) (city and state}
Authorized Signature (see instructions): \ 3 \/ N

Print Name & Title: \\ NG S \f L '\"DP \——\ \GS Phone Number: Tb—\‘ q?\% F—I\SL;\
Mailing Address: / Q o )\\Q\)m&\(\ﬁx 3?\ \J& \ S-)(U\/e((l QB:'?C\ Il(:jk‘
A

Notary.' {A notary public verifies only the identity of the individual who signed the document to which this certificate (s ottached, and not the truthfuiness, accuracy, or volidity of that document.)

Stateof __ " al [ pewn s , County of Srn arEA

e
Subscribed and sworn to (or affirmed) before me on this !gﬁ’ ' day of Son , 20 22, ),
by_Samer Vieksy Elioy , proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

YOGITA SANGWAN
Notary Public - California
Sonoma Counly

{Seal)
rado Cotthty Auditor-Controller, Property Tax Division, 360 Fair Lane, Placervilie, CA 95667 Revised 11/9/2016

Signature
Mail original claim to:
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g : CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
Siimwr  California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

If the property had muttiple Owners of Record, complete 2 separate Claim for gach Owner of Record {multiple Claims
may be submitted/mailed together). See attached instructions for important detailed instructions and information.

Assessor's Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
025 - 884 - 001 -000 DEF150000239 11/ 01/ 2022 12 / 08 / 2022

Type of Owner: Owner’s Type of Ownership:
[X] Person {Eligibility is limited to the percentage of each owner’s awnership)
[ trust '] sole Ownership
M| Business, Corporation, Partnership, Assaciation, etc. [ oint Tenancy
[ ] Governmentai Entity ] Tenancy in Common
] other: ] other:
Owner’s Percentage of Ownership: | Owner is Deteased or Dissolved: Amount Claimed:

50 % X Ne $

Jvas 52,011.28
Owner’s Name as Shown on Title of Record (see instructions before completing):
Brandon C. Miller

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

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

Executed this_ 315t day of August 26 23 4 SouthLake Tahoe, CA

{ciay) {month) {year) {city and state}
Authorized Signature (see instructions): ‘W
Print Name & Title: Brandon C. Miller, Property Owner Phone Number:  808-634-5434

Mailing Address: PO Box 13261

South Lake Tahoe, CA 96151

NoOtary: (oo pubic verfies ony the wentay of the individuat wito signed the document 1z which this centificate is attoched, and por the trthfulness, acciracy, or validity of that document.|

State of d;ﬁ’ , County of %MC/O

Subscribed and sworn to (or affirmed} before me on this F7 day of MM S7 ,20 25 ),

byw P{( ( ( G , proved to me on the basis of satisfactory evidence

peared before me.

to be the person who gg




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.

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
State Of California )

J

)

County of El Dorado

On ﬁ -3l ZD?,; before me, Wang iz p. 3&&&5@%&%&1&,
personally appeared _&FAN})DN QHA%E Ml " L{YL \

who proved to mie on the basi. of sati sfactory evidence to be the personf#Y whose namefsr”
1s/agesubscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/borfthett authorized capacity(igs}, and that by his/heflthetr
signature{s¥on the instrument the person(s];, or the entity upon behalf of which the
person(s) acted, executed the insirument.

I certity 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.

o ghature of Noghry Public Al el

P KEVN P JiMiESON 3
- "\ NOIﬁﬂRIvh-" # C- ¢U4r21:! m
™ EL Doaspp € NTY -
S MY Come Exg Mar 13 2026
m’
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;"' CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
Sibmwt  California Revenue and Taxation Code Section 4675

e Yy
A8
l«f.r.

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
025 - 884 - 00t -000 DEF150000239 11/ 01/ 2022 12 / 08 / 2022

Type of Qwner: Owner's Type of Ownership:
X] Person {Eligibility Is lirited to the percentage of each awner’s ownership)
[} Trust 1 sota Qwnarship
"1 Business, Corporation, Partnership, Association, etc. ¥ Joint Tenancy
[T Governmental Entity [ Tenancy In Cormon
L] other: [ other:
Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:

50 % (X] no 3

[] Yes 52,011.27
Qwner’s Name as Shown on Title of Record (see instructions before completing):
Jessica R. Howitt

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

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

Executed this__ 318! day of August 20 23 at  South Lake Tahoe, CA

{day} {month} {year) (city and state)
Authorized Signature (see instructions): M
Print Name & Title: Jessica R. Howitt, Property Owner Phone Number:  530-318-1912

Mailing Address: PO Box 13261

South Lake Tahoe, CA 96151

NOEAry: (s notury pubic veriies only the identity of the ndiiduos who signed the docssment t which ths certicate & attached, and not the frithkness, cczuracy, or valiiity of that document.)

State of a'?é- , County of Mmd o

Subscribed and sworn to {or affirmed} hefore me on this 2¢ day of Mﬂ 5‘_‘7— L2023 ),
by m 055 W 7% , proved to me gn the basis of satisfactory evidence

to be the person who appeared before me.

649@4? %0\5:%}7 |




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

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State Of California

R .

County of El Dorado

On QZ -3t 2023 before me, ﬁ_iﬂ'ﬁﬂkﬁwa
Jegstep A

personally appeared DWW

who proved to me on the basis of satisfactory evidence to be the person{@ whose name
is/ga€ subscribed to the within mstrument and acknowledged to me that bé/she/ﬂpy
executed the same in b¥sTher/thedT authorized capacity(jes), and that by bis/her/their
signature(s¥on the instrument the person(yf, 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.

S KEVINP JAMIESON

=) Couy # <
)2 oy PU&Lrg'i%’F?Jé.HA i

Si@al /B DORAD0 Cogry
Soon M Camit Exe tar 13 agpg b



~-£‘< eﬁ COUNTY OF EL DORADO
"16% "~/ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
“Siiewy  California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
024 - 53] ©0300D| 160000224 | ) /1 ‘20| 12 /0% 7 2022

Type of Owner: Owner's Type of Ownership:

O persan {Eligibility is limited to the percentage of each owner’s ownership)}

& Trust T sole Ownership

|:| Business, Corporation, Partnership, Association, etc. I:I loint Tenancy

] Governmental Entity [C] renancy in Common

[ other: ] other:

Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:

s 2 B $"|¢9.}o'“(a.49

Owner’s Name as Shown on Title of Record (See Instructions before completing):

Millec Timothy ¢ TR ¢ Dowwa. T TR

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

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

Executed this_22 Bdayof __fuaust 2022 ax Placerville Ca

{day) mbnth) {year) {city and state)

Authorized Signature (see instructions): a_,\vQ_

Print Name & Title: j:mpﬁ*\\qi C ! \ff R /DG(\NOCIM .'PLL%e Nmer 408’— (p?’/#-cf\oﬂ >
Mailing Address: 74(&4 __) ] "Jer' /(:N 0\ Dr,

Doacks NV 89430

N Q ta ry D (A notary public verifies only the identity of the individuol who signed the document to which this certificate Is attached, and not the truthfuiness, accuracy, or validity of thet document.)

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

to be the person who appeared before me.

Signature {Seal)

Mail oviginal claim to: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11/9/2016
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Iy 0 COUNTY OF EL DORADO
3 l_, < g CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
3 ?‘,‘_g}%?}_l_ California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

w\el Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser-Retorded:
0% | -003-OD0 j60000224| 1171 720722 ja /037 Qo

Type of Owner: Owner’s Type of Ownership:
O person (Eligibility is limited to the percentage of each owner’s ownership)
% Trust i Sole Ownership
Business, Corporation, Partnership, Assoctation, etc. Ddolnt Tenancy
D Governmental Entity S 1 |:} Tenancy In Common
[ other: ~__ | ] other:
Owner’s Percentage of Ownership: | Owner is Deceased or Dlssolved Amount Claimed:

o > |Ee = " .50

Owner’'s Name as Shown on Title of Record (See Instructions before completmg,?' 3

. -
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.

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

Executed this S22 day of — SAMNMOR s 2027 at Soneks Wenedia
(day) {month) - {year) N {city and state}

Authorized Signature (see mstructlo ‘rl ng C /q Treslee a'!( rhe Tim OTh, C m,//e,
AmD vl L—Iv;f T Dartcd Ju-ncv-u\r 2_?';" 2200
Print Name & Title: '1' tm vTLV £, talle - ; TrnvsTee Phone Number: Y o8 é4v F¢92

Mailing Address: _ 74 g4 5. lven M-ru:g_ Dr - 4
£ PARKS NV £7436

Notary: {A natary publiz verifies only the identity of the individual wha signed the document to which this certificate is hed, and not the truthful accuracy, or validity of that dacument.)

State of N»SL\J‘&C\ , County of _\ 2\ "0 \nn 0

Subscribed and sworn to (or affirmed) before me on this day of ’T(\.T‘\\\C\Q u , 2053 )
by \\N\(:lc\r\u C \\k\\\a ) , proved to me on the bas:s of satisfactory evidence

to be the person who appeared before me.

Signature D&; \alw\a (Seal)

Muil original claim to: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11/9/2016

CORTNEY MORRIS
Notary Public
State of Nevada
£ Appt. No. 20-8212-02
i My Appt. Expires Jan. 28, 2025




COUNTY OF EL DORAPDO
t ﬂ;f’%’%'ﬁ CLAIM FOR EXCESS PROCEED§ FROM THE SALE OF TAX DEFAULTED PROPERTY
Siroww  California Revenue and Taxatiom Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

L]

r's Parcel Number: Default #: | pate of Tax Sale: Date Tax Deed to Purchaser Recafded:
924 - 003000 | De Ispppad| 11/ 1 72020 |42 1087 2683
Type of Owner: Owner’s Type of Ownership:
[ Person .- (Eligibiiity is limited to the percentage of each owner’s ownership)
Trust ~— [X] sale Ownership
| | Business, Corporation, Partnership, Association, etc. = Joipt Tenancy
D Governmental Entity Tepancy In Commaon
[] other: Other:
Owner's Percentage of Ownership: Owner is D(\geased or Dissolved: Amount Claimed:

% A No M
/00 [ ves '7539’ 7,50
Owner's Name as Shown on Title of Record (See Inst|yctions before completing): oy

S
€« \\\.

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

1 p

I affirm under penalty of perjury, under the laws of {he State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See ipstructions for how to sign the Claim.

an =N
Executed this QO day of ARSI —20 o5 at %mk\é\{_% \“\&nm\&

{day) {month) N (year) (cﬁ‘y and state)

Authorized Signature (see instructions}: D])Lﬂa— tO/ILMQ:h/LLO.Qb Truskee of .LL@, Tmoﬂm 0 M. |2 anL

Doane, T MMer Livne T+ o def danuary o’LQ 2000
Print Name & Title: Dor\nlc,x_ f Lfﬁier,b:a“["kas*ee, Phone Number Y% 5(08 256

Mailing Address: T4 0Y =) \\)Qr K.’l\f\é Dr. 5‘Dar‘\¢_$ MY 8943w

1M

Notary.' {4 natary public verifies anly the identity of the individua! who signed the docyment to which this certificate is attached, and not the truthfulness, accuracy, or velidity of that document.)
Stote of N e , County of _ \ 3000

Subscribed and sworn to (or affirmed) before me on phis 2™ day of ‘51 ONOR vy , 20 22 ),
by Ao, v Qo & i \e P , proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

CORTNEY MORRIS
Notary Public
State of Nevada

pt. No. 20-8212-02

\ \ g &/ My A;?pt Expires Jan. 28, 2025
Signature } {Seal)

Mail oniginal claim to: El Dorado County Auditor-Controller, Property Ygx Division, 360 Far Lane, Placerville, C4 95667 Revised 11 9 2016



ahB0 o
.~ 2. COUNTY OF EL DORADO
%: " CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

California Revenue and Taxation Code Section 4675

S
Y

ROMER -
Ao

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default#150000207 | Date of Tax Sale: Date Tax Deed to Purchaser Recorded:

042-300-007-000 11/1/2022 12/8/2022
Type of Owner: Owner’s Type of Ownership:
] person (Eligibility is limited to the percentage of each owner’s ownership)
[J Trust [*1 sole Ownership
D Business, Corporation, Partnership, Association, etc. |___} Joint Tenancy
D Governmental Entity |:] Tenancy In Common
[X] Other: _Adminstrator to the Estate of Fern Romano [] Other
Owner’s Percentage of Ownership: Owner is Deceased or Dissolved: Amount Claimed:

I OD % Clne $41,368.09
Mes
Owner’s Name as Shown on Title of Record (see instructions before completing):
L Ferd Romand I

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 of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See instructions for how to sign the Claim.

Executed this ,L[H"-day of /[/0 UQMé@- " , 20 Zj at MOAQS']LO . [\,a [H%N/li\q

(day) (month) ) {city and state)
Authorized Signature (see instructions): W—\
=
Print Name & Titfe: 9 ) s AO{W;H ~ Phone Nymber: (ZQQ) 527 . ?8’67?
15Trader Wit will a‘uv\exelj ot e Estaly ot ferut Romano, decedend-

600 6" Street, Ste . (03, Modesto,CA S35 |

NOTATY: (n ooy pebic veniies sniy the dentity of the wditaal ho signed the document to which this Certificate s attached, ond not the it fuiness, accuracy, or valdi, of that documen | |
State of , County of o / !
Subscribed and sworn to {or affirmed) before me on this day of 20 )i
by ~proved to me an the basis of satisfactory evidence

to be the person who appeared before me.

See Ahenes G*Nﬂ'

(Seal)

Varl eriginal clan to - B Dorado Comnty Awdior-Connoller. Properny Tax Division, 360 Fair Lane. Placerlle (4 Y5667 Revised 1192016




CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

e A A AN A A N A N R N A A N N A R A A N A R A A e A A A A A A A A A A A e R A e A A A A R A A A AT

[4'See Attached Document (Notary to cross out lines 1-6 below)
[ See Statement Below (Lines 1-6 to be completed conly by document signer(s], not Notary)

Signature of Document Sig;ner Klo. 1 Signature of Docurment Signer No. 2 (if any)

A notary public or other officer completing this certificate verifiss 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 Subscribed and swom to {or affirmed) before me
County of _<Sfalisiaus
Yol SRR — on this \é('“h day of NOJM& , 2022,
b Date Month Year
Y
(0 WTL ML \ NSToN

.

(and (2) - ),
Name(s) of Signer(s)

CHRIS™Y ALONZQ
Notary Pubne - California %

25 Stamisiaus County s ) . .
al= Compmission # 2399348 proved to me on the basis of satisfactory evidence
p 2 AT D e R to be the person(s) who appeared before me.
Signature
Seal

Piace Notary Seal Above

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:
Signer(s) Other Than Named Above:

Number of Pages:

R N A A A R e S A A A A A R A R A A A e A A R A A A e A A S R A e eneg

©2014 National Notary Association + www.NationaiNotary.org + 1-800-US NOTARY (1-800-876-6827) ltem #5910



%2, COUNTY OF EL. DORADO

:% ‘ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
“irewey  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 following the recordation of the Tax Collector’s Tax Deed to the purchaser.

Complete a separate Claim for each Owner of Record making an Assignment. Submit the original Assignment(s) to include
notarized signatures for both the Owner(s) of Record making the assignment and the Assignee. See instructions.

Assessor's Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded: |
046-300-025-000 45 117172022 12/8/2022 |

Type of Dwner: Owner's Type of Ownership: 'r
% Personh {Ellgthility is Himited to the percentage of etch ownter's ownership)

Trust Sale Ownership |
[ Business, Corporation, Partnership, Assoclation, etc. Joint Tenancy |
[ ] Governmental £ntity ] Tenancy in Common
[ other: ] other:
Owner’s Percentage of Ownership: \to /. Owner is Deceased or Dissolved: [Ino Bfves
Owner’s Name as Shown on Title of Record (See Instructions hefore completing):
BEVERLY ANN MACDONALD
Assignee’s Name (submit original essignment):
Global Discoveries Ltd

Percentage of Owner of Record's Excess Proceeds Assigned to Assignee: !SAmou“t Claimed:
’ 33,949.78
i} 100% i ™ i

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

| affirm under penaity of perjury, under the laws of the State of Catifornia, that the foregoing is true and correct, |
submit an originally signed and notarized Claim. See instructions far how to sign the Claim.

Executed this 24‘~Xu\day of &? b 2072, at W_&ﬂ /2 Ufi
month} y

{day) \m {cHty and state)

Authorized Signature {see instructions): j%ibo 1]

Print Name & Title: Je riyvManaging M 1o! isgoverieg Itd. Phone Number: (209)593-3613

Mailing Address: P.O. Box 1748

Modesto, CA 95353-1748

Natury_: {a nu-mrypubﬂcve.'mgx;fy_tﬁ; ide-ﬁ:'_ﬂ;yof;e- o _'_ o the de ta which thls_" ] _!:-al;am;d,;;r:rﬁe_u;m_ﬂ;h;u, acv;ral:y, ofwi;kyc;huta‘menu ;
| State of , County of

Subscribed and sworn to {or affirmed} before me on this day of , 20 )

by , proved to me on the basis of satisfactory evidence

to be the person who appeared before me. 29

~F AR
S€ e
o |
Juv
|

| |

Signature = (Seal) I
Vel original Claim te: ET Dorado County Auditor-Controller, {ropeiy Tax Division, 300 Fair Lane, Placerville, CA 95667 — Revised 11w 2016

GD Number: 45873-395488



%ee Attached Document {Notary to cross out lines 1-6 below)
ee Statement Below (Lines 1-6 to be completed only by document signer{s], not Notary)

- Signature of Document Signer No. 1 Signature of Document Signer No. 2 {if any)

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 nat the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to {or affirmed) before me
County of SSTAMIS LAY . A
on this Z—L day of "D(lLf , 20 22
by Date Month Year
m__Jed Byer LL/(
(and (2 . )

Name(s) of Signer(s)

MARIA MENDOZA

Notary Pubtic - Callfornta - - -
Stanistaus C;gfs'wz proved to me on the basis of satisfactory evidence

3 Commisston # 2384244

My Comn, Expires Nov 22, 2025! to be the person(s) who appeared before me.

HYNN

Signature

Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter afteration of the document or
fraudulent reattachment of this form to an uni ed document.

Description of Attached Document

Title or Type of Document: Document Date:

er Than Named Above:
I R R e R A A R A e R A N R A R R A R R R S A A Sy

Geiation - www.NationalNotary.org = 1-800-US NOTARY (1-800-876-6827)  Item #5810

Number of Pages: Signer(s

o s & S R S S A SR G S

©2014 National Notary Ass



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 intersst, Joseph William MacDonald as heir to the Estate of Beverly Ann
MacDonald, hereby assigns to Assignee, Global Discoveries Litd., any and afl 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 11/1/2023 at the E] Dorado County, California, public auction of tax defaulted
property, desctibed ag follows:

El Dorado County Assessor’s Parcel Number(s): 046-300-025-000
Assignor(sy understands the amount of the excess proceeds ligible for distribution is $135,799.13 +/-,

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

Assignee has advised Assignot(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 1o each other all facts each is aware of regarding the value of the rights being assigned as required by Califomnia Revenue and
Taxation Code Section 4675.

As a party of interest, Assignor(s) has the authority to assign the inferest 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 progeeds
and it rescinds prior claims that Assignor(s} may have subsmitted for these excess proceeds.

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

Datedthis ) F_ dayot App | _owiR 5 /_,‘
- /

Signature: é‘-"-;r:/ #Z
Joseph-William M: xcDonald as hieir to the E

California Rehabilitation Center

CDCR #BR6487

P.O. Box 3535

Norco, CA 92860

-

ate of Beverly Ann MacDonald

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 truthfulhess, accuracy, or validity of that document.

State of (LT 2 1 LA )

County of ; "\'V'E'RS ipE - \}{ M I -):D TPey
P beoreme, _ | ORIE INILSEN  PUB LiC. . personaly appearsd

(Date) Insgrt ngme m le of the officer)
i e e e (b\j T\A t' A LDy | who proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) 1sfare subscribed to the within matnm: nt and acknowledged to me that he/shefthey cxecuted the same m his/her/their authonzed
capacity(ics), and that by hister/their signature(s) on the instrument the person(s), ot the enuty upon behalf of which the person(s) acted, exconted the mstrumen

fdﬁﬁmﬁﬁﬁﬁﬁiﬁd correct

1 certify under PENALTY OF PERJURY under the laws of th

W![.‘f‘;ﬁ :_\. 'h.md ..n‘ ﬁlkcal COMM. # 2293613
} NOTARY PUBLIC - CAUFORNA 2
&) u 7 AN (senl) RIVERSIDE COUNTY

~ ‘\i|.nl1lJrL1|I wl ary P l{ﬁl wcgmm E;pim JI.INE 11 2023 H

DISCLOSURE

1, the undersigned, certify under penalty of perjury that [ have disclosed to the party of interest (assignor), pursuant to Section 4675 of the California
Revenue and Taxation Code, all facts of which T am aware relating to the valug of the rights he/she is assigning, that I have disclosed to him/her the

full amount of excess propekds available, and that I have advised assignor of the right to file & claim on histher own behalf without assigning thet
right. \m\

Jed Byerly, Managing Member,Global Discoveries Litd,
Sign%ﬁxssignee Print Name

B.O. Box 1748
Mailing Address

Modesto, CA 95354
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 docurment to which this
certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of (’ll LIFOIZM!A' )

oty ?U. oo
U\A'O _,permna!ly appeared

(here ingest name and title of the officer)

, who proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/ard sybscribed o the within instrumend and acknowledged to me that hefshefthey exccuted the same in hisher/their authorrzed

capacity(ics), and that by his/herftheir 5i s) on the ir the person(s), or the entity upon bekalf of which the person{s) asted, executed the instrument.

T certify under PENALTY OF PERIURY under the Iaws of the State of Califorma that the foregoug paragraph i3 true and correct.

MARIA MENDOLA
Metary Publtic - California
Stanislaus County E
Commission ¥ 2384244
My Cosam. Explres Nov 22, 2025 ‘

puciBd i HA 1

GD Number: 43873-395488




, COUNTY OF EL DORADO

§ %("" i/ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

s " 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 following the recordation of the Tax Collector's Tax Deed to the purchaser.

Compilete a separate Clairn for each Owner of Record making an Assignment. Submit the originat Assignment(s) to include
notarized signatures for both the Owner({s) of Record making the assignment and the Assignee. See instructions.

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded: |
046-300-025-000 45 11/1/2022 12/8f2022 |
Type of Owner: Owner's Type of Ownership:
Person (Eligibility is limited to the parcentage of eaci awnar’s ownership)
Trust (5 sole Ownership
L] Business, Corporation, Parthership, Association, att. [[] feint Tenancy
{1 Gavernmental Entity [ Tenancy 1n Common
!:l Other; ] other:
Owner’s Percentage of Ownership: 100/ Owner s Deceased or Dissolved: [ Ino [dves _
Owner's Name as Shown on Title of Record (see instructions before completings ’-
[BEVERLY ANN MACDONALD f
Assignea’s Name (submit original assignment): j
Global Discoverigs Ltd [

Percentage of Owner of Record's Excess Proceeds Assigned to Assignee: | Amount Claimed:
100% $33,949.78

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.

| affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an orlginally signed and notarized Claim. See instructions Jor how to sign the Claim.

Executed thisz.z"m& day of e Oy ,20 273 at NQM( CA

L]

{day) {month} {vear) {clty and state)
Authorlzed Signature {see instructions): \\E)-L}J\j W
Print Name & Title: Je Phone Number: (209) 593-3913

Mailing Address: P.O. Box 1748

Modesto, CA 95353-1748

NOTArY: i notar; pubis verifes anty the identicy of tn who signee! the do o0 which this s artached, and not the truthfulness, accuraey, or vobkity of that document)

stateof_ QALFQRLIA of _STANMISLALS
Subscribed and sworn to (or affirmed) before meorithis__ 2 8 dayof Moy L2022}

by J Qc:l TZ \a\L ey L , proved to me on the basis of satisfactory evidence
to be the person who appeared befope'ine. 5 'C'f

MARIA MENDOZA

Notary Public - Catifornia
Standslaus County

Commission # 2384244 i

-5 u\/ () g . ;
Sinnatumﬁidm‘ﬂz«%gﬁeaﬂ { B

My Gomm, Expires How 27, 7014

Mail original Claim to: Ef Dorado County Auditor-Conirolier, Property Tax Division, 360 Fair Lang, Placerville, CA 93667 Revised 1 1/%2016

GD Number: 45873-395487



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

REARERUERNNG
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\-S(See Attached Document (Notary to cross out lines 1-6 below)
See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 {if any)

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 Subscribed and sworn to (or affirmed) before me
County of STAMS (AUS onthis_X & dayof MO rCia 2003,
by Date Month Year
1) J ed B qer L‘f(
(and (2) = ).

Name(s) of Signer(s)
MARIA MENDOZA

Public - Califarnia . : :
Nmsrtyanil;mus County g proved to me on the basis of satisfactory evidence

Commission # 2384244 to be the person(s) who appeared before me.

My Comm, Expires Nov 22, 20253
Signature %,{Lé/ M -

Signature of Notary Pubt?c

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deterafteration of the document or
fraudulent reattachment of this form to an upimtgnded document,

Description of Attached Document

Title or Type of Document: Document Date:

an Named Above:
R R A R A A A I A A e A R R N A S R A e N R A R T R A,

©2014 National Notary Associatiorr www.NationalNotary.org * 1-800-US NOTARY (1-800-876-6827)

Number cf Pages: Signer(s) Othe

Item #5910




ELDORAPO COUNTY - ASSIGNMENT OF RIGHTS TOQ CLAIM EXCESS PROCEEDS
FROM THE SALE OF TAX DEFAULTED PROPERTY

For valuable consideration, the undersigned Assignor(s) and pariy(ics) of interest, Sharon M. MacDonald as heir to the Estate of Beverly Ann
MacDanald, hereby assigns to Assignee, Globel Discoveries Ltd., any and all rights, title and interest to the excess proceeds Agsignor(s) is entitled to

cleim. These excess proceeds are the result of property(ies) sold on 11/1/2022 gt the EY Dorado County, California, public auction of tax defaulted
property, described as follows:

El Dorade County Assessor's Parcel Number(s): 046-300-025-000

Assignor(s) understands the amount of the excess proceeds eligible for distribution is $135,799.13+/-.

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 Litd..

Assignee has advised Assignor(s) of the right to file s 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. 1t cancels al powers of attorney granted to collect these excess proceeds
and it rescinds prior claims that Assignor(s) may have submitted for these excess proceeds,

Assignar(s) declares under penalty of petjury under the laws of the State of California thet the foregping is true and correcy,

Dated this __1___ day of ‘L’Lﬂ A 20 Lj
harereay Dorealc

Signatare: A —
aron M, MacDonald as heir to the Estate of Beverly Ann MacDonald
481 Grassland Dryive
Stevensville, MT 39870

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

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

personatly appeared

On
=y ) (herk ingeriname and title of the officer)
Dh ae 0% M M ﬂ_ﬁDﬁﬂdM _ who proved to me on the basis of satisfactory evidence 1o be the

person(s) whose name{s) is/are subscribed 1o the within instrupent and acknowledged te me that he/she/they executed the same in histher/their authorized
capacity(ies), and that by hisher/their signature(s) on the instrament the person(s), or the entity upon behn!f of which the person(s) acted, executed the mstrument.

I ceetify under PENALTY OF PERJURY under the laws of the State of Geltformta that the foregoing paragraph 1s true and correct

QOctober 1, 202

DISCLOSURE T

L, the undersigned, certify under penalty of perjury that T have disclosed to the party of inserest (assignior), pursuant to Section 4673 of the California
Revenue and Taxation Code, all facts of which 1 am aware relating to the value of the rights he/she is assigning, that T have disclosed to him/her the

full amount of excess proceeds available, and that 1 have advised assignor of the right to file a claim on his/her own behalf without assigning that
right

WITN Mjwm ANGELA € OLSEN ]
ES5 my hand and official < X MNotary Pub or the ||
| State 0 ana |

L&M A Reslding at FLORCNCE,MT |

Lgnatute o Public My Commission Expires [
4

Jed Byerly, Managing Member, iscoveries Lid.
i vy Print Name

B.O. Box 1748
Mailing Address

Modesto, CA 95354
City, State, Zip Code
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

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

Stale of GALIF’OFLU{A )

comy STAUISU] Mo Pupic
On __Z’Z_Q_&Z__ before me, MQ{LM_Q&Q}A_L_ _ personally appeared

(DBB} {here insert name and title of the officer)
yeviy

_ , who proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s)isfare subséribed fo the within instrument and acknowledged to me that hefshesthey executed the same in hisferftheir authorized
capacity(ics), and that by his/her/their signature(s) on the instrument the person{s), or the entity upon behatf of which the person(s) acted, exeeuted the instrument.

1 gertify under PENALTY OF PERJUR'Y under the laws of the State of Californis that the foregoing paragraph is ttue and correct.

W] S8 my hand and official seal

s

o (seal) MARIA MENDOZA
Notary Fublic - Califernia
Seanisiaus County
Cammission ¥ 1384244

i3 Mv Comm. Expires Moy 22, 2025

Swgnature of Notary Public

GD Number: 45873-395487




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 Wﬂ-‘- }

County O@M L& )

On b I 02§oefore me, A(_/ﬂ %}Q 4 ( 2 ){r S’M . personally appeared
Dat ; here Insert name and titie of the officer)
(_Bl 144 0”(, M M&C/Da na Zéf , 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 Eatifornta that the foregoing paragraph is true and correct.

WITNESS thy hand and official seal. M/m

Signature of Notary{ Bublic AR o ANGELA C OLSEN
g " P ‘U(vﬁ,; Netary Public for the
£ Notanal "«; State of Montana
2% Tgeal /"7 Residing at FLORENCE,MT
o8 My Commissicn Expires
QOctober 1, 2023

GD Number: 45873-395487



M COUNTY OF EL DORADO
P !‘éfg 7/ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
“drosw”  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 following the recordation of the Tax Collector’s Tax Deed to the purchaser.

Complete a separate Claim for each Owner of Record making an Assignment. Submit the ariginal Assignment{s} to include
notarized signatures for both the Owner(s) of Record making the assignment and the Assignee. See instructions.

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded: |
0646-300-025.000 45 11/82022 12/8/2022
Type of Owner: Owner's Type of Ownership: i e
g Person {Eligibility is limited to the percentage of etich owner’s ownership)
Trust Sole Ownership
[C] Business, Corporation, Parthership, Association, atc. Jaint Tenancy
Governmental Entity 1 Tenancy In Common
Other: [ other:
QOwner’s Percentage of Ownership: {DDY, Owner is Deceased or Dissolved: [Ino [ ves !
Owner's Name as Shawn an Title of Record (see instructions before completing]:
BEVERLY ANN MACDONALD

Assignee’s Name {submit origina! assignment):
Giohat Discoverles Ltd

Percentage of Owner of Record’s Excess Proceeds Assigned to Assignee: | Amount Clalmen:
100% 5 33,949.78

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.

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

Executed this \\'F‘\dav of (qu\&/l L2078 at W\Ocm N

(day) {month} i: ? {year) {clty and state)
Authorized Signature (see instructions): k@)

Print Narne & Title: Je erlyM i emberGlobal Discoverie . __Phaone Number: (209) 593-3913

Mailing Address: P.O. Box 1748

Modesto, CA 95353-1748

NOTATY: 12 notery pusiis vrifies cnty th ety of the Incivicrat whasigred the document e which tis certificrte is ottnched, and not the truthfuktess, arcurscy, or volidity of that document |

State of {’,A L anzblﬂ , County of SI/A L)hl Slav §
7
| Subscribed and sworn to (or affirmed) before me on this / L/ 4 day of -J u Loy L2027 5 )
‘ by QA- %\4‘ Y LV! , proved to me on the basis of satisfactory evidence

| to be the person who appeared before me.

| MARIA MENDOTA
| Natary Pubiic - California

| 3% Stantslaug County i
b <, : Commissien # 2384244 i
‘ Signature, e— (Seal) ] SR>y Comm, Expires Hov :2.1015‘

ety e _ . g RN, T
Mal original Clamm to. El Dorade County Auditar-Contraller, Property Tar Division, 360 Fair Lane, Placerville, CA 9566 Revised 11972016

GD Number: 45873-395487



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

For valusble considerution, the undersigned Assignor(s) and party(ies) of interest, Michael Gnudi as heir to the Estate of Heverly Ann MacDonald,
hereby assigns 1o Assignee, Global Discoveries Ltd., any and all ights, titlc and interest to the excess proceeds Assignor{s} is entitled to ¢laim.
These excess proceeds are the result of property(ics) sold on 11/1/2022 at the £1 Dorade County, California, public anction of tax defaulted property,

described as follows.

El Dorado Cotmty Assessar’s Parcel Number(s); 046-300-025-000
Assignor{s) understands the amount of the excess proceeds eligible for distribution ig $135,799.13 +-
DECLARATION: Assignor(s) declases the following 1o be true and correet with respect 1o this assignment of rights 1o claim excess proceeds 1o

Gilobal Discoveries Lid..

Assiguee has advised Assignon(s) of the nght to file a claum for excess proceeds on their own behalf directly with the county alne cost. The parties
have disclosed 1o cach other all facts each is aware of regarding the value of the rights being assigned as required by California Revenuc and
Taxation Code Section 4673,

As a porty of interest, Assignes(s) has the nuthority to assign the interest specified above pursuant to Section 4675 of the California Revenue and
Taxation Code

This assignment is binding en all heits, successors in interest, and assigns. It cancels all powers of attorney granted to collect these excess proceeds
and it rescinds prior clams that Assignor(s) may have submitled 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 ﬁ 3(11]}' of ,ﬁz [ L Q_Q'

Signaturc: Vo -l =
“Michael Grudi a3 heir to the Bsffte of Beverly Ann MacDonald
1905 SW 28Th 81 Apt 16
Bentonville, AR 72713

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

# notary public or ather offiver completing this certificate verifies anly 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 P\‘( §(:a!35£!\ R
County of QEE!]SD(‘ )

On lq)_ before me, L_:_'{w \J\'\_k\f‘;\ ’E,’\ PO 0N fersonally nppeared
{Datg) \ (here imsert name and title of the officer}
1

i who proved 1o me or the basis of satisfaclory evidenis to be the
persan(s) whose neme(s) is/are gubscribed 10 the within instrument and ackbowledged to me that heshe/they execuled the same i histhertheir sulhonped
capacil¥(ies), and that by hisher’therr signaturc(s) on the instrument the person(s), ar the eniity upon behalf of which the person(s) acted, cxecuted the mstrument.

| certify under PENALTY OF PERTURY under the luws of the Siate of Califorma thot the foregeing paragraph is true and correcs.

DISCLOSURE

1, the undersiphed, certify ander penalty of perjury that I have disclosed to the party of interest {assignor), pursuant to Section 4675 of the California
Revenue gnd Taxation Code, all facts of which 1 arn aware relating to the value of the rights he/she is assigning, that ] have disclosed to lum/her the
dlable, and that 1 have advised assignor of the nght 1o file a claim on hisher own behalf without assigning that

Jed Byerly, Mapaging Member,Global Discoveries Litd,
Print Name

P.O, Box 1748
Mailing Address

Signatygd of Assigmee

Modesto, CA 95354
City, State, Zip Code

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

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

e
State of CﬂL. ol 14 )
"
County of, gl fs LQ(A‘S ) p bc
oTory Publ C
On 3 ,/ 2 Z hefore me, May (- M Md o 2h, N_ = szunal!y appearcd
J :I)alc) E) {here insest name and Litle of the officer)
e ‘9 4 &r L_ , who proved to me an the basis of salisfactory cvidenee to be the
pcrs{)n(SJ_ whose namefs) 1s/drc subsenibfd o the within instrament and acknowledged Lo me that hefshe/they exceutod the same m hisfher/their suthorized
capagitytiest, and that by his/hier their signsture(s) on the instrument the personds), o the entity upon behall ef which the persan(s) acted, exeeuted the matrament.

1 certity under PENALTY OF PERJURY under the faws of the State of Calformn that the foregoing parngraph 18 true and coreet.

WITNESS my band and official scal

- e e did
/ (senl) MARIA MENDOZA
ignatur? of Notary Pubh Notary Public - tallfornla 3
b Stanislaus County 3
GD Number: 45873-395645 @ Comimission # 1384264 i‘
1 STy Comm, Explres Hov 12, 207

P



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

Fer valuable consideration, the undersigned Assignor(s) and party{ies) of interest, Allen Michael Gnudi as heir to the Estate of Beverly Ann
MacDonald, 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 11/1/2022 st the El Dorado County, Californis, public suction of tax defaulted
property, described as follows;

El Dorada County Assessor’s Parcel Number(s): 046-300-025-000
Assignor(s) understands the amount of the excess proceeds eligible for distribution is $135,799.13 4+,

DECLARATION: Assignor(s} declares the following to be true and correct with respect 10 this assignment of rights to claim excess proceeds to
Global Discoveries Lid..

Assignee has advised Assignor(s) of the ripht 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 ail heirs, successors in inerest, and assigns. Tt 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 __-i _day of ji 202

Signature: Jf%g%/bvw o
Allen Michael Gnudi as heir to the Estate of Beverly Ann MacDonald
28834 Highway 34
Corvallis, OR 97333

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 docurnent.

State of UNRGON )
County of _ Paeytoe o)
Oﬂj 1 4 ’l% before me, it bh{*ﬂaﬂi ¢ (ryni i , personally appeared
(Date} {here insert name and title of the officer)
L ﬁ’“?m G . who proved to me on the basis of satisfactory evidence io be the

person(s) whose namefs) isfare subscribed to the within instrument and acknowlcdged 10 me that hefshefthey executed the same in hisfheritheir authorzed
capaity{ies), and that by hishes/their signature(s} on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument

h is true and correct.

E certfy under PENALTY OF PERJURY under the laws

Wﬁﬁﬂ Ticial seal
1 M (seal)

Signtture-of Notary Public

OFFICIAL STAMP
LIDIA STEPHANIE MOTILL
NOTARY PLBLIC ~ GREGON
COMMISBION NO. 1028661
MY COMMISSION EXPIRES SEPTEMBER 15, 2028

DISCLOSURE
L, the undersigned, centify under penalty of perjury that I have disclosed to the party of interest (assignor), pursuant to Section 4675 of the California
Revenue end Taxation Code, alk facts of which [ am aware relating to the value of the rights he/she is assigning, that | have diselosed to him/her the
fult ggount of excess proceeds availaifle, and that I have advised assignor of the right to file a claim on his‘her own behalf without assigning that

Jed Byerly, Managing Member. Global Discoverjes Ltd.

Sipnal Print Name

P.0. Box 174
Mailing Address

Mudesto, CA 95354
City, State, Zip Code
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

A notary public or other officer completing this certificate vertfies 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.

Smtaof_aAL\FOﬂ-UIA )

Countyof ST ApNSLALS NoTary Public
On H {3 [ 2 ?,  befor me, A A personally eppared
{Daf

(here insert name and title of the officer)

= - > who proved to me on the basis of satisfactory evidence to be the
person(s) whose name{s) fs/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hisfer/their autharized
capacity(ies), and that by hisher/their signature(s) on the mstrament the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I cerufy under PENALTY OF PERTURY under the laws of the State of California that the foregoing paragraph 1s true and correct

WITNESS my hand and

MaRla MENDOZA

Notary Public - Caiifornia
Seanlslaus County

% Commission & 2384744

My Comitn, Explres Nov 22, 2025

i
GD Number: 45873-393490 1




7 wsz COUNTY OF EL DORADO
:__ y f’g “ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
\ %;—-,—,-_o-g,;\'* California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded: i
06D -0 11 - 018 -53V | 150000097 10/ 7 /2022, /2/ 8§ /2022
Type of Owner: Owner’s Type of Ownership:
[ perso (Eligibility is fimited to the percentage of each owner’s ownership)
MD/ [s6le Ownership
7] Business, Corporation, Partnership, Association, ete. [} Joint Tenancy
D Governmental Entity I:! Tenancy In Common
] other: [ other:
Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:
% Ao 3 'y
e 5 b [ ves ? _g 2— ' éf:

Owner’'s Name as Shown on Title of Record (See instructions before completing):

Dwopne & /zzmrey ard Tone M. elton Revocable Trugt _Juune 2,200 5

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.

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

it Creel (B G4 9F

{city and state)

Executed this 24  dayof _J une
{day) {monthj

Authorized Signature (see instructions):

Print Name & Title: ‘ me - Phone Number: f&j e 2 e IJ
Mailing Address: $2./& Pencliw! Ut Mg &Q /n w1 ( E&Z Q% QQ; Y

N Otar]’ + (A notary public verifizs onfy the identity of the individual who signed the docurreat to which this tertificate Is attuched, and not the truthfufness, accuracy, er vafidity of that documeni.j

Statexjk , County of

Subscribed and sworn

irmed) before me on this day of , 20 },

by proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

Signature (Seai}
Mail original claim to: El Dorade County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, C4 95667 Revised 11/9/2016




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 (onxga. Qetka

IS‘?

Subscribed and sworn to (or affirmed) before me on this @)

day of (\omuaﬁ\,p , 2023 , by Dwdoqne Ch . @m%t#

proved to me on the basis of satisfactory evidence to be the
personl&kwho appeared before me.

PP PN

L. WARE b

IR COMM. #2396160 =

: k=r!  Notary Public - Califernia 3
: r

y Canira Costa County
" My Comm, Expires Mar. 8, 2026




COUNTY OF EL DORADO

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor's Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
oled - DTl Dol 000 | [,000021T | [I 701 2 B
Type of Ownes: Owner’s Type of Ownership:
épirson {Ebgihility is Emited to the percentage of euch owner’s ownership)
[ Teust [ Soie Cwmership
f_:} Business, Corgoration, Partnership, Association, gtc. Ejoint Tenancy
[j Governmental Entity E:[ Tenancy In Common
[ other: [l other;
Owner's Percentage of Ownership: %wner is Deceased or Dissolved: Amount Claimed:
_ ‘ [Jves ::25/, é 34N 7
Owner's Name a5 Shown gn Title of Record {See instructions before compfeting]: 4
ay B
W

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

I affirm under penality of pedury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See instructions for how to sign the Claim.

20T, a (oRVeLUS  OKFLOW

{day) e %mnntihi y {year} (city and state)

print Name & Title: RN Bopbs SEAR Phone Number: S41~ 829~ 3 8FL_ |
Mailing Address: 365 NW. MmaxinE  purdNv e !
Codyb\\\S , pREGoY AT3B30

Notar Y+ (8 notary public verifies only the identity of the individua! wha signed the document to which this certificate is attacked, and net the truthfuiness, occurdcy, of validity of that document.)

State of ()(‘eo\gv\ , County of E>W\‘Jcﬁ4

Subscribed and sworn to (or affirmed} before me on this 29t day of D? LAl Lr , 20 2T ),
by M FIO\A&\ h)ﬁ\é-\/s , proved to me on the basis of satisfactory evidence
to be the person who appeared before me. P -

MEGAN A PAYNE

NOTARY PUBLIC - OREGON
COMMISSION NO. 10180084
MY COMMISSION EXPIRES NOVEMBER 04, 2025

/4 Q. (Seal)
L1 Dorade Couni Auditr@Cnntm!ler, FPraperty Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11,/9/2016

Mai! original claim n



COUNTY OF EL DORADO

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
'~ California Revenue and Taxation Code Section 4675

' q':%

CLAIM FROM OWNER OF RECORD

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

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

Asses_sar’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
plel -0 -o0l -boo | [Qood7 | 11/ 01 /123 e
of Owner: Owner's Type of Ownership:

Parson [Eligibitity is limiled to the percentage of ench owner's ownership}
] Trust [1 sole Gwnership
E] Busiress, Corporation, Parinership, Associalion, sic. [@Toint Tenaney
"] Governmental Entity L] Tenancy In Common

Other: 7] other:
Owner's Percentage of Ownership: %\yn er is Deceased or Dissolved: Amount Claimed: O

i | % N3 $ | £
5E [:I Yes g 8; 4 3(}: 7
Owner's Nare as Shown on T?trof Record (5ee Instructions before completing)t
wthy Bogqs

Attach documentation to support the Mm Documentanon 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.

| affirmn under penalty of perijury, under the lwws of the State of Califarnia, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See instructions for haw to sign the Clgim.

Executed this gﬂ%yafw , 207 LatMﬁg GK

{dovh {maoith] (year) ;ciﬁ{and state)
Authorized Signature (see mstructtons) D g\’
Primt Narne & Title: % | Jﬁ...m- T Phone Number;

Mailing Address: g C’QJ N m Mfﬂt Wf,
(onvalfs o 97330

N Otar y.' {A notary public verifies only the identity of the ndividual wha signed the document to which this certificete is atiached, ond not the truthfulness, oceuraey, of validity of that document.)

State of | W@\M , County of E)Cz\/\‘:l'w’l
Subscribed and sworn to (or affirmed) before me on this_ 2.9 day of DEeLenbt ,202.7. ),
by ('MM\\ Lo se 609\09\0/5 , proved to me on the basis of satisfactory evidence |
to be the person who appeared before me.

OFFICIAL STAMP

MEGAN A PAYNE

_' NOTARY PUBLIC - OREGON
\ COMMISSION NO, 101B008A
22 WY COMMISSION EXPIRES NOVEMBER 04, 2025
A {Seal)

Mail ariginal claim 10: ¥ Dorado County Audimr‘@mmﬁer, Property Tax Division, 360) Fair Lane, Placerville, C4 95667 Revised 1102016



CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
Califernia Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default & Date of Tax Sale: Date Tax Deed to Purchaser Recorded: |
Ob) - |20-018 - 490 | |L,po00Ri6 | ) /01 /27 e
Type of Owner: Owner’s Type of Ownership:
gpersm {Eligibitity i limited tp the percentege of each owner’s ownership)
1 Trust E(Snle Owmership

Basinass, Corporation, Parinership, Assaciation, etc. Jaint Tenancy

Governmental Entity ] Tenaney In Common
1 otbiers 7] osher:
Owner's Percentage of Ownership: %ﬂnm is Deceased or Dissolved: Amount Claimed:

O % Mo § 7
Sﬁ O ves Iq,él’tb'q 8|
Ownier's Name gs Shown on Title of Record (See Instrugtions before completing]: k.
g ok
A

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.

| affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. Seeinstructions for how 16 sign the Claim.

Executed this Qq.t \-gay of  _PECEM G TR0 22 a

(day) {month} {ysar}

Authorized Signature (see Instructions}: . \5Et,
Print Name & Title: %Y B0(S Z o o W Phane Number:S Y837 2 89\
Mailing Address: 3{aS Nap, &Y I NE AUE

Copup\i S, OCELoN 87330

Notar V2 (A notary publie verifies anly the identity of the individual wha signed the dacument 1o which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.)

State ofgj_agm , County of e n o1
Subscribed and sworn to (or affirmed) before me on this 2‘1-—*5"* day of DY e ,20_ 27 ),
!:ay/\l‘\OL,\;\6 vl O\J\g\ 606\9\/5 , proved to me on the basis of satisfactory evidence

Q
ta be the person who appeared be%)re me,
OFFICIAL STAMP

MEGAN A PAYNE
NGTARY PUBLIC - OREGON
COMMISSION NO. 1013008A
MY COMMISSION EXPIRES NOVEMBER 04, 2025

{Seal)
Mail original claim to. X Dorado County 4 dimr-Can@Her, FProperty Tax Division, 360 Fair Lane, Placerville, C4 95667 Revised 1 {92016




. COUNTY OF EL DORADO

: CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor's Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:

0Ll 20 DI oo | loecole | 1] 7 of /35 = B
of Owner: Owner’s Type of Ownership:

Elp:ﬂmn {Eligibility s limited to the percentoge of each owner's owaership)

L] Trust ] sole Gwnership

[] Business, Corporation, Partrership, Association, etc. [ 1ot Tenancy

[ Governmental Entity ]:] Tenancy in Common

] other: [7] other:

Owner's Percentage of OWnership Owner is Deceased or Dissolved: Amount Clalmedp

i 519 oYt

Owner's Name as Show n Title of Record {See instructions before completing)t
( ' 4y Bojgs
JJ
Attach documentation to supporttfie 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.

[ affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See instructions for how ta sign the Claim.

&ecmwmisﬂdayafﬂgmw 20 at &*"Vﬁ.“ﬁ o

{ela) : Imnntiﬁ' - fyear} {city and tate]
ﬁ /o] O
Print Name & Title: O CCH'] “ 89‘3145 UJ c H; Phane Number; 5"} l -—?(}? 'q 3‘57@
Mailing Address: 5&8 N mhﬁ Aye.
Corval\ts, 02 99330

Notary.' {A natary public verifies ohily the identity of the individuo! who signed the document to which this certificaite is attached, and not the truthfulness, accuracy, ar validity of that document,)

State ofOrU\é“VL , County of bﬁM{sﬂ

Authorized Signature {see instructions):

Subscribed and sworn to {or affirmed) before me on this Z‘lﬁ day of MMML-‘W , 2022 ),
by CM{'M{ Louise &jog\.é , proved to me on the basis of satisfactory evidence
to be the person who appeared before me.

OFFICIAL STAMP

MEGAN A PAYNE

NOTARY PUBLIC - CREGON
Z COMMISSION NO. 1018008A
MY COMMISSION EXPIRES NCVEMBER 04, 2025

74 o (Seal)

| Dorado Couniy Huditor-Xyniroller, Property Tax Division, 361} Fair Lane, Placerville, C4 95667 Revised 14792016

Signatuge
Mail aviginal claim ta:




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. Ciaims must be filed within one year following the recordation of the Tax Collector’s Tax Deed to the purchaser.

Complete a separate Claim for each Owner of Record making an Assignment. Submit the original Assignment{s} to include
notarized signatures for both the Owner{s) of Record making the assignment and the Assignee. See instructions.

Assessor’s Parcel Number: Default i Date of Tax Sale: | Date Tax Deed to Purchaser Recorded:
062-120-013-000 9 11/1/2022 ] 12/8/2022
Type of Owner: Owner’s Type of Ownership:
g Parton {Eligibility is limited to the percentuge of each owner’s ownershig)
Trust Sole Ownership
I:i Businass, Corporation, Partiership, Assaciation, ste. Joint Tenancy
[] Govermental Entity [[] Tenancy In Common
[ other: [ other:___
Owner’s Percentage of Owmership: {0 / Owner is Deceased or Dissolved: []nNo felves
Owner's Name as Shown on Title of Record (See mstructions before completing);
IPARKER WILLIAM W |
Assignee’s Name (submit origina! assignment):
Global Discoverles Ltd

Percentage of Owner of Record’s Excess Praceeds Assigned to Assignee: | Amount Claimed:
100% 8 55,687.77

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

e L

| affirm under penaity of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally fiﬁted and notarized Claim. See instructions for how to sign the Claim,

Executed this, 25 davof Qo  2023%  at (N DESTE CH

(day) {month} (vear) {city antt s¥ate)

Authorized Signature (ses instructions):

Print Name & Title: Jed Phone Number: (209) 593-3913

Mailing Address: P.O. Box 1748

Modesto, CA 95353-1748

Notary: {4 notiry public verifies enly the ideatity of the Individual who signed the document to which this certificars is ottacked, and not the truthfulness, accuracy, or validity of thot dacement.)

stateof (AL EATLIA , County of STAL SLAU S
Subscribed and sworn to (or affirmed) before meon this__ 27 dayof NI CVesooy” 20 272, ),
by \(LA TS \-l‘ e i , proved to me on the basis of satisfactory evidence

to be the person who appeared bekre me.

MARLA MENDOZA
Notary Public - Caiifornia

Stanislaus County E
Commission # 2384244
A “5v Wy Comm, Expires Nav 232, 2025 i
Signature | V[ / J=— _(Seal] R _ e s sma ]
Mail original Claim to. El Dorado County AuditofController, Property Tax Division, 360 Fair Lane, Placerville, CA 95067 Revized 1 1/9/2016

GD Number: 45581-395477



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(ics) of interest, Russelt Heans Marshall as Administrator to The Estate of William
W Parker, hereby assigns to Assignee, Global Discoveries Lid., any and all rights, title and interest to the excess proceeds Assignor(s) is entitled 10
claim. These excess proceeds are the result of property(ies) sold on 11/1/2022 at ibe El Dorado County, California, public auction of tax defaulted
property, described as follows:

El Dorado County Assessor’s Parcel Number(s): 062-120-013-000
Assignor(s) understands the amount of the excess proceeds eligible for distribution is $55,687.77 +/-.

DECLARATION: Assignor(s) dectares the following te 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 w 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 ul% da QNCU%W

Signature: Z!{’, L /; ;CM A/ ¢ W o
Rissell Heans Marshall as Administrator to The Estate of Wilham W Parker
Address: [/ 7€ 5. Dewecopmrt e
Cw vt Jose O A GS|2E
“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.

st CALI FORM A 3
County of 5!4 A1 CM 24 )
On before me, E}?F—"f STO B 4 \93 JA MA il?g 4}, personally appeared
(D;tﬂ) (here insert name and title of the officer)
Mﬂ) Si&&#&d 2L . who proved to me on the basis of satisfactory evidence 10 be the
(4]

person(] whose name(y) 1s/are subscribed 1o the within instrument and acknowledged 1o me that he/shefthey executed the same in his/her/their authorized
capacity(ies}, and that by his/hes'their signature(s} on the ingtrurment the person(s), or the entity upon behalf of which the person(ss acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the forg

RMESTD 5. SANTAMARMA
2\ Notary Public « Cafifornia

3 Santa Clara County
Commission & 2465192
My Comm, Expires Oct 1, 2027

WITHESS fity hand and official seal

i
Y - ‘
Signatugé of Notary Public |

DISCLOSURE

L, the endersigned, 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 | am aware relating to the value of the rights he/she is assigning, that { have disclosed to himsher the
full amount of excess proceeds available, and that T have advised assignor of the right to file a claim on his/her own behalf without assigning that

" M
Jed Bverly, Managing Member,Globat Discoveries Lid

Signaturd¥f Assignee N Print Name

P.O, Box 1748
Mailing Address

Modestn, CA 95354
City, State, Zip Code

CERTIFICATE OF ACKNOWLEDGEMZ=NT 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
rertificate is attached, and nof the trnithfulness, acenracy, or validity of that document.

State of aAL\?O e A )
County of STAL!; :}LAM 5 ) UQTA(\‘ ?ubl-\C-—

On Wag , before me, M!.ﬁ e ‘M aidoza ‘ , personally appeared

J 2 (Pate: (here insert name and title of the officer)
(LLA , who proved to me on the basis of satisfactory evidence to be the
person(s} whose name(s} i subscribdd to the within instrument and acknowledged to me that he/shefthey executed the same m histherftherr authorized

capacity(ics), and that by histhes/their sigriature(s) on the instrument the persan(s), or the entity upon behalf of which the person(s) acted, executed the instrument
I cestify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is frue and correct.

WTIENESS my hand and official seal.

MARIA MENDOZA
Kaotary Pubiic - Callfarnia
Stanssiaus County £
Commission # 2384744 ;

S i
= My Camm, Expires Nov 32, 2025

GD Number: 45881-395477




COUNTY OF EL DORADO

- CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Peed to Purchaser Recorded:

O - [\0 -5k~ 000 |peeilooo0l| W /o) /303 | |3 Zop / 20X
Type of Owner: Owner’s Type of Ownership:
B Person {Eligibility is limited to the percentage of each owner’s ownership)
L} Trust ¥ sole ownership
E:i Business, Corporation, Partnership, Association, etc. D loint Tenancy
] Governmental Entity {] Tenancy In Common
[] other: ] other:
Owner’'s Percentage of Ownership: er is Deceased or Dissolved: Amount Claimed:

N =
|90 % gm; F 565 N
Owner’s Name as Shown on Title of Record {See instructions before completing):
3{)\1\w\ i m\\r\f\

—_—

Attach documentaticn 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.

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

submit an originally signed and notarized Claim. See instructions for how to sign mZB
He the (4
Executed this /" day of éj , 20 9\5 at Eﬁw() )Q’/\

{day) {month} {year) {city and state)
h Y —
Authorized Signature (see instructions): /""‘“"\

5000
Print Name & Title: 3 }W\ \ E}f\\/\%@\\ / Phone Number: 5-35@ C»% ngoiQ%
Mailing Address: Q'@ %?;)C Cl‘Q W S“E(‘{\Qéé Ce, L?‘.'S’{Lff;/”

Notary: (rotory gusic vesifies aniy the identity of the individunl who signied the documest t which this certificate ks attoched, ond nat the truthfuness, accuracy, or validity of that document.}

Stateof (-2 44@ P ,Countyof S £ @d//r-v/u
Subscribed and sworn to {or affirmed) before me on this /! o) /?1 day of /ﬁ«_q.-,{y? ,20 2.3 }

by 4 A= ”’/—_ﬁ , proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

ANTHONY X. GRANADOS
Netary Public - California

El Darade County E
: Commission # 2367882 7
4R My Camm. Expires Jul 27, 2025




COUNTY OF EL DORADO

{ ;’i " CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
ﬁ,w“‘a\ California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
082 2ol 023 ben berioewis4| 1L 7 01 7 2022

Type of Owner: Owner’s Type of Ownership: ;)' M "

$2 person {EHigibility is limited to the percentage of each owner’s ownersh:p}

[ Trust [} sole Ownership

] Business, Corporation, Partnership, Association, etc. ] toint Tenancy

"1 Governmental Entity B Tenancy In Commen

{1 other: [Tl other:

Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: Amount Claimed:

25,53 * " |HE 0, 2l 21

Owner’s Name as Shown on Title of Record (See Instructions before completing):

Moximiano Diaz. SK.

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 of perjury, under the laws of the State of California, that the foregoing Is true and correct. |
| submit an originally signed and notarized Claim. See instructions for how to sign the Claim.

| Executed this qﬂ\’ day of N Oy 2005 at Fd&Y‘DIC \({ ; CA

{day} fmonth) (year} {city and state') '

pe ys =
Authorized Signature (see instructions): }]/?W gf”;ﬂ%’(‘, 5 ’Q

Print Name & Title: MO {n1i0n © vb'\ az_ S R. g Phone Number( 107) 299-974
e (Bvantin Lommen )
Mailing Address: Q%OOI Seninele Q/L ve b

toirfield e Y&y

N Otary '+ 1A notary public vesifies only the identity of the individuo! who signed the document to which this certificate is attached, and ot the Guthifulness, acouracy, or alidity of that decument.)

State of QCLU«I\:i O , County of <o Lovw(y

- - s D Nov
Subscribed and sworn to (or affirmed} before me on this day of ,202. 3 )
by Momi oD 'b i0Z SR , proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

TCIA M wmmmf}
=) SRS SIoN #2313761

Signatuﬁeitu \‘W [Ca v ”u& (Seal) S e o o o o o

Mail original claim to: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11/9/2016



. COUNTY OF EL DORADO

" CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
v California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor's Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
0g3 - “02% 000 [DERU000(5Y 7\ Ayl F08 /a2
Type of Owner Owner’s Type of Ownershlp
E Person {Eligibility is limited to the percentage of each owner’s ownership}
1 Trust ] sole Ownership
D Business, Corporation, Partnership, Association, efc. lolnt Tenancy
[] covernmental Entity Tenancy In Corwmon
[ other: ] Other:
Owner’s Percentage of Ownership: Owner is Deceased or Dissolved: Amount Claimed:

% . No 3.

[ ves !

Owner’s Name as Shown on Title of Record {See instructions before completing): |
'i\x "l L Ta '\.]'\. \ N

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.

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

Executed this EI,:‘:hdayofﬂQQﬂﬁ&z,& 20 25 at EARFIELD C A

{day) {month) {year)

{city and state)
Authorized Signature (see instructions): X é: ZM 2 g‘_‘z_’,- & 2‘9
Print Name & Title: IV A iV lsyin DWAZ O KL Phone Number: 70'7'—2‘{9- 53‘53

Mailing Address: __9 Ay Ssilux (0 Pt AR N L 8

FAIRFig.D CA 4524

N Otary 2 [A notory public verifies only the identity of the individul who signed the dogument to which this certificate

achd, and not the tthflness,accracy, o valdtyof that document | |
State of (]CLUQ'P”V‘“{CL , County ¢ ' [a{to

Subscribed and sworn to {or affirmed) before me on this i day of N -i(r."« / ,20 22 )
by Mo Ximicono 5 fa a J— r , proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

Signatu@bt h’ {%L o (Seal)

Mail original claim fo: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667

Revised 11/9/2016



% COUNTY OF EL DORADO
.,,;;" ‘ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

ol
'41.’:99“\

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recordhd'\
- - b ]
83 " 201028 o termoomel (| 1 61 ‘Ko y
Type of Owner: Owner’s Type of Ownership: g (2. /o 3:/ 2002
X} Person {Eligibility is limited to the percentage of each owner’s owrlership)
[T Trust (] Sole Ownership
[:] Business, Corporation, Partnership, Association, atc. f____l doint Tenancy
] Governmental Entity Tenancy in Common
[] other: Other:
Owner’s Percentage oj__Ownership: Owner is Deceased or Dissolved: Amount Claimed:
o No 3 . 55
,(_0*(.0(0 g‘(es 5,{2;
Owner’s Name as Shown on Tith of % [See instructions before completing): '
WLQZ |

5 mi
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.

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

Executed thisL/ O day of MOVzmbio ¥ 2023 o Koseui /e da/bgm/'a_

(day) {month} {year) {city and state)
L]
£ \
Authorized Signature (see instructions): (& "

Print Name&Title:/‘Rahpmi \D l aZ P% Number: 3l(p o 9 Up 22,
maiing aderess: | 3 L\onne2 Alig ﬁﬁﬂl) Ul (e 518

No EArY: 14 notary putiic verifies anly the identity of the individual who signed the dorument to shich this cenficate is attached, and ot the truthfulness, aceuracy, or volidity of thot decument,)

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

to be the person who appeared before me.

SEE Ary,
ACHED NOTARy CERTIHCAT
E

Signature {Seaqi)
Matl original claim to; EI Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerviile, C4 95667 Revised 11/9/2016




i rieslesinsieslealeplep!

JURAT

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 C ct /{%;’/7/ & )
/s
County of /O /j & }

Subscribed and sworn to (or affirmed) before me on this / 0 day of W ﬂ?é!f ,
2072 by /?{/MW’ g2 ,

proved to me on the basis of satisfactory evidence to be the person(s) who appeared

before me.

SHERLA €, GARCES
Notary Public - California
Placer County 2

; ) 3 . %/ Commission # 2421184 ¢
\ (ﬁ ] ZLrek=" My Comm. Expires Oct 14, 2026 E
é }l (. 4 f .) / e

Notary Public S|gnature

e

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS

The wording of all Jurats completed in California after January 1, 2015 must be in the form
as set forth within this Jurat. There are no exceptions. If a Jurat to be completed does not

DESCRIPTION OF THE ATTACHED DOCUMENT follow this form, the notary must correct the verbiage by using a jurat stamp containing the
0 correct wording or attaching a separate jurat form such as this one with does contain the
proper wording. In addition, the notary must require an oath or affirmation from the
( /d" £ 7 ;I: {)M k") 14 document signer regarding the truthfulness of the contents of the document. The document

must be signed AFTER the oath or affirmation. If the document was previously signed, it
must be re-signed in front of the notary public during the jurat process.

ZZ[ } ; Vd [ 0@/ . « State and county information must be the state and county where the documnent signer(s)

personally appeared before the notary public.

» Date of notarization must be the date the signer(s) personally appeared which must also
be the same date the jurat process is completed.

= Print the name(s) of the document signer(s) who personally appear at the time of

[ Document Date / / / 0 2023 notarization. i B

« Signatureofthenotarypublicmustmatchthesignatureonfilewiththe office of the county clerk.

» The notary seal impression must be clear and photographically reproducible. Impression

Additiona Information must not cover text or lines. If seal impression smudges, re-seal if a sufficient area permits,
otherwise complete a different jurat form.

+ Additional information Is not required but could help to ensure this jurat is not misused or
attached to a different docurnent.

« Indicate title or type of attached document, number of pages and date.

« Securelyattachthisdocumenttothesigneddocumentwithastaple.

(Titfe or description of attached document)

'L'!ﬂe or description of attached document continued)

Number of Pages
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SUCLRSN
&3 q,; COUNTY OF EL DORADO
(% rat-u: ‘ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
°4;,’E$§a\" California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
OR3" Q61 0 OODIDEF JHOISY // 701 /308 | /A 7/ &% 7/ 3oaa

Type of Owner: Owner’s Type of Ownership:

U Person {Eligibility is limited to the percentage of each owner’s ownership}

U1 Trust [ ] Sole Ownership

H Business, CorporationAssociation, eic. [T loint Tenancy

Governmental Entity 4 Tenancy in Common
[ other: [ other:
Owner’s Percentage oi Ownership: Owner is Deceased or Dissolved: Amount Claimed: 5 [
% KNo $ B
16 Lo [ves 5 182,
Owner’s Name as Shown on Title of Record (see Instructions before completing}:
Jaime Diaz

- I

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.

| affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. ! j
submit an originally signed and notarized Claim. See instructions for how to sign the Cloim.

+h - - . !
Executedthislz day of /\/ouember ,20 AR atE(}!r']C}e/C{, CQ!!'FOT”ICI.

(day} {month}) {year) {éitv and state}
Authorized Signature (see instructions): /=\v/? M Z/-:ca,;/
Y 4
Print Name & Title: _ _J/Qime. DlQ Phone Number:__ 7O7-431-27/7

N

Mailing Address: __ A 0] ,S:-m}mm[c': Dn};e Fblfﬁé/c'/{ CQ./: I?/N; sy -

N Dtary A {2 natary public verifies anly the identity of the individual who signed the document to which this certificate is artached, and not the truthfuiness, accuracy, or validity of thot documnent.)

State of Cpx , County of S() lewo
Subscribed and sworn to (or affirmed) before me on this \% day of N‘O\) L2002 I
by 3 CL\W\QJ D V&2 , proved to me on the basis of satisfactory evidence
to be the person who appeared before me, _
T ALIGIA M WILLIAMS U
\ COMMISSION #2314761 4
, ?

) " f _DE_-,'..". ER 2
SignatureQ/Wh u’Q \/\’7< {Seal) ST

Mail origingFClaim to: Ei Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revized 1 1/9/2016




,— 758 . COUNTY OF EL DORADO

€7 CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
" California Revenue and Taxation Code Section 4675

%7 3
'?f"‘
% ‘(

LiIFOR

CLAIM FROM LIENHOLDER OF RECORD

The undersigned Lienholder of Record claims Excess Proceeds pursuant to California Revenue and Taxation Code §4675.
Claims must be filed within one year following the recordation of the Tax Collector’s Tax Deed to the purchaser. See attached
instructions for important detailed instructions and information.

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Was Recorded:
95" Q%0 "0 o [ 1Mo 32| 1 76l /P092 | 15 /0% 1 20a o

Type of Lien: Initial Amount gfhli.i\?n Artguné Prg{ymuslv Paid onol.fl_'in Amount Claimed:

[] Tax Lien by a Governmental Entity £onNaeAs Mon § =< ached (eco [ ¢

[ ] Abatement Lien by a Governmental Entity v:.rudqemeﬂ‘i' “thgaH 2lonia S tnent / / 1020.0'7

] Mortgage Is Lién Outstandlng*'fuenholder must immediately Amount Qutstanding as of the

[} Owner/Selier Financing notify Auditor-Controller of any payments received Date of the Tax Sale (also provide

[ ] Mechanics Lien following submission of the Claim) accounting of outstanding balgnce,

[J Homeowners Association Lien Yes

& Judgment Lien Cno payments, etc ) See G_

[] Attorney's Lien (L@.OQ{\ 09 5“’&1’&1’\@‘}'

j Other: $

Is Lien Recorded in | Date Lien was Recorded: Is Lien Recorded Prior to the Date the Is Lien:

El Dorado County: Tax Deed to the Purchaser is Recorded: %.Perfected

b Yes / / %Yes Unperfected

[Ino 0 7 /0 CQQ)? No

Lienholder’'s Name as Shown on Recordation:

(vajmly ot &l Dorads Depl. of QM(J Suppsr! Seryieas

Attach documentation to support the Claim. Documentation may include a copy of lien, judgments, etc. See instructions.

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

Executed this ? day of D‘Qfﬁmm‘f ,20 _QQ;_B: S/);na/( QIOﬂficjbd ﬂ e

{day) {month} {year) J {city and stat )

Authorized Signature (see nstructions): _{zre® A4
Print Name & Title: Progrem Maagger il Matore  Phone Number:_S30-642-724;
Mailing Address: 282 CondoreSa R

6hm.oda 59(‘10%11 (A 95452

No EQrY: (4 notory pustic verifies oniy the ientity of the individual who signed the documest to which this certificate Is attached, and not the truthfulness, accuracy, or valldity of that document }

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

to be the person who appeared before me.

Signature (Seal)
Mail original Claim to: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11/9/2016




Sally L. Zutter

From: Sally L. Zutter

Sent: Thursday, December 14, 2023 9:44 AM

To: Kim L. Martinez; Ana B. Hogrefe; William S. Mattox

Cc: Joy Shaw

Subject: Excess Proceeds Claim for parcel 095-090-013-000 / child support case 2*261025

| have reviewed the applicable statutes as to when the time ‘stops’ for the excess proceeds. Please see R&T
Code §3712 + §4675 (I included a copy with the time-stamped copy of your claim sent to William Mattox via
interoffice mail last week).

Any amounts stop on the day of the tax sale {11/1/22). Ana confirmed that child support November 2022
interest applies on the 1% day of each month, so it will be included in the claim. But December 2022’s interest
won’t be included. Neither will the interest for January 2023 — approximately May 2024 (when we anticipate
we can cut the check).

When | talked to Ana today, | was able to confirm that your office will continue to charge interest (which is
minimal - only $0.74 for November 2022) through the month we cut the check to you {anticipated to be May
2024). Since we know that you will refund any ‘overages’ to Wilkinson, | suggest we request the BOS to
authorize the balance at 11/2023 of 11,130.07 which is actually a smidge higher than your claim amount. This
takes us out of any ongoing interest/payments after the 11/1/22 sale and appropriately leaves the child
support case open with your office since your lien on any property that he owns in EDC isn’t extinguished with
the sale of this specific property.

Also, as Kim and | discussed last week, RTC §3712 says that you no longer have any claim/lien on this specific
property. In other words, your lien on this specific property is extinguished. | know you all know this, but |
just want to document it since it was part of last week’s conversation.

information regarding the excess proceeds process can be located at this webpage
https://edceov.us/Government/Auditor-Controller/PronTax/Pages/tax sale excess proceeds.aspx

Additionally, there were about 10 pages of instructions and information attached to the claim form, but just
for ease of reference, one of the last pages shows these next steps:



Processing

State law allows for a claiming period of a full year. The Claimant bears the responsi
receipt is suggested as there is no grace period. The Claimant may call to see if the Claim

In order to receive consideration by the County Board of Supervisors (BOS), valid Cl
claiming expiration date, which is one year following the date of the recording of the de
The claiming expiration date may be iocated on the Notice of Excess Proceeds mailed t
Treasurer-Tax Collector’s website.

Claims will be reviewed typically within 60 days following receipt. The Auditor-Contr
patently invalid Claims without further consideration. The Auditor-Controller will dem
without further consideration; however, presuming time remains within the claiming per
the Claim with the missing information.

Claims will not be heard by the BOS until after the claiming period has expired. The Au
hearing of the Claim for Excess Proceeds with the BOS and will notify the Claimant of the
advance. The BOS will take action to distribute the Excess Proceeds based upon 5tate |
notify all valid Claimants of the action taken by the BOS. Should the Claim be approved
Controller shall issue a warrant {check} 90 days after the BOS action.

Thanks and let me know if you have any questions.

Sally Zutter, CPA

Property Tax Manager
Auditor-Controller, Property Tax Division
El Dorade County

360 Fair Lane, Placerville, CA 95667
{530) 621-5480



.. COUNTY OF EL DORADO

ﬁ’f % CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
A %‘:’,’;ﬂ v 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 following the recordation of the Tax Collector’s Tax Deed to the purchaser.

Complete a separate Claim for each Owner of Record making an Assignment. Submit the original Assignment(s) to include
notarized signatures for both the Owner(s) of Record making the assignment and the Assignee. See instructions.

Assessor's Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
512-179- 0603-000 - 11 /71 /2022|12 / 8 / 2022

Type of Owner: Owner’s Type of Ownership:

Person {Eligibility is limited to the percentage of each owner’s ownership)

[ Trust kA Sole Ownership

D Business, Corporation, Partnership, Association, etc. I___| Joint Tenancy

] Governmental Entity [ Tenancy In Common

] other: [ other:

Owner's Percentage of Ownership: 100% | Owner is Deceased or Dissolved: [-]No []Yes

Owner’s Name as Shown on Title of Record (See instructions before completing]:

Robert Alan Hay llI

Assignee’s Name (submit original assignment):

Asset Recovery Inc.
Percentage of Owner of Record’s Excess Proceeds Assigned to Assignee: | Amount Claimed:

100% $ 100%

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 of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See instructions for how to sign the Claim.

Executed this_27th day of April ,2023 at Denver, CO

{day} Qﬂl\ {city and state}

~7
Print Name & Title: John Fox- Man Dﬁector Phone Number: (303) 454-3707
Mailing Address: 910 16th St. Suite 624 Denver, CO 80202

Authorized Signature (see instructi

Email: JohnFox@assetrecoveryinc.com

Nol‘a."y 7 (A natary public verifies only the identity of the individual who signed the document to which this certificate is attoched, ond ot the truthfulness, accuracy, or valldity of that document.)

State of (0o Cré 0 , Countyof ___ PJPAVYr
Subscribed and sworn to (or affirmed) before me on this__L{{h dayof Afrl] ,20 2% )
by JO hn F 0 X , proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

JEROD BURTOM
NOTARY FUBLIC - STATE OF COLORADO

NOYARY 1D 20224017688
MY COMMISSION EXPIRES MAY 2, 2026

Signature (Seal)
Mait original Claim to:” EI Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, C4 95667 Revised 11/9/2016




FICE OF THE COUNTY TR, ER AND TAX CO T

ASSIGNMENT OF RIG, T J CESS PROCEEDS Fi
SALE OF TAX-DEFAULTED PROPERTY
For valuable consideration, the undersigned Assignor(s) Robert Alan Hay lIl, hereby assigns to Assignee(s) Asset
Recovery Inc., all rights, title and interest to collect 100% of the excess proceeds which | am entitled to claim for the
property which was sold at the EI Dorado County, California, public auction of tax-defaulted property, held on the 1%
day of November 2022, and described as parcel number 512-1758-003-000.

As the Assignor(s), | understand the amount of the excess proceeds eligible for distribution is $31,012.79, and as a
party of interest | am entitled up to $31,012.79.

i
Dated this 1‘{* day of j—(;w\ﬁr 2023 D W’I/

Signature (Rofl Tlan‘ﬁaﬂr

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

staTEOF L L—

countvor_ WJ 1\ [ C (E
onDdual 4, 2070 % peforeme, ). 2 Y R A personaliy
appeared &b&dﬂ_gg_uguu who proved to me on the basis of satisfaclory evidence fo be the person(s) whose

name(s} is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/ner/their authorized capacity(ies), and that by his/herftheir signature{s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the insfrument.

1 certify under PENALTY OF PERJURY under the laws of the State oJ e il g

and correct. DARRON S CAMMON
Official Seal

Notary Public - State of Iliingis

ffighal seal

My Commission Expires Feb 22, 2026

DECLARATION

|, Assignor(s) Robert Alan Hay I, declare the following to be true and correct with respect to my assignment of rights

to claim excess proceeds to Assignee{s) Asset Recovery ng. for Parcel Number 512-179-003-000 from the public
auction of {ax-defaulted property held on the 1*! day of November 2022, in El Dorado County, California.

We have been advised of our right to file a claim for excess proceeds on our behaif. The parties have disciosed ail
facts to each other that each is aware of regarding the value of the rights being assigned as reguired by California
Revenue and Taxation Code, Section 4675.

We declare under penalty of perjury under the laws of the State of Califorpia that the foregoing is true and correct.

] - / _/""'-
Date b Z Slgnature (Robert Alan Hay 111} ?A‘L - _ ,%L :
Name (print) ’R A "M'f Address_ 2300 | Lakevia) ERTA (R
City/State/zip Code _ T & Padlfodt” I led13  phone(Bly 254 - 704 Z-

N : foforere Th's Thh

Wil A
Q <::%\ OF July 2017

m\\\ Fax gy ATA

e c_ove/kzﬁ c. MY (oran$shi 0 A Expr S S
101 NOTARY PUBLIC - STATE OF COLORADO
ASS gnee Me7 T 1oth NOTARY 1D 20224017688
MY COMMISSION EXPIRES MAY 2, 2026



UNITED MEXICAN STATES
STATE GF BAJA CALIFORNIA
CITY OF TIJUANA,
CONSULATE GENERAL OF THE
UNITED STATES OF AMERICA

<> % COUNTY OF EL DORADO

()
e
<

q ',;,‘:‘.;,‘4.: CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
pbr California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
5% " 169 "003 - 000 130000085 | pov/ Ol /2093 [DEC/ OB / z03a
Type of Owner: Owner’s Type of Ownership:
13 Person (Eligibility is limited to the percentage of each owner’s ownership)
[ Trust [ sole Ownership
[] Business, Corporation, Partnership, Assaciation, etc. Joint Tenancy
[ Governmental Entity [ Tenancy In Common
[ other: [ other:
Owner's Percentage of Ownership: Owner is Deceased or Dissolved: Amount Claimed:

% Bfno $

25 Bl ves 142 ¢.59

Owner’s Name as Shown on Title of Record (See instructions befare completing):
MARTAO CARPINTENRO AN INTARA

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

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

e i US CONSU ¥
Executed this {0 ' day of Oc hﬁﬁ/c"r' 2023 at LATE TWUANA

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

®

Authorized Signature (see instructions):

Print Name & Title: _th BRTHA CARCINTEY 2D Q""WMAPhone Number:6!d 2000 X0

Mailing Address: 3024 PLAZD PAOLD BON(TA (A. ©hqDld

NO ta'l'y 2 A natary pubiic verifies only the identity of the individuof who signed the document te which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.)

State of US CONSULATE TuANA , County of
Subscribed and sworn to {or affirmed) before me on this _{{ )‘H‘ day of ﬂ (& {‘0 l«) er 20 2.3% ),

proved to me on the basis of satisfactory evidence

Maria Wyrick
Notarizing Officer

// Lo G oomste Genera
y I s 1) i
Signature 10 ZA“/L ( (seal fuana, Mexico

Mail eriginal claim to: El Dorado C.-mnn Auditob-Controller, :"“m_uun Tax Division, 36() Fair Lane, Plucerville, CA 95667

Revised 111972016




UNFTED MEXICAN STATES
STATE OF BAJACALIFORNIA
CITY OF TIJUANA
CONSULATE GENERAL OF THE
UNITED STATES OF AMERIGA

COUNTY OF EL DORADO

+ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: Date of Tax Saile: Date Tax Deed to Purchaser Recorded:
526 - 169 -003-000 710000085 | MOV g\ /2023 | DEC/ 08 /2035
Type of Owner: Owner’s Type of Ownership:
B4 person {Eligibility is limited to the percentage of each awner’s ownetship)
[ Trust [[] sole Ownership
I:l Business, Corporation, Partnership, Assaciation, etc. Joint Tenaricy

Governmental Entity [ tenancy In Common
] other: [ other:
Owner’s Percentage of Ownership: | Owner is Deceased or Dissclved: Amount Claimed:

% B No 5 b. 59
25 v 42
Owner's Name as Shown on Title of Record (See tnstructions before completing):
Avaer Kodbiauez UAzoueE?2

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

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

US CONSULATE TIJUANA
Executed this iO'('Ll day of OC {‘Ob ér

[day) {month)

(year} (tity and state)

Authorized Signature (see instructions):

=t
Print Name & Title; A GEL ROD®L GLEZ JAZauE?R Phone Number;_ &' 2,000 350

Mailing Address: 3029 flaza RO BCrNMTA cn . 1902

N Otary = (A notary public verifies anly the Identity of the individual who signed the document ta which this certificate is atteched, and not the truthfuiness, accuracy, or validity of thot document.)

State of US CONSULATE TIJUANA , County of
Subscribed and sworn to (or affirmed) before me on this J (2‘“‘ day of t 2( ég éer , 20 23 12
by A Hg e L 7\)() dr h 3 ez L"&' e (g yez , proved to me on the basis of satisfactory evidence

to be the person who appeared before me. . .
P PP 4 Maria Wyrick
Notarizing Officer o
U.S. Consulate General |
/é/ N/ 42 Tijuana, Mexico
Signature @g ? VAL YL (seal)

Mail original claim to: EI Darado County Alditor-Contraller, Property Tax Division, 360 Fair Lane, Placerville, CA 93667 " Revised 1192016




UNITED MEXICAN STATES
STATE OF BAJA CALIFORNIA,
CITY OF TIJUANA,
CONSULATE GENERAL OF THE
UNITED STATES OF AMERICA

', % COUNTY OF EL DORADO
<7 %%~ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

L
'?iiff{';':“% California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor's Parce! Number: Default #: Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
Kz “109 ~003-000 [1FOO000RE | MO/ Ot /3033 |[DeC / 08 /2034
Type of Owner: Owner's Type of Ownership:
m Persan {Eligibility is limited to the percentage of each owner’s ownership)
[ Trust (] sole ownership
[ 1 Business, Corporation, Partnership, Association, etc. Bd.joint Tenancy
D Governmental Entity E] Tenancy In Common
] other: [ other;
Owner’s Percentage of Ownership: Owner is Deceased or Dissolved: Amount Claimed:
15 % %ﬁ; § 1436.59

Owner’s Name as Shown on Title of Record (See instructions before completing):

MARID ALSERY O RODRIGUE2 INRPINTEYRD

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.

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

us
Executed this !0 #‘day of OC\LO t)é’or , 20 23 CONSULATE THIUANA

at
{day) {month) {year)

Autharized Signature (see instructions}: Mﬂi‘m A : Rﬂdﬂ\%“{az C .
Print Name & Title: MP2A& BLEERTO ROPE1SUES CARPUWSTEY €0  Phane Number: 614 2000 350

{city and state)

Mailing Address: 3029 PLAZA PAOLD DOIITA CM - NG04

N 0 tary 3 {A Ratary public verifies only the identity of the individuot who signed the document to which this certificate is uttached, and not the truthfulness, accuracy, or vafidity of that document.)

US CONSULATE TIJUANA

State of , County of
Subscribed and sworn to (or affirmed) before me on this z( 2‘{'['( day of 0C I‘O Le i 20 22 )
by L T P d b que: PiNTe LD proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

Maria Wyrick
Notarizing Officer
U.8. Consulate General

J{ s / 5 Tijuana, Mexico
Signature Muad . /L/f'/ L€ (Seal)

Revised 11/9/2016



UNITE( MEXICAN STATES
STATE OF BAJA CALIFORNIA
CITY OF TIIUANA
CONSULATE GENERAL OF THE
UNITED STATES OF AMERICA

COUNTY OF EL DORADO

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
5w  California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

Assessor's Parcel Number: Default #: Date of Tax Sala: Date Tax Deed t¢ Purchaser Recorded:
526169 -003-000 (130000085 [wov /0t /2072 |vec./ O) 7 2055
Type of Owner: ) Owner's Type of Ownership:

% Person [Eligibility is limited to the percentoge of each owner’s ownership)

Trust ] sole Ownership

[ Business, Corporation, Partnership, Association, etc. B joint Tenancy

[ Governmental Entity (] Tenancy in Common

[ otner: n [ cther:

Owner’s Percentage of Ownership: Owner Is Deceased or Dissolved: Amount Claimed:

25 % Bd.No 5 G,
Elves 426 .24
Owner’s Name as.Shown on Title of Record (See instructions before completing):
LEViGuN OMEDA ORVIZ

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 penaity of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See instructions for how to sign the Claim.

b US CONSULAT!
Executed this I 0 f day of OC A’) [J er , 20 23 at LATE TIJUANA
(day} {month} all (¢ity and state)
Authorized Signature {see instructions):
Print Name & Title: LETiu A 01EDA 0112 Phone Number;_&19 2000350

Mailing Address: 30Z4 PLAZA PROLO BONITA CA. Q1400

N 0 ta ry 7 notary public verifies enly the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, wecuracy, or validity of that document.)

US CONSU
State of LATE TIJUANA | County of
Subscribed and sworn to (or affirmed} before me on this i +L‘- day of f? [4 /7‘- ZJ g , 20 23 )
by j,e{—(‘ Cia C) J e (_{a 0 i"['.i z , proved to me on the basis of setisfoctory eviderce

to be the person who appeared before me. _
Maria Wyrick
Notarizing Officer

) U.S. Consulate Gener
. { / - Tijuana, Mexico
Signature Picg /. W /)Z {Seal)

Mail original claim to: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Pevised w2016




ﬁ, . COUNTY OF EL DORADO
{f

: CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
5 3’3_,*;“? California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

P A
Assessor’s Parcel Number: Default#: 21 | Date of Tax Sate: Date Tax Deed to Purchaser Recorded:
5% - YO 05| -000] |3000001e | 1/ 01 72002 [2/08 /2022
Type of Owner: Owner’s Type of Ownership:
‘Person {Eligibflity is limited to the percentage of each owner’s ownership)

[ Trust ["1 sole Ownership
I:I Business, Corporation, Partnership, Association, etc. "B toint Tenancy
I:l Governmental Entity enancy in Common
[ other: "1 other:
Owner’s Percentage of Ownership: (%\Evner is Deceased or Dissolved: Amount Claimg:l_i

/ % No b :

S_O Fves g) {S j —
Owner’s Name as Shown on Title of Record (5ze !nstrr.ﬁl\(:'tions before completing):

STEINER. MK

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.

{ affirm under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct. |
submit an originally signed and notarized Claim. See instructions for how to sign the Claim,
rn N

Executed this 7 ] day of IX’(b , 20 23 at

(day) {month] W ly - ' {(city and state}
Authorized Signature (see instructions): /W
Print Name & Title: m /4’ T YTIZ'IN/E/Z—- Phone Number: %S_ i S-’ 3 g Q 3 ‘{0

N
Mailing Address: S S—cl /(‘E"F )f L /)Y :

Pon TN 423

N [«] tary &l {A notury public verifies only the identity of the individual who signed the decement to which this certifficate is altached, and net the truthfulress, accuracy, or validity of that document.)

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

to be the person who appeared before me.

Signature {Seal)
Mail original claim to: El Derado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 95667 Revised 11/9/2016




COUNTY OF EL DORADO

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

ssor’s Parcel Number: Default#: )L | Date of Tax Sale: Date Tax Deed to Purchaser Recorded:

e - DC1- 00D | [Fo 06004 llro| 7oz | |2 S OB~ w22
Type of Owner: Owner’s Type of Ownership: é

Persan {Eligibility is limited to the-pércentage of each owner's ownership)

Trust ole Ownership
|:] Business, Corporation, Partnership, Assocdiation, etc. Joint ﬁﬁéncy
[ Governmental Entity nancy In Commuon
[ 1other: \%m A
Owner’s Percentage of Ownership: .| Owner is Deceased or Dissolved:__ Amount Claimed:

§ i s A
L] Yes P iy
Owner’s Name as Shown on Title of Record {5ee instructions befare completing): \
(TETNER.  MATT

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.

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

Executed this_ _ day of Feb ,20 WG foad IO
{day) {month} P :?ar} /Z \ {city and state)
/L ./.f («@w{/)
2

Authorized Signature {see instructions):
print Name &.Title: _ VAATH S T€. e SRR g 93y o
Mailing Address: 3559 K pele A DL

Do o Uiy

N o] ta s y: {A notory public verifies enly the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, occuracy, or validity of that document.]

State of " Lnolpv , County of W*’C/ )
Subscribed and sworn to (or affirmed) before me on this 03 Y ) dayof \i b , 20 ’Z,:S ),

by b JoLapte , proved to me on the basis of satisfactory evidence

to be the persan who appeared before me.

AMANDA KURBURSKY
NOTARY PUBLIC - SEAL
STATE OF INDIANA
Pl COMMISSION NUMBER 576395

MY COMMISSION EXPIRES DEC 13, 2023

Signature __, (Seal)
Mail original clatm to: El Dorado County Auditor-Controller, Property Tax Division, 360 Fair Lane, Placerville, CA 93667 Revised 11792016
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“}%usz COUNTY OF EL DORADO
" élfg;ﬁ@ “# CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY
>y rowwy  California Revenue and Taxation Code Section 4675

Q

CLAIM FROM OWNER OF RECORD

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

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

Assessor’s Parcel Number: Default #: et Date of Tax Sale: Date Tax Deed to Purchaser Recorded:
523 -401 -05) - 000 | [Foocoolle | 11/ 01 72022 12/08 /2022
Type of Owner: Owner’s Type of Ownership:
Parsen (Eligibility is limited to the percentage of each owner’s ownership)
1 Trust [ sote Ownership
] Business, Corporation, Partnership, Association, ete. Joint Tenancy
|:| Governmental Entity Tenancy in Common
[] other: [ other:

Amount Claimed:

5 g5y t&

Owner’s Percentage of Ownership: Owner is Deceased or Dissolved:

5 e

Owner’s Name as Shown on Title of Record (See instructions before completing):

STENER  LAURA

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.

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

Executed this 2 | dayof F‘C b , 20 Z% at ﬁr\’ & _’lw

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

Authorized Signature [see instructions): Y e

Print Name & Title: LAU M §WE{L Phone Number: % S"QSQ/ i L{S S O
Mailing Address: g?c? kfflf v D‘(
Fvon TN Y1273

N Ota l’y T (A notury public verifies oniy the identity of the individual who signed the document to which this certificate is attached, and not the truthfulress, occuracy, or validity of that document.

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

to be the person who appeared before me.

Signature {Seal)

Mail original claim to: El Dorado County Auditor-Contreller, Property Tax Division, 360} Fair Lane, Placerville, CA 93667 Revised 11/9/2816



eé_ COUNTY OF EL DORADO

‘ -‘3? ~ CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

«t,,’%’;w' California Revenue and Taxation Code Section 4675

CLAIM FROM OWNER OF RECORD

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

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

sessor’s Parcel Number: Default #: DEF | Date of Tax Sale: _ |Date Tax Deed to Purchasg.ecorded
b2 - 0C - 000 | \Foocoolle | L7 01 72022 (2709 (2072
Type of Owner: Owner’s Type of Ownership:
g Person Eligibility is limited to the percentage of each owner’s ownership}
Trust ) Sole Ownership
EI Business, Corporation, Partnership, Association, etc. eint Tenancy
] Governmental Entity 1T Teﬁ'a‘hwlk(:ommon
1 other: [] other:

L

Owner’s Percentage of Ownership: | Owner is Deceased or Dissolved: | Amount Claimed:

0o -~ B S BN

=

Owner's Naw whn on Title of Record (See instructions before completing): \
CreNER. LAVER | MATT

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

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

Executed this 3 day of \j{b 20 LD at ﬂ—VU O] >

{day} {month} {year) (tity and state)

AN~~~ | =
Authorized Signature {see instructions}: = A

Print Name & Title: LH’LALC( Stew el i, o ey Ly i 50
Maiting Address: 5S<:1 KQC,\QL Y
Do’ 0 HullAd

Notary: oty pusic verfies iy th idemtityoftheindivduat who signed the d £ which this certificate i ottached, and ot the truthfulness, accuraey, or vildity of that document.]

state of ___Lingl e , County of L relftdS

Subscribed and sworn ta (or affirmed) before me on this _] day of & b , 20 ?_,3 )
by ‘lﬂ‘f‘\m"q / ] ; , proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

| —AMANDA KURBURSKY

NOTA. “UBLIC - SEAL
STA" = OF INDIANA
L \ COMMISS:C N NUMBER 576395
Signature & {Seal) MY COMMISSION EXPIRES DEC 13, 2023

Mail original claim to: El Dorade County Auditw-&ontroller, Property Tax Division, 360 Fair Lane, Placerville, CA 93667 Revised 11/9/2016





