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AFFIDAVIT 6 DEATH

Title of Document (required)

Please complete the Affirmation Statement below:

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

. Other NRS (state specific law)

N/
M Affidavit of Death — NRS 440.380 (1){A) & NRS 40.525 (5) Military Discharge — NRS 419.020 {2)

-OR-

I the undersigned hereby affirm the attached document, including any exhibits, hereby submitted
for recording does NOT contain the personal information of any person(s). (Per NRS 2398.030)

T e
ﬁgnature // #
SHIRIN MozaAYEMNY

Printed Name

This document is being (re-)recorded to correct document # , and is correcting
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Affidavit of Death

STATE OF California
COUNTY OF orange

1, Shirin Mozayeny, residing at 1540 SIERRA VISTA DR., LA HABRA, California 90631, being
of legal age, depose and say that:

That MANOUCHEHR MOZAYENY, 1540 SIERRA VISTA DR., LA HABRA, California
90631 died on December 07, 2023 as evidenced by a certified copy of the Certificate of Death,
attached hereto;

That decedent owned the following property described in the real property deed attached hereto
and incorporated herein;

That I am the successor to the estate of the decedent and to the decedents interest in the described
property and no other person has a superior right to the interest of the decedent in the described

property;

That no proceeding is being or has been conducted in California for administration of the
decedent's estate;

That the funeral expenses, expenses of last illness, and all unsecured debts of decedent have been
paid.

Oath or Affirmation:

I certify under penalty of perjury under California law that I know the contents of this Affidavit
signed by me and that the statements are true and correct.
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04/29]262 4~ April29,2024

SHIRIN MoTAYENY

Thisisa RocketLawyer.com document,
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A notary public or other officer completing this certificate verifies only the identity of the
individual(s) 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 orange

On before me, , personally
appeared , who proved to me on the basis of satisfactory evidence to be

the person(s) whose name is subscribed to the within instrument and acknowledged to me that
he/she executed the same in histher authorized capacity, and that by his/her/ signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

1 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.

(Notary Seal)

Signature of Notary Public

see attached California Acknowledgement

This is a RocketLawyer.com document.
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CALIFORNIA ALL-PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT
(CALIFORNIA CIVIL CODE § 1189)

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

STATE OF CALIFORNIA )
COUNTY oF LOS ANGELES )

on 04 / 29 /&»f before me, VICTORIA ZARRAGA
l(Date5 (Here Insert Name and Title of the Officer)

personally appeared S HZRZ N /V(@) Z 24 ,74%'/(/ 7 p

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 sighature(s) on the instrument
the person(s), 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
paragraph is true and correct.

WITNESS my hand and official seal.
gLor VICTORIA ZARRAGA
”\/wz,_@a (wereny poile) o R

Sigalature of ary PubXe (Notary Seal) N Commission # 2473159
My Comm. Expires Nov 21, 2027

ADDITIONAL OPTIONAL INFORMATION

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Additional Information:

revision date 01/01/2015




EXHIBIT "A" (37)
A TIMESHARE ESTATE COMPRISED OF:
PARCEL ONE:

An undivided 1/51st interest in and to that certain condominium as
follows:

(R) An undivided 1/106ths interest as tenants-in-common, in and to
Lot 37 of Tahoe Village Unit No. 3 as shown on the Ninth Amended
Map Recorded July 14, 1988 as Document No. 182057, Official
Records of Douglas County, State of Nevada. Except therefron
Units 039 through 080 (Inclusive) and Units 141 through 204
(Inclusive) as shown and defined on that certain Condominium
Plan Recorded as Document No. 182057, Official Records of
Douglas County, Nevada.

(B) Unit No._ g/ as shown and defined on said Condominium
Plan. '

PARCEL TWO:

B non-exclusive right to use the real property known as Parcel "A" on the
official Map of Tahoe Village Unit No. 3, recorded January 22, 1973, as
Document No. 63805, records of saild county and state, for all those
purposes provided for in the Declaration of Covenants, Conditions and
Restrictions recorded January 11, 1973, as Document No. 63681, in Book
173, Page 229 of Official Records and in the modifications thereof
recorded September 28, 1973 as Document No. 69063 in Book 973, Page 812 of
official Records and recorded July 2, 1976 as Document No. 1472 in Book
776, Page 87 of Official Records.

PARCEL THREE:

A non-exclusive easement for ingress and egress and recreational purposes
and for the use and enjoyment and incidental purposes over, on and through
Lots 29, 39, 40, and 41 as shown on Tahoe Village tnit No, 3 - Seventh
Amended Map, recorded April 9, 1986 as Document No. 133178 of Official
Records of Douglas County, State of Nevada and such recreational areas as
may become a part of said timeshare project, for all those purposes
provided for in the Fourth Amended and Restated Declaration of Covenants,
Conditions and Restrictions, recorded Feburary 14, 1984, as Document No.
96758 of Official Records of Douglas County, State of Nevada.

PARCEL FOUR:

A) A non-exclusive easement for roadway and public utility purposes
as granted to Harich Tahoe Developments in deed re-recorded
December 8, 1981, as Document No. 63026, being over a portion of
Parcel 26~ (deseribed in Document No. 01112, recorded June
17, ;976) in Section 30, Township 13 North, Range 19 East,
- an -~

(B) An easement for ingress, egress and public utitlty purposes,
32! wide, the centerline of which is shown and described on the
Seventh Amended Nap of Tahoe Village No. 3i recorded April 9,

1986, as Document No. 133178 of Official Records, Douglas
County, State of Nevada.

PARCEL FIVE:
The exclusive right to use'a unit of the same Unit Type as described in
the Declaration  of Annexation of The Ridge Tahoe Phase Five’
recorded on August 18, 1988,as Document No. 184461 of Official Records of
Douglas County, in which an interest is hereby conveyed in subparagraph
(B) of Parcel One, and the non-exclusive right to use the real property
referred to in subparagraph (A) of Parcel One and Parcels Two, Three and
Four above for all of the Purposes provided for im the Fourth Amended and
Restated Declaration of Covenants, Conditions and Restrictions of the
Ridge Tahoe, recorded February 14, 1984, as Document No. 96758 of Official
Recqrds of Douglas County, during ONE wuse weeks within the
E!mﬁ SEASON, as said quoted term is defined in the Declaration
of Annexation of The Ridge Tahoe Phase Five.

The above described exclusive rights may be applied to any avallable unit

of the same Unit Type on Lot 37 during said use week within sald "use
season™,
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AL RECORD £

COUNTY OF ORANGE

HEALTH CARE AGENCY

3052023272651 CERTIFICATE OF DEATH 3202330021798
STATE OF CALIFORNWA

STATE FILE NUMBER USE DA I ORLY 7 KD R T UTS 08 ALTERATINS LOCAL REQISTRATION NUMBER
1. NAME OF DECEDENT= FIFGT (Gher] 2 MDOLE

3. LAST Farrily}
MANQUCHEHR - }‘MOZAYENY
AKA. ALSO KNOWN AS - inciude ful AKA (FIRST, MDDLELLAST) 4. DATE OF BIRTH. mavdd/ocyy | 5. AGE Yrs,
11/22/1930 93 ; ;
©. BIRTH BTATE/FOREXGN COUNTRY 10. SOCIAL SECURTY NUMBER | 11. EVER IN U.S. ARMEDFORCES? | 12. MARTAL D o] 7-BATE OF DEATH
IRAN 347 [Jws [X]no []we| MARRIED | 12/07/2023 2309

13 EDUGATION « Hghest LavalDegres | MIH.WASIICEDD{'I'NBPAMWTWT 07y, ¢ee WIKKSheet On DeCRY 16.DECEDENT 8 RACE - Up 1o 3 mcee may be listed (ses worishest on back)

DOCTORATE _ |[J*= [x] vo| IRANIAN

77 USUAL GOCUPATION « Type ol work For most of e, DO NOT USE RETIRED - l'vs.m&ammmu.mmwmmwmm) |m.mnoocum1cn

MEDICAL DOCTOR MEDICAL 60
20, DECEDENT'S RESIDENCE (Stroet and aumbar, or focktion)
1540 SIERRA VISTA DR.

1.4y 22. COUNTY/PROVINCE 23. ZIP CODE ‘24. YEARS IN COUNTY | 25. STATE/FOREXGN COUNTRY

LA HABRA |ORANGE __ |90631 42 CA
20. INFORMANT'S NAME, RELATIONSHIP ‘!7. mrommmlmmmw-ummhﬁmm- lIlvh.AcgolM. siste and 2ip)
SHIRIN MOZAYENY, SPOUSE 1540 SIERRA VISTA DR., LA HABRA, CA 90631

28. NAME OF SURVIVING SPOUSE/SRDP-RRST | 30, LAST (BIRTH NAME)
SHIRIN NIKNAFS

31, NAME OF FATHER/PARENT-FIRST 23 LAST } 34. BIRTH BTATE
2| REZA - MOZAYENY IRAN
35, NAME OF MOTHER/PARENT-FIRST 38 MIDOLE 37. LAST [BIRTH NAME) 38, BIRTH BTATE
MASSOUMEH = ' NEGHABAT IRAN
39, DISPOSITION DATE mm/dd/ocyy | 40. PLAGE OF FINAL DISFOSITION EL TORO MEMOR|AL PA.RK
12/14/2023 25751 TRABUCO RD, LAKE FOREST, CA 92630
41.TYPE OF DISPOSITION(S) ) 42 SIGNATURE OF EMBALMER ) j 43, UCENSE NUMBER
BURIAL » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHMENT ) 45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR E’Iz 47, DATE mmAdd/coyy
WHITE-EMERSON MORTUARY FD217 » REGINA CHINSIO-KWONG, DO 8@ | 12/14/2023

PROVIDENCE ST. JUDE MEDICAL GENTER T T e Joo| [ Jmen [ ] e ] ot [ o
104. COUNTY 103, FACILITY ADDRESS OR LOCATION WHERE FOUND {Strost and numbay, of Iocabon) } 100. CITY

ORANGE 101 E VALENGIA MESA DR FULLERTON

107. CAUSE OF DEATH Enter tha chain of events -— dacescs, injurias, o —-thal. DONCT entar Time Irtene) Brtween | 108, DEATH HEPORTED TO OORONER?

INFOR-| * USUAL

SPOUSE/SRDP AND

PARENT |

FUNERAL DIRECTOR/
LOCAL

PLACE OF
DEATH

o y cvontrc showing tho 639gy. DONOT ABBREVATE. Onse gnd Deaty

wmepurecasse ) ACUTE CARDIOPULMONARY ARREST ) Dmvss ....., w
(Final e or i

condition rexting =P 'SECS

In ceath} ' 109, BIOPSY PERFORMED?
®) -ST-E L 1 B0

NON-ST-ELEVATION MYOCARDIAL INFARCTION | DAYS [ve o
| €0

110. AUTOPSY PERFORMED?

‘YRS [r=  [xjw

Ton 115, USED TN DETERMIONG CAUSE?

: O e

S CONGESTIVE HEART FAILURE

CAUSE OF DEATH

NZOOKIHEER SXANIFICANT OONDITIONS CONTRIBUTING TO DEATH BUT. NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NZ.OWASOP'ERATDNPERFOWEDFORMVWWNW"EMIWN‘\N@N.HW#WMMJ 1434 DECEDENT PREGNANT IN LAST YEAR?

(e Xjvo [Jox

T34, [GEATIY THAT TO THE BEST OF WY KNGWLEDGE DEATH OGGURRED | 415, SIGNATURE AND TITUE OF CERTIFIER 110, LICENSE NUMBER [ 117 DATE mmvda/ecyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSEB STATED. ) g@

Deiursowatsies . Dwcstmissemne | ¥ DANIEL PARK, DO 20A13220 |12/14/2023
W sy 5(3, ey nn.rvmmEmmnANlEL PARK, DO

12/07/2023 1 12/07/2023 101 E VALENCIA MESA DR, FULLERTON, CA 92835

176.1 CERTIFY THAT I MY GPOWON DEATH DOCURRED AT THE HOUR, DATE, AND PLACE GTATED FROMTHE CAUSES STATED. 120, INJURED AT WORIC? 721, INJURY DATE mrmvdiocyy] 122. HOUR (24 Hours
mmmcﬁmmljmnl [:lmm[]mum I:]sudm ﬁ:f.ﬁm Dc"‘dw“":‘; Dvs Dnc DUNK
123, PUAGE OF INJURY (3.9, home, constrction ale, wooded Kws. #12)

PHYGICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Events which resutsd In irfury)

125. LOCATION OF INJURY (Strest mnd numbsr, or ocation, and Gity, end xip)

CORONER'S USE ONLY

126, SIGRATURE. OF CORONER / DEPUTY CORONER “[127.DRE mmiddiccyy | 125, TYPENAME, TITLE QF CORONER / DEPUTY CORONER
»

sTATE | A [] E
AEGISTRAR

' FAX AUTH.# CENSUS TRACT

T B ED A 0 00 B 0 R0 L A0

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA DATE 1SSUED December 18, 2023
COUNTY OF ORANGE s

This is a true and exact reproduction of the document officially r
registered and placed on file in the office of the VITAL RECORDS

REGINA CHINSIO-KWONG, DO
SECTION, ORANGE COUNTY HEALTH CARE AGENCY. MEALTH OFFICER

ORANGE CQUNTY, CALIFORNIA
This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.




