EL DORADO COUNTY BOARD OF SUPERVISORS
AGENDA ITEM TRANSMITTAL
MEETING OF FEBRUARY 24, 2009

AGENDA TITLE: EXCESS PROCEEDS FROM SALE OF TAX DEFAULTED PROPERTY DATED NOVEMBER 03, 2006

DEPARTMENT: AUDITOR-CONTROLLER DEPA SIGNOFF: CAO USE ONLY

CONTACT: SALLY ZUTTER/JOY SHAW < (}(

DATE: 01/27/2009 PHONE: 621-5470
DEPARTMENT SUMMARY AND REQUESTED BOA

On November 03, 2006, a Sale of Tax Defaulted Property was conduc¥ed by the Treasurer-Tax Collector’s office. Parties of interest, as
defined by Revenue & Taxation (R&T) Code §4675, were notified that the property identified as APN 081-093-15-100 was sold for
$54,335.85 more than the amount required to satisfy delinquent taxes & costs of the sale. Valid claim(s) have been filed for the excess
proceeds due to the sale of the property. The Auditor-Controller’s office has reviewed the claim(s) and supporting documents and is of
the opinion that the claimant(s) are entitled to the proceeds pursuant to R&T Code §4675. The Auditor-Controller recommends that
the Board of Supervisors authorize the Auditor-Controller to notify all valid claimants of the Board’s action(s) and disburse excess
proceeds as determined by the Board.

Claimant Type Recommended Distribution
Global Discoveries, Ltd. for Albert N. Ellis Assignee of Heir of Owner of Record 27,167.93
Global Discoveries, Ltd. for Toni Lucero Assignee of Heir of Owner of Record 27,167.92
Unclaimed R&T Code §4674 -0-
CAO RECOMMENDATIONS:
Financial impact? ( ) Yes ( ) No Funding Source: ( )Gen Fund ( ) Other
Other:
BUDGET SUMMARY: CAQ Office Use Only:
Total Est. Cost 4\5's Vote Required. () Yes( )No
Funding Change 1n Policy () Yes( )No
Budgeted New Personnel () Yes( )No
New Funding CONCURRENCES:
Savings Risk Management
Other County Counsel
Total Funding Other
Change in Net County Cost
Explain
BOARD ACTIONS:
Vote: Unanimous Or I hereby certify that this is a true and correct copy of an
action taken and entered into the minutes of the Board of
Ayes: Supervisors.
Noes: Date:
Abstentions: Attest: Cindy Keck, Board of Supervisors Clerk
Absent: By:




County of El Dorado

OFFICE OF AUDITOR-CONTROLLER

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

JOE HARN, CPA BOB TOSCANO

Auditor-Controller Assistant Auditor-Controller

January 27, 2009

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

Honorable Board Members:

Title:
Excess Proceeds from the Sale of Tax Defaulted Property dated November 03, 2006

Recommendation:

The Auditor-Controller recommends that the Board of Supervisors authorize the Auditor-
Controller to disburse excess proceeds for APN 081-093-15-100 pursuant to the attached
information.

Reason for Recommendation:
The recommendation is based on §4675 of the Revenue and Taxation Code.

Fiscal Impact:
No net impact.

Action To Be Taken Following Approval:
The Auditor-Controller will disburse funds as directed.

ours very truly,

Joe Ham

Auditor-Controller

enclosures
IH/js



County of El Dorado

OFFICE OF AUDITOR-CONTROLLER

360 FAIR LANE
PLACERVILLE, CALIFORNIA 95667
(530) 621-5487

JOE HARN, CPA BOB TOSCANO

Auditor-Controller Assistant Auditor-Controller

January 26, 2009

Global Discoveries, Ltd.

Jed Byerly, Chief Operating Officer
P.O. Box 1748

Modesto, CA 95353

Re:  Excess Proceeds Claim from the Sale of Tax Defaulted Property of November 03, 2006
APN: 081-093-15-100 Default No: 053374 Excess Proc. Available: $54,335.85

Please be advised that the Auditor-Controller will present to the Board of Supervisors only valid original
claims for excess proceeds meeting the requirements of Revenue and Taxation (R&T) Code §4675 or other
applicable authority. The Auditor-Controller will present all valid claims with a recommendation for
distribution to a duly noticed Board of Supervisor’s public hearing.

The Auditor-Controller will notify all claimants submitting valid claims of the scheduled public hearing at
least 20 calendar days in advance. The notice will include the recommended distribution and copies of any
other valid claims for the same property. Parties with valid claims are not required to attend the public
hearing; however, you may do so if you wish. Any interested person(s) may attend the public hearing.

NOTICE OF HEARING

The El Dorado County Board of Supervisors will hold a public hearing on February 24, 2009, beginning at
9:00 o’clock a.m., regarding the determination of distribution of the excess proceeds from the Sale of Tax
Defaulted Property dated November 03, 2006. The hearing will be held at the Board of Supervisors chambers
located in Building A, 330 Fair Lane, Placerville, California, 95667. All claims, proof, supporting documents,
and relevant information, submitted by valid claimants meeting the requirements of R&T Code §4675, will be
forwarded to the Board of Supervisors office prior to the public hearing.

Claimant(s) Names and Addresses:

Global Discoveries, Ltd. for Albert N. Ellis Global Discoveries, Ltd. for Toni Lucero

P.O. Box 1748 P.O. Box 1748

Modesto, CA 95353 Modesto, CA 95353
Claimant Type $ Claimed  Recommendation
Global Discoveries, Ltd. (A. Ellis) Assignee of Owner of Record 27,167.93 27,167.93
Global Discoveries, Ltd. (T. Lucero) Assignee of Owner of Record 27,167.92 27,167.92

Unclaimed R&T Code §4674 -0- -0-
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Following the determination of distribution for valid claims at the public hearing, the Auditor-Controller
will notify valid claimants of the action taken by the Board of Supervisors. Pursuant to R&T Code
§4675(b), any action or proceeding to review the decision of the Board of Supervisors must be commenced
within 90 calendar days after the date of the Board of Supervisors decision. County warrants will be issued
no sooner than 90 days after the date of the decision of the Board of Supervisors.

Please contact Sally Zutter, Accounting Division Manager, or myself, at the address above, or at 530/621-
5470 with any questions.

Yours very truly,

Yy Fus

Joy Shaw
Deputy Auditor-Controller

/js



EL DORADO COUNTY Treasurer and Tax Collector
C. L. Raffety, c.p.A N——

360 Fair Lane, Placerville, Calif. 95667
Tax Collector (530) 621-5800
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CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

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

Assessor Parcel Number: O\ - 00\5 - \S - 160 Default Number:
Date of Tax Sale:  \W»\0Ow Amount Claimed: $ Z1\SD. &

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

I claim my status as a party of interest pursuant to §4675 of the California Revenue and Taxation
Code (R&T Code). 1 hereby state that I am a rightful claimant as (check one):

Q Lienholder of record prior to recording of tax deed to purchaser
L Assignee of a lienholder of record prior to recording of tax deed to purchaser

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

If so, list ownership type (check one):
Q  Joint Tenancy
d  Tenancy in Common
Q  Sole Owner
L  Other (please list):

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

Claimant 1 name: Percentage of ownership: %

Claimant 2 name: Percentage of ownership: %

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

If so, list ownership type (check one):

O Joint Tenancy

Q Tenancy in Common

g Sole Owner

Other (please list): v pdhne b E. e\

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

TC13C.doc (1/2004) Page 1 of 2



(attach additional list of names, as necessary):

Claimant 1 name: (lolpal Distoverits  Percentage of ownership: yo> %

Claimant 2 name: Percentage of ownership: %

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

O Copy of claimant’s trust deed or other evidence of lien or security interest. Included is
information regarding:
. the original amount of the lien or interest
o the total amount of payments received reducing the original amount of the lien
or interest
. the amount still due and payable as of the date of the sale of the tax-defaulted
property by the Tax Collector (inciuding a schedule of any calculations)
. any attempts to foreclose or collect on the loan
Deeds
Wills and/or death certificate(s)
Court order(s)
Escrow documents
Property tax bills mailed to claimant
Canceled checks showing payment of taxes
Other (please list):

OCO0CU00DN

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

I affirm under penalty of perjury that the foregoing is true and correct.

A
Executed this \(‘ day of Vo L2000 a WSO { CWA

(day) month) (year) (city and state)
Signature of Claimant(s): D-D
(If more than one claimant, t sign) (Claimant signature(s) must be notarized)
Print Name(s): Jed Byerly , Chniet Dpevating OfGicas

Daytime Phone Number: (204) SA%-2Av>

Mailing Address: Pobor i,
Modesto, LA AS35>

Notary: Attach notary statement(s)

TC13C.doc (1/2004) Page 2 of 2



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

|

State of Cajifgrnia
County of Nm o 5
SO, B S A
Date ’g Name and Title of Officer (e.g., “Jane Doe, Notary Public”) J
Mw

personally appeared ,
W?) of Sigrer(s)
personally known to me

[] proved to me on the basis of satisfactory

evidence
AMY (. Et MER to be the person@) whose name(;s’) is/arfe
Commission # 1577172 subscribped to the within instrument and
Notary Public  Calitornia acknowledged to me that he/sffe/thby executed
Stanisiaus County the same in his/hefthgir  authorized
My Comm. Expiie:s May 8, 2009 capacity(ie,a’), and that by his/hgr/their

signature(y’on the instrument the personks’ﬁ, or
the entity upon behalf of which the person(g]
acted, executed the instrument.

WITNE ial seal.
' R ’

-

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reaftachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’'s Name:

OF SIGNER
O Individual Top of thumb here
1 Corporate Officer — Title(s):
[0 Partner — O Limited 1 General

0 Attorney-in-Fact

g: O Trustee

1§ J Guardian or Conservator

@ O Other:

@ _

QQ Signer Is Representing: L J 2}
s g

© 1999 National Notary Association « 3350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 81313-2402 « www.NationalNotary.org Prod. No. 5307 Reorder: Call Toll-Free 1-800-876-6827



Fax:209-549-9299 Jan 10 2007 17:39 P.04

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

For valuable consideration, the undersigned Assignor(s) and party(ies) of interest, Albert N, Ellis, heir to the estate of
Mary E. Ellis , hereby assigns to Assignee, Global Discoveries, Ltd., all rights, title and interest to collect 100% of the
excess proceeds Assignor(s) is entitled to claim, These excess proceeds are the result of property(ies) sold on 11/3/2006
at the El Dorado County, California, public auction of tax defaulted property, described as follows:

El Dorado County Assessor’s Parcel Number(s): 081-093-15-100

Assignor(s) understands the amount of the excess proceeds eligible for distribution is $54,300.00 +/- of which I am
entitled to collect 50% and or $27,150.00 +/-.

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

Assignee has advised Assignor(s) of the right to file a claim for excess proceeds on their own behalf, The parties have
disclosed to each other all facts each is aware of regarding the value of the rights being assigned as required by California
Revenue and Taxation Code Section 4675.

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

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

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

Dated this [[ day of O | 200 7

Signature: W }L E Md/

Albert N. Elis
P.O. Box 939
Yachats, OR 97498-0939

%Iy, Chief Operating Officer
Glo iscoveries, Ltd
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of ﬁ@E GOIJ Z
County of 4“1;44 AZ ) /Z m CC:QI/AJ

on_/-//-077 before me, i . S » personally appeared
{Date) (here insert name and title of the officer)

Alber? A Z1/0 s , personally known to me

(or 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 acknmowledged 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,

OFFICIAL SEAL
JOY L MC CASLIN
NOTARY PUBLIC - OREGON

COMMISSION NO. 370893
MY COMMISSION EXPIRES JULY 24, 2007

GD Number: 5032-138459



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

it

K

S

State of California

Nt

County of

On \%\ \\\“\J\ __before me,

Name and Title of Officer {e.g., “Jane Dos, Notary Public™

Ny |

Date

personally appeared

SS.

AMY L. ELMER )
7
Commission # 15771
Notary Pubtic - Califomia 3
stanisiaus County

My Comm. Expires May 8.2

OPTIONAL

Wa{?ﬁ@igner(s)
personally known to me

{J proved to me on the basis of satisfactory
evidence

to be the person(f) whose name(#) is/aﬂa
subscribed to the within instrument and
acknowledged to me that he/spfe/n;éy executed
the same in his/heffthdir  authorized
capacity(ifs), and that by his/her/tpbir
signature(#) on the instrument the person(gf, or
the entity upon behalf of which the person(syf
acted, executed the instrument.

Though the information below is not required by iaw, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachrent of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date:

Signer(s) Other Than Named Above:

Number of Pages:

Capacity(ies) Claimed by Signer

Signer’s Name:

O Individual

[0 Corporate Officer — Title(s):

O Partner — ] Limited ] General
[0 Attorney-in-Fact

O Trustee

O Guardian or Conservator

0 Other:

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER
Top of thumb here

L

© 1999 National Notary Association « 3350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 « www.NationalNotary.org

Prod. No. 5907

[t

Reorder: Call Toll-Free 1-800-876-6827



Fax:209-549-9299 Jan 10 2007 17:39 P.03

AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY
UNDER CALIFORNIA PROBATE CODE §§ 13100-13106

The undersigned states as follows:

1. Mary E. Ellis died on or about 12/30/1993, in the City of Sparks, County of Washoe, State of Nevada.

At least forty (40) days have elapsed since the death of the decedent, as shown in the attached certified copy of the

decedent’s death certificate.

No proceeding is now being or has been conducted in California for administration of the decedent’s estate.

4. The current gross fair market value of the decedent’s real and personal property in California, excluding property
described in PC § 13050, does not exceed $100,000,00.

5. The desenption of the decedent’s property to be paid, transferred or delivered to me is as follows;

[

L

The excess proceeds [as defined in California Revenue and Taxation Code, Section 4675,
et seq] in the approximate amount of approximately $54,300.00+-, generated from
Assessor’s Parcel Number(s) 081-093-15-100, sold at the El Dorado County, California,
public auction of tax-defaulted property held on 11/3/2006 of which I am entitled to
collect 50% and or $27,150.00 +/-,

6. 1, Albert N. Ellis, am the son and successor of the decedent’s interest in the property described above, as defined in
PC § 13006.

7. No other person(s) has a superior right to the interest of the decedent in the property described above.

[ affirm under penalty of petjury under the laws of the State of California that the foregoing is true and correct,

Dated this H dayof ___ (| 200 7
Signature: p]./M ﬁ E%/

Albert N. Elis
P.O. Box 939
Yachats, OR 97498-0939

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of (I, Goed )

County of é, /A 2( Y9, )

on_/~//—07 _ beforeme, J oo A 47 C(ﬁ S / #7C , personally appeared

{Date) (here mseft name and title of the officer)

74 / ééff / ELer/S ., personally known to me
(or proved to me on the basis of satisfactory ewdcnce) 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.

, S OFFICIAL SEAL
e JOY L MC CASLIN
ol 4OTARY PUBLIGC - OREGON

Signgflire of Notary Public

COMMISSION NO, 370893
MY EDMMISSIOH EXPIRES JULY 24, 2007

GD Number: 8032-135459



El Durada County

DOGUIEN At { A

MeICiaL RECORDS

8L JARAN ul
RIGORDIMG WEQUESTED &Y Rgggne asg'?:;;ks‘at';r

INTER.COUNTY TITLE - §

Mar 27 407 MUTI

WHEN RECORDID MAIL TO LAMES w5
ALBERT W. ELLIS, etux o COURTY AL ROER

—28l - 2371 Avenup,
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CAL-FA& . FIC REROURCES, INC, a Callfv(rnla Curs:x"?tioh who acquirad title 48

TAHOE ' ARADISE, INC, s California Corporation, FOR A VALUABLE CONSIDERATION, rreelpt of
which iz liereby scknowledged,

Dops Hereby Srant To, ..., . .. ALRERT W. .ELLIS and MARY E. ELLLS,

oo ..o ........ JHusband and Wife ss Joint Temants.
the res] .roperty in the County of El Dorado, State of Califorria, described ss follows:
Lot Y2 . . ... of Tahow Paradlse Unit No. .48 ., 83 shown on the Otficial Map of Tohoo
Paradlse Jnit No.., 48.... ., fled in the office of the County Recorder of El Dorado County, State of
Califerni~. on, 2@p%, .50, .1970. in Book. B ....... of Maps, Map Wo. ..72.. ....

EXCEPITN  “EREFROM all subsurface watar arising thervia and thereunder ot flowing through
said pr nj zett  with the exclusive right to recover sald water end to remove the same, ga set
forth i ' cortein .cad from , TAHOE PARADISE, INC. . Tfhoﬁufpafrﬂ’bﬁ tgm% Co. a
Corperation, dated, . .Jamary, 27,.1971... ..., and recorded . Mareh .3, 1971 . .1n Beok, 1039....
of the QOfficial Records of Bl Doradn County, at Page 664 ..

ALBO EXCEPTING THEREFROM, all of), gas and hydraearbon gubstances ang all minerals of whet-
ever kind or nature, together with the right to recover the same, provided, however, that such recovery
sw only be by means of alant drilling or by mine shaft mining below g depth of 100 feet from the
surfsce,

RESERVLNG unto the Grantors, for themselves, thelr succersors and ssaigns, the right to grent easements
and righta of way for public utility use acrogs any 1ot In sald subdivielon; provided however, thet aaid
right of way shall be located between the perimeter boundury of the lot and the building set-back line
as sct ferth in the Declaraticn of Trast Regirictions pertaining to these premises. Moge speeifically this
Hght by Seller t0 grant essmments ghall {nclude:

(a) Rights of way and essaments for water, gas, sewer and drainage pipes; asd for poles and gver-
head and undergroimd wires snd conduits for elecirle and telephone serviees together with any end all
appurtenances appertaining therets, on, over end acrosa those strips of land g'lng between the rear
and/or aide lines of Jots and the lines ghown thereon and designeted “Public Utility Easement Line,”

(b) Eusemmmis for light and air and for public utility poles, wire: and croasarms over these stri
of land lying between the front lo* line and those lines hown thereon and dasignated “SET BA
LINE" eeid strips of land to hye kep: open and free from dulldinga.

(c) Easernents for wires and anchorages over, under apd on those sirips of land lying 4 feet
on either side of ol lot sgl'g v end e:tzndmgg 25 feet from the front uﬁ/or 1?:" PN‘PH% .

(d) Fasaments for dralnsge of surface waier vver those strips of land lying between the lneg
shown thetcon snd dexrignated '%raim.ge Eapement Line,"” v yiog

SUBJECT TO the covenants, conditions, restrictions and easements of record,

SUBJECT TO the Declaration of Tract Reatrietions executed by .. GRAYCQ. LAND. ES CROW, . LTD....... .
a Corporation, a1 awner, on. .Noveml-ex .23, .1970. end recorded [Docembar iy 4970 ... .in Bock
- 1021 .. of Officis) Records of E° o sado County, 8t Page ...dil. .

Dated this . 14th ... .. day of. ... May,,...........

STATE OF CALIFQRMIA

COUNTY OF_EBBLL.Elau_._.____} =

Ontha.__ . 148%h " - Y
e MAY ___ __in the wear ona theusand Aire

hondred____ _ SGUANLY-OME. .. _ befors me,
o Notwry Public m:u"n‘}fm'nu CouL nlty “and §t=te, panarally
apreared ___ JoAnse W gl e — e
Enown 16 me to be tha_ R " VS
ond e Bb;maraﬁ K. gﬁepird .

LA R

WITHESS my hand ond etciol seal the day o »}ﬁn. -

kpown to me to bt the_ CONtXOlder fliaty, £l ‘ e 5
of the corporgtion that exscuted the within Inslroment, ond carfizsty, A aba iy ey .T;IN Ju'lthl:"q‘ .
+ 2 MAA L RGER Y

s
instroment pursuant t St by-lowp or & resolution of Jis boord
of dirseion, My Comyminsion
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VETAL STATISTICS

Reaa, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ROLL 80 IMAGE 794 | CERTIFICATE OF DEATH j
LOCAL FILE NUMBER 26 5 7 STATE FILE NUMBER
TYPE DECEASED~—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
iN . e a
PERMANENT 5. Mary E ELLIS 2December 30, 1993 1. Washoe
BLACK INK CiTY, TOWN, OB LOCATION DF DEATH HOSPITAL OR QTHER INSTITUTION—~Namae (i not either, give streef and number) gHosp. or !nsl.sindicale DOA, OP/Emer. SEX
m. tnpaiient (Specity)
. Reno xSt. Mary's Regional Medical Center |s Inpatient 2. Female
RACE—{e.g., White. Black, American | Was Decedent of Hispanic Qrigin? Specify T yesx, no if yes, | AGE~Last UNDER 1 YEAR UNDER 1 DAY DATE QF BIRTH (Mo., Day, Yt}
indian, etc) (Specily) specily Mexican, Cuban, Puerto Ricaq, etc. Birthday (Years) | MOS ¢+ DAYS HOURS : MINS
5. White 5. 7a.67 LN Te. : sApril 4, 1926
STATE OF BIRTH CITIZEN OF WHAT COUNTRY } Decedent’s Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wife, give maiden name)
{if not U.3.A., name counlry) grace completed. V;IDO_\/NED. DIVORCED
. Illinois o U.S.A. w12 (Seeci) idowed .
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Buring Most of KIND OF BUSINESS OR WNDUSTRY
o Working Life. Even if Retired) .
DENCE TENS 3 361-16-2035 “a Claims Adjuster ¥ Insurance
RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l ) ) (Specity Yes or Noj}
152 Nevada 5. Washoe 5. Sparks %4721 6th Street e Yes

FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last

. t . . IS
16. Nicholas D'Agostino 17. Grace Castinetti
INFORMANT~NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., Gity or Town, State, Zip)
ia pAlbert Ellis . 721 6th St., Sparks, NV 89431
BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETERY OR CREMATORY—NAME LOCATION City or Town State
DISPOSITION 1va. Burial 1. Qur Mother Of Sorrows 19c. Reno Nevada
8 FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Person Ag mg as Such) LICENSE NUMBER ROSS E Burke & KnObel Mortuary
et
200. 3 WIPSY /_4@“ 205 D) e 1538 "C" St., Sparks, NV 89431
/ z 2%a. To \he bes\ of my knowledge, d Xty d tyhe, #ate ang'place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
5 due 1o the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
3]
-gﬁ (Signature and Title) ? —~ -§§_ (Signature and Titie) W=
-?‘-; g: DATE SIGNEL] (Me., Dhy, Yr.) “OUR OF DEATH ©G DATE SIGNED (Mo, Day, Yr.] HOUR OF DEATH
2w
E B
32 2. V| 7H Z I’\{ 2t (0200 SE 22 22c.
> e
CERTIFIER 3‘% NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER (Type or Prinl) }‘;’ § PRONOQUNCED DEAD (Mo, Day, Y.} | PRONOUNCED DEAD (Hour)
Cx [
uj
o 21d. ) 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint.) - LICENSE NUMBER
» Steven A. Schiff, M., D., 343 Elm Street, Reno, NV. 89503 2. 3821

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr,) | DEATH DUE TO COMMUNICABLE OISEASE
Y

IF ANY
WHICH GAVE 24a, (Signatug) - Jdanuar ry 3 1994 24e.  YES[] NOXD

USRI 25 IMMEDIATE CAUSE ONJ v ONE CAL E PER NE FOR (a), AND (c) 3 + Tnierval betwoen onsel and deain
CAUSE :
STATING THE :

UNDERLYING PART  {8)
CAUSE LAST 1 DUE TS, R Ac'ﬂ CONS:QU:NCE aF: + interval between onset and death
I > [£2)] .
DUE TQ, OR AS A CONSEQUENCE OF: « Interval between onset and death
AUSE O {9 — - d ~
- OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death hut not resulting in tse underlying cause given in Pardl. | AUTOPSY {Specify | WAS CASE REFERRED TO
NEA Fﬁ:::h Yes or No} | CORONER (Specify Yes or No)
No 2. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) HOUR OF INJURY DESCRIBE HCW INJURY OCCURRED
OR PENDING INVEST.
(Epecity 2. 28z, w | 28d.
INJURY AT WORK PLACE OF INJURY—At homne, farm. srogt, factory, office LOCATION, STREET OR R.F.D. No. CiTY OR TOWN STATE
{Specily Yes or No) building, etc. (Specify)
2ge. 281, 28g.

No.(0539720

STATE RECISTRAR

This is to certify that the above is a true and legal copy of the certificate on file in this office.

WARNING: IT IS ILLEGAL TO ALTER QR COPY THIS DOCUMENT
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Copy of drivers license
provided as a component

of proof of claim.

Copy maintained in
Auditor’s Office

Excess Proceeds file.



EL DORADO COUNTY Treasurer and Tax Collector
I C | . Raffety, C P A NN

AT,
%

>
oA

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

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX DEFAULTED PROPERTY

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

Assessor Parcel Number: 0o\~ 04%-1S-] 0D Default Number:

Date of Tax Sale: ]\\3}% Amount Claimed: $§ Z¥1, |$"2'

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

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

U Lienholder of record prior to recording of tax deed to purchaser
O Assignee of a lienholder of record prior to recording of tax deed to purchaser

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

If so, list ownership type (check one):
3 Joint Tenancy
U Tenancy in Common
3  Sole Owner
O  Other (please list):

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

Claimant 1 name: Percentage of ownership: %

Claimant 2 name: Percentage of ownership: %

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

If so, list ownership type (check one):

o Joint Tenancy
L Tenancy in Common

Q  Sole Owner _
K Other (please list): Heir 1o the Estule 'O:g: Ma fy b Els

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

TC13C.doc (1/2004) Page | of 2



(attach additional list of names, as necessary):

Claimant | name: ( ;‘!Qb(ﬂ S)@gg pvevieSPercentage of ownershipi0D %

Claimant 2 name: Percentage of ownership: %

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

O Copy of claimant’s trust deed or other evidence of lien or security interest. Included is
information regarding:
. the original amount of the lien or interest
. the total amount of payments received reducing the original amount of the lien
or interest
. the amount still due and payable as of the date of the sale of the tax-defaulted
property by the Tax Collector (including a schedule of any calculations)
. any attempts to foreclose or collect on the loan
Deeds
Wills and/or death certificate(s)
Court order(s)
Escrow documents
Property tax bills mailed to claimant
Canceled checks showing payment of taxes
Other (please list):

CO00O0ORD

If this claim is an assignment, additional items need to be submitted with this claim. All assignment
documentation submitted must be originals. Please review R&T Code §4675 and El Dorado County

Resolution 342-2003 for further details.
[ affirm under penalty of perjury that the foregoing is true and correct.

A\,
Executed this \? day of ‘BKTD\'\\_ ,200  at MOD%&'\Q 4 C/\A
(day) (month) (year) (cityTand state)
Signature of Claimant(s):M m
(If more than one claimant, vachm¥st sign) (Claimant signature(s) must be notarized)

Print Name(s): Jed Brevly  Chief Dpavating Officer

Daytime Phone Number: (2DR) S4%-2Av™

Mailing Address: P.O . Box NS
MNodesto, UA Asxs>

Notary: Attach notary statement(s)

TC13C doc (1/2004) Page 2 of' 2



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of Califgrnia ‘
County of Mx\\)b& =
On\®§\\‘\\\‘l\'\x\)\t before me, m\ Rb\‘mj\ M\%&w

Date Na® and Tifle of Ofticer (e.g., *Jane Doe, Notary Public”)

’_V

personally appeared \}\f\ :

N?g) of Signers)
personally known to me

[J proved to me on the basis of satisfactory

“Q evidence

£ AMY L. ELMER to be the person(p‘ whose nameff) is/ofe
£ Commission # 1577172 subscribed to the within instrument and
)gé Notary Public - California § acknowledged to me that he/s,hé/thgf executed
@ Stanisigus County the same in his/hgr/thgir  authorized
|§ capacity(i(%), and that by hisidrihgft

signature V?"on the instrument the personps’), or
p

the entity’upon behalf of which the person

acted, executed the instrument.

<
Shrfature of Notary Public

e

OPTIONAL

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

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above: _

Capacity(ies) Claimed by Signer

Signer's Name:

OF SIGNER
3 Individual Tep of thumb here
{1 Corporate Officer — Title(s):
O Partner — [ Limited 1 General
O Aftorney-in-Fact
O Trustee
1 Guardian or Conservator
0O Other;

Signer Is Representing:

&

KNSR A AN A KR R RIS RS AR K RN %M%%%%%%@%@%@%&%&@Q 5

© 1999 National Notary Assaciation « 3350 De Soto Ave., P.C. Box 2402 « Chatsworth, CA 91313-2402 - www.NationaiNotary.org Prod. No. 5807 Reorder: Call Toll-Fres 1-800-876-6827



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

For valuable consideration, the undersigned Assignor(s) and party(ies) of interest, Toni Lucero as heir to The Estate of
Mary E. Ellis, hereby assigns to Assignee, Global Discoveries, Ltd., all rights, title and interest to collect 100% of the
excess proceeds Assignor(s) is entitled to claim. These excess proceeds are the result of property(ies) sold on 11/3/2006
at the El Dorado County, California, public auction of tax defaulted property, described as follows:

El Dorado County Assessor’s Parcel Number(s): 081-093-15-100

Assignor(s) understands the amount of the excess proceeds eligible for distribution is $54,300.00 +/- of which [ am
entitled to collect 50% and or $27,150.00 +/-.

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

Assignee has advised Assignor(s) of the right to file a claim for excess proceeds on their own behalf. The parties have
disclosed to each other all facts each is aware of regarding the value of the rights being assigned as required by California
Revenue and Taxation Code Section 4675.

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

This assignment is binding on all heirs, successors in interest, and assigns. It cancels all powers of attomey 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 _ X, day of ¥ 2N 200"
Signature: ___( 0 s LA Ce AT

Toni Lucero

Jed Byerly, Chief Operating Officer
Doscoveries, Ltd.

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of CA [\ For pid )
County of Plal.é/‘ )
on_Z-2-07 before me, DQQ ) Caduv \ 2 g’fj oY __, personally appeared
. (Date) (here insert name and title of the officer)
'fO/} / Lace o __, personally known to me

(or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) isfare 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.

TNESS my hand and official seal.

JOAN EGAN
COMM a1430631

2

CJ

(seal)

JOAN EGAN 3
Nt 0 COMM #1430631 z
@ <tk 1nd Notary Public - California 3 3

\ -’, j Calaveras County ﬂ

L3550 MyComm@»rest 14, 200

GD Number: 8032-138476



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of Califorr{im&
) sS.
County of % m

-~

NN

~;

LI RN

: before me, %\
Date —§ Name 2Md Titie ofOfficer (e.g., "Jane Doe, Notary Public” s
Q )
¢ personally appeared ) %
I igrer(s) N A
personally known to me gi
[0 proved to me on the basis of satisfactory /
evidence
to be the person(y{ whose name([) is/%e
MY L. ELMER subscribed to the within instrument and

Commission # 1577} 72
Notary Public - Califomyg %

S’On‘ﬂaus CO(-'”‘V >
My Comm. Expires May 8, 200

acknowledged to me that he/aKe/;ﬁey executed
the same in his/hdrighir  authorized
capacity(igs), and that by his/hértheir
signature(y} on the instrument the persor}(s), or
the entity’ upon behalf of which the pefsonié)
acted, executed the instrument.

OPTI

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

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’s Name:

RIGHT THUMBPRINT
OF SIGNER
O Individual Top of thumb here

O Corporate Officer — Title(s):
O Partner — 1 Limited [ General

2

1? [0 Attorney-in-Fact

[ O Trustee

lo 0 Guardian or Conservator
oy 3 Other:

Signer Is Representing:

© 1999 National Notary Association « 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 - www.NationalNotary.org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827

e
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AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY
UNDER CALIFORNIA PROBATE CODE §§ 13100-13106

The undersigned states as follows:

(=
.

6.

7.

Mary E. Ellis died on or about 12/30/1993, in the City of Reno, County of Washo, State of Nevada.

At least forty (40) days have elapsed since the death of the decedent, as shown in the attached certified copy of the
decedent’s death certificate.

No proceeding is now being or has been conducted in California for administration of the decedent’s estate.

The current gross fair market value of the decedent’s real and personal property in California, excluding property
described in PC § 13050, does not exceed $100,000.00.

The description of the decedent’s property to be paid, transferred or delivered to me is as follows:

The excess proceeds [as defined in California Revenue and Taxation Code, Section 4675,
et seq] in the approximate amount of approximately $54,300.00+-, generated from
Assessor’s Parcel Number(s) 081-093-15-100, sold at the El Dorado County, California,
public auction of tax-defaulted property held on 11/3/2006 of which I am entitled to
collect 50% and or $27,150.00 +/-,

1, Toni Lucero, am the daughter and successor of the decedent’s interest in the property described above, as defined
in PC § 13006.
No other person(s) has a superior right to the interest of the decedent in the property described above.

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

Dated this_=> _day of _S-2 X0 200 "%
‘-“N
Signature: Z, DA )_i/\ C NS
Toni Lucero
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

stateof (A [/ ?rnuid )

County of {)Iaic‘t’f )

On j - 30 7 before me, 3 0a E%;‘:'{// y Y O'{'d P Y , personally appeared

.(Dat? (here insert name and title of the officer)
ifam / YLEO , personally known to me

(or 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.

ESS my hand and official seal.

1

% 2, (seal)
Sighature of Nota/y Public

GD Number: 8032-138476

JOAN EGAN }
COMM #1430631 =
/3 Notary Pubtic - California 3
Calaveras County iy

pires Jul. 14, 2007




ACKNOWLEDGMENT

State of California
Countyof  Cidcer

on 4 -3-0" before me, \) BA&N Egivx YU Ufgﬂ

(here insert name and title of the officer)

personally appeared \/C’h ] Lyceco

personally known to me (or 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.
WITNESS my hand and official seal.

Signature

comm i & L;‘{pimb‘. 74@0'7

(Seal)
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WHEN RECORDIC MAW TO
JAMES w. SWEENEY
ALBERT W. ELLIS, etux b” COUNTY RECOROER
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_San Frascisce, California
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L———'FACI ABQVE. THIA LINE FOR RECORDER'S UOE ===

et b Grant Deed - 2835 FE

(Corporaiion)
CAL-p4 . FIC RESOURCES, INC, a California Corporation whe acquired title ag
TAHOE ' ARADISE, INC., s Calidornis Corporation, FOR A VALUABLE CONSIDERATION, receipt of
whish is heraby ackrowledged,

Dops Hereby Grant Yo, .. ..., .. ALRERT M. .ELLIS and MARY E. ELLIS,
Husband and Wife as Joint Temanta.

the ml m'p.et.t.y';n; ﬂwCountyaI 'Ei Damdo, State of Cuhfumn, dancrihed [ iol.lows

let(s) Y42 . .. ... of Tahe: Paradise Unit No., ., a5 shown on the Officla] Map of Tahos
Paradise Jnit No... 48.... ., #iled in the office of the County Recorder of El Dorado County, State of
Califernis. on,Z€p8. .30, .1970. in Book. E .. ..., of Maps, Map No. ..72.. ...

EXCEPTIN  ~EREFROM afl subsarface wetar arising therciz and theyeunder or flowing timough
said pr nj ¢att  with the sxzelusive right to racover sa.lﬂ water and to remwa the gprow, 4 set
forth in ‘- cortain .cad from , TAHOE PARADISE, INC. . *@ 5urpor$ £ Eﬁiﬁlﬁa&ﬁumﬁ. s
Corporauon, dated, . Janusry, 27, 1871........ and mcorded . Mareh -3, 3871 . Jn Beok, 1039....
of the Official Records of El Dorada Comnnty, at Page 664 ..

ALEQ EXCEPTING THEREFROM, all ofl, gas and hydrasarbon gubstances and all mingrals of what-
ever kind ¢or nature, tegether with the right to racover the samme, provided, however, that such recovery
:E:lfl only be by means of alwt ceilling or by mins shaft mining below a depth of 100 feet trom the

RESLRVING unto tbe Grumn, {or themselves, their succemsors and asaigna, the right to grant ¢asements
and rights m! blic utility uge actoge any 1o In said subdivigion; provided however, that said
right of way .-: Eear.ed between the perimeter boundery of the lat md the building set-back line
a8 gtturthlnthemehnﬁcnd'rnmmtﬂm extalning to these premises. More specifically this
right by Saller to grant easments ghall jucluds

(a) “:glm of way and epsements for wlter. s, sewer and drainage plpes; and for polu and gver-
erground wires and eonduits for elaciric and telephone parviesa together with any md all

:ggurtmnm appertaining tharets, oi, over end acrosa those strips of land lylng beiween the rear
for side lines of lotg .mc‘ the Imes ghown thereon and duigmted YPablic hhey Easement Line.”

(bf Lusements for light and air and for public utlhty poles, wire- and croasarme over those stri
ying between the front 1o* }ine and those lines uwnthareonnndden;naud"sm‘rm
IJJN?," maidd atripa of land to e kepr open and free from bul

(c) Bamernents for wires and anchorages over undarmdonthoaelm of land lyi Bfeet
on either side of el lot side Iv 2 snd extzndmg:’zs Teet from the front and/or peer mu’é'}“

(@) Easaments for of surface water Wer Jhone sirlps of lapd lying between tha Lmea
shown: theteon and ﬂﬁmmqe Easement Lin B

SUBJECT TO thc eovensnts, cond{tons, restrictiona tnd easemamte of record,

SUBJIECT TO the Declarstion of Tract Restrietions executed by .. .GRAYCO. LAND. ESGROM, . LTD
a Corporotion, a1 owner, on. Noves'-ex.23, .1970. end recorded Docomber i, L970.... .in Book
- 1021 . o Officia] Reeards of E u. tade County, ot Page ... G611

Dated this . 14th ... dey of..... May

................

STATE OF CALIFORNIA
COUNTY OF__EBDH.Elata_._____.._
On s . 148h [—

o MAY ____ In the peor ona theuaand mine
hondmd____ _Scienty-ome . —r— befirs ma,
& Motary Public In and R mld County and Stets, Nmmlly
appeared e em——

— - lobaneWva ke
known to me to be tha_ SAcTatays, . .
- 0 M to e the. gntgﬁaegrd EcomcS,

————

WITNESS oy hand ond oitciof vecl the day :ﬂ;ﬁ el p
knommmnubuh- Controller = % at Hrt oho o
f the Corporotion that @acuted the within laslrument, o i ’ .  ean vt ) ] ¢

END OF DOCUMENT anm1955 Mii415

TISCT
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EL DORADO COUNTY

. k . ' "’i,i_ . . - P - .' ‘ | “
.~ Affidavit—Death of Joint Tenant™ = - | T
STA.TE 0" uumn:::l:“. . . }“ e N .
Counte OF. 3 ) - .

— :.‘. Mary E Elis , ,n,&.l w““m _‘_,“
T Thal Kivert ¥ Ellis - O decedent By wcationcd tn the iner) I&FI orrod

Certikew [heath, b (52 sasss prroas ese—~ATbont—d-531 45~

nlllldn dh;ﬂqmminunﬁ_ﬁﬁmah—w_; 1A

y E E111%
lb_..._iﬁ.ﬁ—_—.-____mﬂ & ) . W
-ﬁn%mﬂ-!ﬂ?m‘ — o

- thee Fad desexibed sllustad in the. :
o S T —

Lot 422 of Tahoa Paradise Unit Mo 48 as shown on the afﬁc':ial Map of Talvoe. .
Pamﬂse Unit No 4B filed i the office of t.he Cuunty Recorder of El ’
norado Cnunty State of California on Sept 30, 1970 in Book E of Haps Map Mo 72 %

WHEN RECORDED I.IML T0

Mary € E111s . .
269 23rd Ave
- SF Galif 9412}

LOVEE

e £ Sl

Mary E El s

Mugust 23, 1977
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ROLL 80

TYPE
OR PRINT
N
PERMANENT
BLACK INK

COUDITIORS

IF ARY

1

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

IMAGE

LLOCAL FILE NUMBER

794

-

2657

CERTIFICATE OF DEATH

- }

STATE FILE NUMBER

. Reno

5

LCCEASED- WAME Fust Vacdle Lest DATE OF DEATH (Month, Day. Year) COUNTY OF DEATH
Mary E. ELLIS 2December 30, 1993 1. Washoe
CF\ TY. TOVWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not einer, cive Street and number) If Hosp. or inst. indicate DOA, JSP/Emer. SEX
' Rm. inpatient {Specify)
:8t. Mary's Regional Medical Center |  Inpatient s. Female
RACE--(g.9.. Whie. Black. Amencan | Was Decedent of Hispame Oricin? Specity T yes 3o no it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day. Yr.}
indian, etc) (Specr’y) specily Mexican, Cuban. Puerlo Rican, aic. Binthday (Years}) | MOS : DAYS HOURS ¢+ MINS
White 6. 7a. 67 . 7c, : sApril 4, 1926

ST&TE OF BIATH
(4 not U S A name counliyl

o. Illinois

CITIZEN OF WHAT COUNTRY

e U.S.A. 12

0.

Dececent’s Educenon Specify highest
grade completed.

IMARRIED, WEVER MARRIED,
'‘WIDOWED, DIVORCED

Specity) T1+
topeci) Widowed

SURVIVING SPOUSE (If wife, give maiden nam.

12,

SOCIAL SECURITY RUIMEER

N

Working Life E-en if Retired)

USUAL OCCUPATION (Give Kind of Work Done Duning Most ol

KiND OF BUSINESS OR INDUSTRY

N 20 b o

FUNERAL DIRECTOR—SIGNATURE
(Or Person Acting as Such)

3 361-16-2035 2. Claims Adjuster “. Tngurance
Rt CINENCE—-STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
{Specity Yes or Noj
L% Nevada sb. Washoe 'se. Sparks 54721 6th Street e Yeg
1 PWANE First 1Aigadle iLast MOTHER—AMAIDEN NAME First Widdle Last
5 Nicholas D'Agostino 17 Grace Castinetti
INFORMANT-—NANME (Type or Prini) MAILING ADDRESS (Sueet or RF.D. No., City or Town, Siate, Zip)
o Albert Ellis w721 6th St., Sparks, NV 89431
BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETERY OR CREMATORY-—NAME LOCATION City or Town State
92, Burial . Qur Mother Of Sorrows 19c. Reno Nevada

FURERAL DIRECTOR
LICENSE NUMBER

205,

‘a"f’t't‘g/;g /(/Xxﬂ,»c P 20c

HAME AND ADDRESS OF FACILITY ROSS, Burke & KnObel Mortuary

21a. To the bes! of my knowiedge, de!

due 1o the cause(s) siated.

(Signature end| Title)

214, \ 21c.

0200

WAIME OF ATTENDIRG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

21d.

nANn
1538 "C" St., Sparks, NV 89431
22a. On the basis of examination and/or investigation, in my opinion death occurred
- al the time, dale and place and due to the cause(s) and manner siated.
o
28 (Signature and Titke) >
SO DATE SIGNED (Mo, Day. ¥r) HOUR OF DEATR
2w
£
g2 22, 22¢.
. O
%,3 PRONQUNCED DEAD (Mo, Day, Yr.) PRONOUNCED DEAD (Hour}
st
22d. ON 22e. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING FHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frint.)

» D., 343 Elm Street, Reno, NV. 89503

AEGISTRAR

= Steven A. Schiff, M

DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r.)

LICENSE NUMBER

20, 3821

DEATH DUE TO COMMUNICABLE DISEASE

=)
DUE TC, OR A5 A CONSEQUENCE OF:

1)

OTHER SIGHIFICANT CONDITIONS—Conditions contnbuiing 10 et bt rat resulting in 113 underlying cause given in Part t.

2. January 3, 1994 2. VES(] NOK]
AND (c).} » Interval between onset and death
- Interval between onset and death
+ Interval between onset and death
AUTOPSY {Specity | WAS CASE REFERRED TO
Yes or No) | CORONER (Specify Yes or Noj

s No 2. No
ACC. SUICIDE, RO, UNDET., | DATE OF INJURY (2, (ay, ¥r) | HOUR OF INJURY TDESCHIBE "HCW IJURY OCCURRED
OR PENDING INVEST. i
1Spocthy N
e 26b. 26¢. M | 28d.
INJURY AT WOIIK PLACE OF INJURY— At home. farm street, lacor, office LOCATION. STREET OR R.F.D. Na. CITY OR TOWN STATE
{Spec:ty Yes or Nop) building, eic. (Specify)
26¢ 281, 28g.
No.0539720
STATE RECGISTRAR



i (\
. "~y
3 3 REGISTRATION - REGISTRAR'S » OF LIVE BIRTH STATE A 5L,
DISTRICT NO.____ F e o __ NUMBER SBé, CER.I IFICATE FILE No.
1a. CHILD'S FIRST NAME ‘la‘ MIDDLE NAME lc. LAST NAME
| »
THIS CHILD o3 AEN ELIS
PR";‘{_”:A‘:"‘E) 2. SEX 3A. THIS BIRTH. SINGLE, TWIN, OR TRIPLET? 3B. IF TWIN OR TRIPLET. THIS CHILD BORN 1ST. 2ND. 3RD1 | 4A. DATE OF BIRTH— MONTH, DAY. YEAR &fguu%
52
Foguls Cingle - Septonbor & 1949 |Noon
5a PLACE OF BIRTH — CITY OR TOWN (IF OUTSIDE CORPORATE LINITS. WRITE RURAL AND NAME OF NEAREST TOWN) s8. COUNTY
"or Sonts farie Zinta Barbsra
BIRTH 5c. FULL NAME AND ADDRESS OF HOSPITAL OR INSTITUTION — (IF NOT !N HOSPITAL OR INSTITUTION. GIVE STREET ADDRESS OR LOCATION}
Our Lrdy of Perpstunl Help Hospiial
6A. RESIDENCE OF MOTHER — STREET ADDRESS (F RURAL. GIVE LOCATION) 6a. COUNTY
USUAL .
RESINFNCE 118 Wast Cemino Colegio Bants Brrbera
oF L:EER 6c. CITY OR TOWN ¢IF OUTSIDE CORPORATE LIMITS, WRITE RURAL AND NAME OF NEAREST TOWN) 60. STATE
Wy, 2J0ES '
MOTHER LIVED) Septa Enrda California
7a. MAIDEN NAME OF MOTHER—FIRST NAME'7B. MIDDLE NAME | 7. LAST NAME 8. COLOR OR RACE OF MOTHER
| o
MOTHER g-ry Tethep PYigoutine Thite
CHILD 9. AGE OF MOTHER (AT TIME OF THIS BIRTH) 10. BIRTHPLACE (STATE OR FOREIGN COUNTRY) 1. MAILING ADDRESS OF MOTHER (iF DIFFERENT FROM USUAL RESIDENCE}
23 vews I1lincds 118 Sest Cuwxino Cole;
12a. NAME OF FATHER — FIRST NAME IIZg. MIDDLE NAME | 12c. LAST NAME 13. COLOR OR RACE OF FATHER
. , 1
FATHER 2lhert ‘ Tetxine P2is ¥hite
CHILD 14. AGE OF FATHER (AT TINE OF THIS BIRTH) 15. BIRTHPLACE (STATE OR FOREIGN COUNTRY) 16a. USUAL OCCUPATION 168. KIND OF BUSINESS OR INDUSTRY
28 e Crle mome Palnter Pudrt Contr-ctor
INFORMANT'S | HEREBY CERTIFY THAT THE ABOVE STATED IN. | 17a SIGNATURE OF PARENT OR OTHER INFORMANT PARENT 178. DATE SIGNED
FORMATION 1S TRUE AND CORRECT TO THE BEST OTHER. SPECIFY
CERTIFICATION |[O7MATION S TRUE > grs, Bory 2, 1245 Qulwl,] ~
| HEREBY CERTIFY THAT | ATTENDED THIS BIRTH |18A. SIGNATURE OF ATTENDANT DEGREE OR TITLE | 188. ADDRESS

ATTENDANT'S
CERTIFICATION

AND THAT THE CHILD WAS BORN ALIVE AT THE
HOUR AND DATE STATED ABOVE.

€lifford T, Crue

M,D,

fonts Bopde , Ox

19, DATE RECEIVED BY LOCAL REGISTRAR

20. SIGNATURE OF LOCAL REGISTRAR

21. DATE ON WHICH GIVEN NAME ADDED

REGISTRAR'S )
CERTIFICATION Septenbsr 15,1949 1. 0s Church, ¥,Dy Yy Hozel Ry Lidbom, [Deruty _
LEAY  ANK '
(ADDED » . FILING)
22a. How MANY 228. HOw MANY OTHER 22C. HOW MANY CHILDREN —
CHILDREN PREVIOUSLY BORN TO THIS | grHER cHnoren CHILDREN WERE BORN ALIVE WERE STILLBORN (BORN DEAD
MOTHER (DO NOT INCLUDE THIS CHILD) ARE NOW LIVINGT 1 BUT ARE NOW DEAD? Q AFTER 20 WEEKS PREGNANCY)?
23a. LENGTH OF PREGNANCY 23e. WEIGHT AT BIRTH 24a. STATE ANY COMPLICATIONS OF PREGNANCY AND LABOR
FOR MEDICAL 8 wEEKs T s 3 o | Soms
AB{SJEHESEH 248 STATE ANY OPERATION FOR DELIVERY N 24c. DESCniBE ANY CONGENITAL MALFORMATIONS
o :
T Heoag Rona
CERTIFIED COPIES) 240. DESCRIBE ANY BIRTH INJURY 24e. WAS PROPHYLACTIC ’ IF YES. STATE DRUG:
DRUG USED IN-BABY'S LA P g “
m’“‘ ) EYES? EYES O no quer ﬁitl‘&t‘ u
25A. WAS A SEROLOGICAL 258. IF 50. AT WHAT MONTH OF PREGNANCY? | 25¢. IF NOT. WHY NOT? ) .
TEST FOR SYPHILIS MADE
IN THIS MOTHER? ves [ no 4

'ATE OF CALIFORNIA

REV, 1.1-48
FORM R. & 8. 10

o

DEPARTMENT OF PUBLIC HEALT}

This is to certify that this is a true copy of the Birth Recordsfiled in this

office;

Book 32 Page 588 Date October 99,1969

RITA V,
By

BUSKIRK,

N

COUNTY RECORDER, SANTA BARBARA COUNTY
Deputy ‘
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No. 767292

w. R, BEEMER

Marriage Certifirate

Filed at request of

S X
gt o sl 55
» SONRNIOR S

State of Nevada, ‘1_55 Recorded DEC § 1869 4
Countyp of ﬁlﬂHaSbnz,ﬁ ) Records of Waghoe Sfunty, Nevada /@
Indexed R.D. //J{ . X; A

SR
U & :W‘:;,

B e G R e
2 :

i ‘17 sy
Couflty Hocord®f =

This ig to Certifp that the undersigned,

DoZows P A

(Justice of tbe Peace, Mzmster of/ e Gospel, Judge Cg(/justzce, as the case may be)

bid on the _ T vap of _Llecombie A B.19ET
at Louorn P /oo Pehada,

(Address or Church) (city)
foin in lawful TWedlock ’ch/,/n 2o A/&W/&/ LoctLn and
'7274// Auvar ELLIS ith their mutual congent in the

Bignatuge of tmtness\

£ ,("/;Jj pld ]/%/EJ

signature of Witness







