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CLAIM WITHDRAWAL

(I) (We) Global Discoveris LTD .

Withdraw the CLAIM FOR EXESS PROCEEDS on Parcel(s) 043-241-
020 from the 05/31/02 defaulted property tax sale.

DATE. _ Grro-o=

SIGNATURE (4 e S
NAME (PRINT) A yrees e 75 A —
ADDRESS ﬂo, Lo /29 L pro Lovis CA P2y

SIGNATURE
NAME (PRINT)
ADDRESS

STATE OF CALIFORNIA, )

X )
COUNTY OF Supslaus )

On_ Ottober L, 2007 _, before me, the undersigned, a notary public in and for

said State, personally appeared___ Andyen) B. YpdukdS
Personaily knows-te-me (or proved to me on the basis of satisfactory evidence) to be the
person whose name is subscribed to the within instrument

and ne . executed the same.

WITNESS my hand and Official m
- l ~

Netary Rublic in and f@the
State of
County of

) COMM. #1264192
Notary Public-Califomnia
STANISLAUS COUNTY

My Comm. Exp. May 18, 2004

{ s5Fn. CARRIE L AARVIG &

A6

ok TOTAL PAGE. Q3 sk



e

(SEE REVERSE FOR FURTHER INSTRUCTIONS)

TO: Lee Buffington, Tax Collector/Treasurer

RE: Claim for Excess Proceeds

| hereby certify that | am a party of interest in the following pércel:

Parcel Number: o 043-241-020 o

Assessee: ‘:_ Istvan Szabados & lldiko G Szabados
Situs: | | Vacant Land |
Date Sold: - May 31, 2001

Date Deed to Purchaser Recorded: July 24, 2001

I claim excess proceeds under Revenue and Taxation Code Section 4675. Enclosed is
documentation suppomng my clalm

| affirm. under penalty of perjury that the foregomg is true and correct to the best of my knowledge.

Piors P;we,

Signature of Claimant_/ . _ . Name of Claimant (please print or type)

Mailing Address ) ; : Deytime PhQne: j Dg "’ f 36 ’gjé—g

fﬂl PUMUS« C/\/
Sl Jovs, ck 573/

MAIL COMPLETED. CLAIM FORMS TO Lee Buff ngton Tax Collector/T reasurer
. : A PO Box 8066 .
. Redwood Clty Ca. 94063-0966



INSTRUCTIONS FOR FILING CLAIM
(See Claim Form on Reverse Side)

The California Revenue and Taxation Code, Section 4675, states in part (paraphrased):
For the purposes of this article, parties of interest and their order of priority are:

(a) First, lienholders of record prior to the recordation of the tax deed to the
purchaser in the order of their priority; and

(b) Then, any person with title of record to ali or any portion of the property prior
to the recordation of the tax deed to the purchaser.

(c) A party of interest in the property at the time of the sale may assign his or her
right to claim the excess proceeds only by a dated, written instrument that
explicitly states that the right to claim the excess proceeds is being assigned,
and only after each party to the proposed assignment all facts of which he or
she is aware relating to the value of the right that is being assigned (§4675).

If you consider yourself to be a party of interest in the sale of tax-defaulted property as
defined above, please fill out the reverse side of this form stating how you have
determined your status as a party of interest. If you need help in filling out the form,
please contact our office by telephone at: (650) 363-4040. You must attach copies of
documents to support your claim as follows: _

1. In case (a), attach a copy of your trust deed or other evidence of lien or
security interest, along with a statement under penalty of perjury setting forth
the original amount of the lien or interest, the total amount of payments
received reducing the original amount of the lien or interest, and the amount
still due and payable as of the date of the sale of the tax-defaulted property
by the Tax Coliector.

2. In case (b), attach copies of any other documents (e.g., deed death
certificate, will, court order, etc.) supporting your claim.

3. Any person or entity who in any way acts on behalf of, or in place of, any
party of interest with respect to filing a claim for any excess proceeds shall
submit proof with the claim that the amount of excess proceeds has been
disclosed to the party of interest and that the party of interest has been
advised of his or her right to file a claim for the excess proceeds on hIS or her
own behalf (§4675). ;

PLEASE NOTE: We cannot by law begin the processing of claims until one year has "
passed from the date of the deed to the purchaser. In order to receive consideration by
the County Board of Supervisors, claims must be received BEFORE THE EXPIRATION
OF ONE YEAR following the date of the recording of the deed to the purchaser. Please
see the “Date Deed to Purchaser Recorded” appearing on the attached notice.
Following the Board’s review, the claim will either be approved or denied. The Clerk of
the Board of Supervisors will notify you of the action taken by the Board. Should the
claim be approved, the Controller will, after 90 days, issue a County Check in payment.
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Recorded in Official Records

. County of Sa
AND WHEN RECORDED MAIL THIS DEED AND, UNLESS Warren s?og'_a‘;“

R H 1 T : Assessor- —
OTHERWISE SHOWN BELOW, MAIL TAX STATEMENT TO Recorded Byor';Hgﬁ'énBX Clerk-Recorder

= o Do LT

ADDRESS
;r:\éosor:ma SA—N 3}55, é’% 7573/

TITLE ORDER NO. ESCROW NO.
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= DOCUMENTARY TRANSFER TAX $ 22588 , 53
QU'TC LAIM DEED [0 computed on full value of property conveyed, or
[J computed on full value less liens and
encumbrances remaining at time of sale.

Signature of Declarant or Agent Determining Tax Firm Name

TSTVAN  SZABATOS b TLDIKD £, SZARADOS Huspad TWIFE »

{NAME OF GRANTOR(S)
- the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do__ hereby remise, release and

forever quitclaim to ’ I-H@Dé ‘)Al\)év
. ) NAME OF GRANTEE(S))}
the following described real property in the City of ';éa,moﬂ' T , County of ﬁﬂ'ﬂj /V ATED |, Stateof ( A :

LsT 4l, Brock \\o - |

SUDNISEN No. 10, Baneni” Coutey (g Ropeprie<
Bok 157 of MAPS, Preex 29 THLoEH B8, INCLvS IVE,
Sans Marep Covny Reroers

Assessor’s parcel No. d4‘3 "ég41“ dQ /d -

Executed on ﬂ’)ﬁ‘? 12@ , 20!, at San &L\JVO Z CA

{CITY AND STATE} 3

srareor COLirforma, < el e s
COUNTY oF Qa«n N ak2o P Mw//gn (0 /. OG{LD_%K“ &
Te . Ui T
On M;.,u{-‘jo 7:‘)51’ before me, S U Man t Jesoon M RIGHT THUMBPRINT (Optional)
personally gppeared:i_-_gt\p_h Smhm?‘i:ﬁ‘lg’mg%m%m&

kaewrrto-me-ter provad to me on the basis of satisfactory evidence) to be the p n{s) whose namels¥
is/are subscribed to the within instrument and acknowledged to ma that he/s| xecuted the same
in histhac/their authorized capacitylies), and that by hisfRer7their signature(s) on the instrument the
person(sf; or the entity upon behalf of which the person{s acted, executed the instrument.

TOP OF THUMB HERE

WITNESS my hand and official seal.

Vo o=

CAPACITY CLAIMED BY SIGNER(S)
O INDIVIDUAL(S)

~\ S £ NOTARY SEAL) 0O CORPORATE

ISIGRATONE OF NOTARY) ¢ ORFICERIS) :

TTITLES]
s > e 4 0 PARTNER(S) DLIMITED

MAIL TAX O GENERAL
STATEMENTS TO: O ATTORNEY IN FACT
Before you use this form, fill in all blanks, and make whatever changes are appropriate and necessary to your particular ) TRUSTEE(S)
transaction. Consuit a lawyer if you doubt the form’s fitness for your purpose and use. olcotts makes no 00 GUARDIAN/CONSERVATOR
representation or warranty, express or implied, with respect to the merchantability or fitness of this form for an 0 OTHER:

intended use or purpose.

- ' e (TR I TR A SIGNER IS REPRESENTING:



