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Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

_\LAfﬁdavit of Death — NRS 440.380(1}(A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

Mi!itary Discharge — NRS 419.020(2}

Q,qu DT oRoiarn

|
Printed Name

This document is being (re-)recorded to correct document #

, and is correcting




Affidavit of Successor Trustee

Affidavit of Assumption of Duties by Successor Trustee

Stateof _ CA , Countyof _ Orange .

Cory D. Toroian , of legal age, first being duly sworn, declares:

On _ April29 , 1999 , _ Peter N. and Cory D. Toroian, created The Peter N. Toroian

and Cory D. Toroian Revocable Trust, Living Trust.

On _February1 , 2018, _ Peter N. Toroian died, as established in the attached certified
copy of the Certificate of Death.

The Declaration of Trust creating The Peter N. Toroian and Cory D. Toroian Revocable

Trust, Living Trust provides that upon the death of the grantors, I, Cory D. Toroian, become
the trustee of the trust.

I hereby accept the office of trustee of the trust, and am now acting as trustee of the trust.

Dated: 3—1Z —\&

Q ;i ; E Successor Trustee

)

Coay D. Voo




CALIFGRNIA ALL-FURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the idantity of the individual who signed the document
to which this certificate is atiached. and not the truthfulness, accuracy. or validity of that document,

State of California }

County of 0‘&“0{
On 6\\8\\?) before me,ﬂ k \X'\\DN

Date Here

personally appeared (‘D‘(“ B’Yh‘ﬂ\\ ﬂ.v\

Name(s) of Signei(s)

who proved to me on the basis of satisfactory evidence to be the persons} whose namefs) is/are subscribed
to the within instrument and acknowledged to me that leYshe/they executed the same in kis/her/tieets
authorized capacityges), and that by &is/her/threir signaturets on the instrument the personisl, or the entity
upon behalf of which the person(s? acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

ESTHER AGUILAR

Ay Notary Public - California .
, S0 Orange County z paragraph is true and correct.
S Commission # 2170140 2 ,
l My Comm. Expires Nov 27, 2020‘ WITNESS my hand and official seal.
Signature \
Place Notary Seal and/or Stamp Above f Notary Public
OPTIONAL ‘4
Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document,

Description of Attached Doc .
Title or Type of Document g& \h* (’ S Y I
Document Date: \9 \Q) NumberofPages:Q—
Signer(s) Other Than Named Above: —
Capacity(ies) Cla(‘lmed by ner_&
Signer's Name: WO\QV\ Signer's Name:
O Corporate Officer — T\rﬂe(s). O Corporate Officer — Title(s):
O Partner — O Limited O General O Partner — O Limited @ General

Individual O Attorney in Fact O Individual 0O Attorney in Fact
O Trustee O Guardian of Conservator [0 Trustee O Guardian of Conservator
O Other: 0 Other:
Signer is Representing: Signer is Representing:

©2017 National Notary Association

M1304-09 (09/17)



Notary's Acknowledgment

State of
County of

On before me, a
notary public, personally appeared

, 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 that

the foregoing is true and correct.

WITNESS my hand and official seal.

Signature of Notary Public

Printed Name

Notary Public for the State of

Residing at:

[NOTARIAL SEAL] My commission expires:

et Mo ehech
Chutorma B paepse Rchmw\td3MeW¥



TOPIIS  SVor

( STATE OF CALIFORNIA )

CERTIFICATION OF VITAL RECORD
e PN = K

COUNTY OF ORANGE

HEALTH CARE AGENCY

1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CALIFORNIA 92701

3052018029056 CERTIFJ'%I%;I'E OF DEATH 3201830002341

BUACK PASURES. OUTS 07
STATE FILE NUMBER (st s onyy mv§_| eV y%nt LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- FIRST (Geven) 2. MIDDLE 3. LAST (Farry)

PETER NESTOR TOROIAN

AKA. ALSO KNQOWN AS - inciuda tul AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH S.AGEYr | lrmm;.m |_ifIROERZAHOURE [ 5 gEX
1 Months s

PETER NESTOR BODETTE J01/08/1942 '76 ; ; l M

9 BIFTH STATE/FOREIGN COUNTRY | 40.SOGIAL SECURTTY NUMBER | 11_ EVER ¥ U.S ARMED FORCES? | 12, MARITAL STATUS/SADP™ (st Trme ot Dy 7. DATE OF DEATH mmioaoyy | & HOUR (24 oy ‘

s mm“ Dege | 14/13. WAS DECEDENT HISPANICA [ 16 DECEGENTS RAGE - Up 1a 3 s may b stad fom worssnes! o 5,
| HS GRADUATE D e [E o CAUCASIAN

17. USUAL OCCUPATION - Trpe of work for most of Iée. DO NOT USE RENRED 18. KIND OF BUSINESS OR INDUSTRY fe.g . orocery stors, road conetruction, ernployment agancy, #4c.) \mmmoccwmm

wi --7168 e [w ] wi MARRIED 02/01/2018 1440
¥ ISH? i yes

JOURNEYMAN WIREMAN ELECTRICAL 50
20 ‘8 (Street o v

33932 CALLE CONEJO

21. ¢y 22. COUNTY/PROVINCE 23. 2P CODE {Zl YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY

SAN JUAN CAPISTRANO ORANGE 92675 60 CA
20, INFORMANT'S NAIAE, RELATIONSHIP town, stato and 1)

INFOR-|  USUAL

27, INFORMANT'S MAILING ADDRESS (Streel and rumber. of rurad reuite number, oty of
CORY TOROIAN. WIFE }33932 CALLE CONEJS 8RN JURR CAPIBTRANG, CA 92675

SPOUSE/SRDP AND

PARENT

28. NAME OF SURVIVING SPOUSE/SROP RST 30. LAST (GIRTH NAME)

CORY D STRIMKOVSKY

31" NAME OF FATHER PARENT-FIRST 33, LAST T34 BIRTH STATE

HOWARD A BODETTE W1

35, NAME OF MOTRER/PARENT-FEST 36, MIDOLE 37.LAST (BITH NAME) 38 BIATH STATE

JODIE ETHEL RIGG Wi

< OSPOSTONDATE vy [ 40 PUACE OF FNAL BS°GSTION RESIDENCE OF CORY TOROIAN
02/14/2018 33932 CALLE CONEJO, SAN JUAN CAPISTRANO, CA 92675

1. TYPE OF DISPOSTIONG) 42 SGNATURE OF EMBALMER 43 UICENSE NUMBER

CR/RES » NOT EMBALMED -

FUNERAL DIRECTOR/
LOCAL

44. NAME OF FUNERAL E STABLISHM| 45. UCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 2 47.DATE mmiddiceyy

SHMENT
BENRRA- S CREMATION SERVICE OF  |¢p1s67 | ) ERIC G. HANDLER, M.D. &F | 02082018

10%. PLACE OF DEATH 102 F HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE ) |
KAISER FOUNDATION HOSPITAL OC ANAHEIM l P [Jovor[Joor| [ ]vemee [ imaiee [ oo

&
1

CAUSE OF DEATH

104. COUNTY 105 FACLITY ADDRESS GR LOCATION WHERE FOUND (Struet and number, or locaton) 100. €Y

ORANGE 3440 E LA PALMA AVE ANAHEIM
107, CAUSE OF DEATH e chon el ~ tomomon v 7 corclotr = Gl o dusth DONT e il vt o Toma e Getwoen | 104, EATH REPORTED T CORONER?

BS CArSec e, ouDi MYy aroet. or vartnGudar tvilation wihou ehowng [he ediolog,. DO NCT ABBREVIAT Onget and Coath
miroconse w ASYSTOLE oy s | (x]w
INES OF N .
mmw—’ ' MINS
1 09. BIOPSY PERFORMED?
| BHYPOXEMIA 1 &0 !
Saquennally, kst

pes ‘weeks | Li=  [XI»

Iading 1o cuse © 1i€n 110 AUTOPSY PERFORMED?
on Line A Enty
Qimatur | ©PNEUMONIA |

IS e iweeks | [ [X]w

ﬂﬁ.’;:.;.:'.;.. wen @ STROKE Ton 171, USED N DETERMNING CAUSE?
ranul

ndesiny LAST 'WEEKS | [T [w

112. OTHER SIGNIFICANT CONDITIONS CONTRI ATH BUT NOT RESULTING N THE UNDERLYING CAUSE GVEN N 107

BUTING TO BEA]
ESOPHAGEAL CANCER STAGE 4 METASTATIC

3. WAS OPERATION PERFORMEQ FOR ANY CONDITION IN [TEM 107 OR 1127 {if yae. list type of cpamtion and data}

ESOPHAGECTOMY 120412017 ‘“‘D":‘E';‘“ﬁm'""‘"“”

DUM\

114 TCERTIFY THAT TO THE BEST OF 1Y KNOWLEDGE DEATH OCOURRED | 115, SIGNATUIRE AND TITLE OF CERTIFER - 110 LICENSE NUMBER | 117. DATE mymadiocyy
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CALSES STATED

Fids
o prwsison | owaserimsomion | P MARC JASON DAVISON M.D. W& | G87575  [02/06/2018

" Tren‘adiocyy E[a) ‘mvodiccyy 118 nvzmznnwaPﬁvwm'sws,uuummmMARc JASON DAVISON M D.
12/04/2017 ' 02/01/2018 3440 E LA PALMA AVE, ANAHEIM, CA 92806-2020

9. | CERTIFY THAT IN MY OPFNION DEATH OCCURRED AT THE HOUR DATE AND PLACE STATED FROA THE CAUSES STATED, T 120. INJURED AT WORK? i 121, INJURY DATE mmeaa/acyy, 122. HOUR 24 Hours,
Paacng Codtre b D D D :
MMB‘O‘DEATND Naturat DMMD HomKde D&x:m D‘W"Wﬂ“ etormaed YES NO UNK. i |

122. PLACE OF INJURY {#.g., homw, conslruchon sits, wooded ana, et}

124. DESCRIBE HOW INJURY OCCURRED (Everts wheeh resulted In Injury)

CORGONER'S USEONLY

125, LOGATION OF tNJURY (Strea! and numbet. or location, and city, and zip}

»

120. SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mmvddcoyy l 29, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

neiinl S B |~ e AT
| “010001003793439"

STATE OF CALIFORNIA, COUNTY OF ORANGE

004096109

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Vital Records Section, Orange

County Health Care Agency.
February 13, 2018 % “.0.
DATE ISSUED v A M 5

ERIC G. HANDLER, MD
COUNTY HEALTH OF F CF R

Th:s copy I1s not va'd unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.

CAORANGEDL




