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AFFIDAVIT OF DEATH OF TRUSTEE

APN: 2049-002-030

STATE OF CALIFORNIA )
) sS.
COUNTY OF LOS ANGELES )

JANE OKIN CHANG, RITA OKYUN LEE and ROBERT ILYONG CHOI, of legal age,
being first duly sworn, depose and say as follows:

1. JANE OKIN CHANG, RITA OKYUN LEE and ROBERT ILYONG CHOl are the
successor co-trustees of the Survivor’s Trust (sometimes referred to herein as the
“Choi Family Survivor’s Trust”) and the Exemption Trust (sometimes referred to
herein as the “Choi Family Exemption Trust”), each of which was established pursuant
to The Choi Family Trust under declaration of trust dated July 20, 2000 {“The Choi
Family Trust”).
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2. MOON ZA CHOI, as surviving co-trustee of The Choi Family Trust,
transferred, by Individual Quitclaim Deed dated July 30, 2007, recorded on
September 10, 2007 as Instrument No. 20072088477, to MOON ZA CHOJI, as Trustee
of The Choi Family Survivor’s Trust effective June 11, 2007, a 50% undivided interest,
and to MOON ZA CHOI, as Trustee of the Choi Family Exemption Trust, a 50%
undivided interest, in the real property located in Los Angeles County, California,
commonly known as 5510 Jed Smith Road, Hidden Hills, California 91302, and more
particularly described as follows:

PARCEL 1:

Lot 17 of Tract No. 22423, as per map recorded in Book 733, Pages 3
to 6 inclusive of Maps, in the office of the County Recorder of said
County.

PARCEL 2:

An easement for road purposes to be used in common with others
over Lewis and Clark Road, Jacob Hamblin Road, Robert Guy Road, as
shown upon the map of Tract No. 22423, as per map recorded in
Book 733, Pages 3 to 6 inclusive of Maps, and over Jed Smith Road
and Round Meadow Road, as shown on record of survey map filed in
Book 72 pages 3 to 6, Record of Surveys, and over Long Valley Road,
as shown on record of map filed in Book 65, Page 20 of record of
surveys, all being in the City of Hidden Hills, County of Los Angeles,
State of California.

3. MOON ZA CHOI died on December 15, 2019. A certified copy of the Death
Certificate for MOON ZA CHOI is attached hereto as Exhibit “AY

4. Pursuant to the terms of The Choi Family Trust, upon the death of MOON ZA
CHOI, JANE OKIN CHANG, RITA OKYUN LEE and ROBERT ILYONG CHO! became the
successor co-trustees of The Choi Family Survivor’s Trust effective June 11, 2007 and
of the Choi Family Exemption Trust effective june 11, 2007.

5. JANE OKIN CHANG, RITA OKYUN LEE and ROBERT ILYONG CHOI are filing this
Affidavit with the Los Angeles County Recorder to establish their succession as co-

2
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JANE OKIN CHANG, Co-Trustee

RITA OKYUN LEE, Co-Trustee

ROBERT ILYONG CHOI, Co-Trustee

THE CHOI FAMILY EXEMPTION TRUST, effective June 11,
2007

nﬂ/\a: (o] (‘/A\I”/LJ}/

ﬂNE OKIN CHANG, Co-Trustee

0t Ot

RITA OKYUN LEE, Co-Trustee

ROBERT ILYONG CHOI, Co-Trustee
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JANE OKIN CHANG, Co-Trustee

£ g Foe_

RITA OKYUN LEE, Co-Trustee

ROBERT ILYONG CHOI, Co-Trustee

THE CHOI FAMILY EXEMPTION TRUST, effective June 11,
2007

JANE OKIN CHANG, Co-Trustee

Ut CWelpeTo >

RITA OKYUN LEE, Co-Trustee

ROBERT ILYONG CHOI, Co-Trustee
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JANE OKIN CHANG, Co-Trustee

bl /Qﬁgm Lea

RITA OKYUN LEE, Co-Trustee

!

ROBERT ILYONG CHOI, Co-Trustee

THE CHOI FAMILY EXEMPTION TRUST, effective June 11,
2007

JANE OKIN CHANG, Co-Trustee

Wf‘“ @/Cgfw‘ij\

RITA OKYUN LEE, Co-Trustee

==

ROBERT ILYONG CHQI, Co-Trustee
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ACKNOWLEDGMENT BY 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 tiot the truthfulness, accuracy, or validity of that document.

State of California )
County of Los Angeles )
OnSfp'\'%Wl\ﬂ{( [0 , 2010 , before me, Q‘PDNOV\V\\ MOYA\C’J' ~, a Notary
Public, personally appeared _JGY\C Slkin C,\r\ow\j‘ , who proved to me

on the basis of satisfactory evidence to be the person(¢) whose name(g) is/afe subscribed to the within
instrument and acknowledged to me that b#/she/thgy executed the same in hjg/her/théir authorized
capacity(ig8); and that by hjf/her/their signature(g) on the instrument the person(g), or the entity upon behalf
of which the person(F) 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.

GEOYANNI MORALES

WITNESS my hand and official seal. F i Notary Public - California %
Bt Los Angeles County

Commission # 2264413
My Comm. Expires Oct 26, 2022

Signature (SEAL)

s \

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 Los Angeles )

Subscribed and sworn to (or affirmed) before me on this Sﬂ)ﬁm\ﬁ‘e‘f b, 200, by
one.  Okin ong , proved to me on the basis of satisfactory
evidence to be the person(y) who appeared before me.

Signature C/ ~

(SEAL)

GEOVANNI MORALES
Notary Public - California

Los Angeles County
Y Commission # 2264413
My Comm. Expires Oct 26, 2022
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ACKNOWLEDGMENT BY NOTARY PUBLIC

A notary public or other officer completing this cettificate 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 1 “ 2 4/\ , 207/_',0 before me, _FYQV! ¢ V] \{ﬂ(ﬁ Car no , a Notary
Public, personally appeared V2, or OLivn Lee , who proved to me

on the basis of satisfactory evidence to be thererson(s) whase 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.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

5. b b e ek, Y e A S L G Y\

g m\ FRANCHIESKA CARING |

a0 LR Notary Public - California K

£k ey Los Angeles Gounty Z
P AN\ m Commission # 2163321 X

% My Gomm. Expires Aug 21, 2020 E

A notary public or other offi@ér 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 )

Subscribed and sworn to (or affirmed) before_me on this ’L’ 9 / , 200 by
ko Okuun IJU proved to me on the basis of satisfactory

evidence to be the person(s) who appeared before me.

Notary Public - Calitornia

Los Angeles County
Commission # 2163321
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ACKNOWLEDGMENT BY 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, aceuracy, or validity of that document.

State of California )
County of Los Angeles )
On iﬂPTf'")“"\- M 2028, before me, DAL ELEN, NVYALY Fudiyc- , a Notary
Public, personally appeared _RoBepnT JILYPNG L lmw T , 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/shefthey executed the same in his/herftheir authorized
capacity(ies), and that by his/her/thwir signature(s) on the instrument the person(s), or the entity upen behalf
of which the person{s} acted, executed the instrument. ) .

| certify under PENALTY OF PERIURY under the laws of the State of California that the foregbing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature Q,CA*,Q/ CQ Na—r—
)

GalL ELEN
Notary Public - California %
Los Angeles County £
Commission # 2241650
My Comm, Expires Jun 4, 2022

JURAT

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

State of California )
County of Los Angeles )

Subscribed and sworn to (or affirmed) before me on this SQW U , 2028 by
Reegpr I,L\'/ o CHe | , proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

Gl T ole

Sig@u}e

(SEAL)

GAIL ELEN
Notary Public - California
Los Angeles County
Commissian # 2241650
My Comm. Expires Jun 4, 2022

F3
>
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COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3201919056576

LOCAL REGISTRATION NUMBER

3052019253279 CERTIFIICAFTE OF DEATH
e ussimmxcmn%:g;\&%smgmmmummus
7. NAME GF DECEDENT- FIRST (Giveny 200
MOON
WA ALSD KGN AS = inchatia full Al FIRST, MDLE, LAST) 4_DATE OF BIRTH mavadieeyy | 5, AGE Yra,

- 06/M17/1933 |86

9, BIATH STATEFGREIGN COUNTRY 10. SOCHL SECURAITY NUMBER |I.EVERWU‘S.ARMEDFWGES7 1z IPM'ALST&T[B}SHOF’-‘,;I‘A&-UD-;N T.DATE OF DEATH mevrdd/ceyy
CHINA 489-48-5133 [Jws X]se []w«| wiDOoweD |12n'1 5/2019 0458
llm%.l;lnmwm" /TS WAS DECEDENT NMULA‘HNWVSPAMSH? Aiyiks, won workshoet o back) 6. DECEDENT'S RACE - Up 10 3 races may be Bsiad {san worksna on btk

MASTER'S [lws _ .ND|A5'AN

17. USUAL DCCUPATION = Typo ol wark for most of (s, DG NOT USE RETIRED |, 1B, KIND OF BUSINESS OR INDUSTRY la.g., gracery siar ala) | 1% YEARS [N OCCUPATION
QOWNER | IMPCRT-EXPORT . 30

20. DECEGENT 5 RESIDENCE (Strest &nd rumber, of locstan) =

5510 JED SMITH RD

H.cmry 22 COUNTY/PRCVINCE
HIDDEN HILLS

28 INFORMANT'S NAME, RELATIDNSH'P . i hul Ll 4
RITA LEE, DAUGHTER . g?gg; MACMILCAN REREITRE, CENYON'E
28, KAME OF SURVIVING SPUUSE{SRDP’«FIRST . 29, MIDDLE .

2. LAST (Famiy}

i

-

DECEDENT'S PERSONAL DATA

B.HOUR 24 o

usyaL

PARENT INFORMATION | MANT | RESIDENCE

23. 5P CODE ™. 24. YEARS M COUNTY | 24, STATEFOREIGN COUNTRY

LOS ANGELES 91302, 48 CA

BUNTRY, cA

INFOR

°| 30. LAST [@IRTH NAME)

31, NAME OF FATHERPARENT-FIRST 32.MH?DLE‘ L Mast
DONG - oK', e

35 NAME OF MOTHEA/PARENT-FIRST, . M\DDl.E

34 BIRTH STATE
S KOREA

38. BIATH STATE

3 KOREA

SPOUSErSADP AND

AT, LAST IATH hAME)

JAE T, CHUN ' ’ | LEE"

. DSFCSINONCATE. amddreeyy | 40 "““’“‘F“‘“"WW" PIERCE BROTHERS VALLEY OAKS, MEMORIAL PARK
1212312019 5600 LINDERO CYN R, WESTLAKE VILLAGE, CA 91362.

#1. TYPE OF DISPOSITION(S) P v ri! SIGMATUREU EMBALMER.

BU - - » KAREN SCHROEDER

23, LICEMSE NUMBER

'| EMB8408

FUNERAL DIRECTQR/
LOCAL REGISTRAR

A4 NAME OF FUMEAAL ESTABLISHMENT : .
VALLEY OAKS GRIFFIN MORTUARY

45, LICENSE NUMBER

FD1344

48, SIGNATURE OF LOCAL REGISTRAR.

» MUNTU DAVIS, M.D; - »

47, OATE mrvddicoyy

12118/2019

1. PLACE DF DEATH P - - 102. IF HOSPITAL, SPECIFY QNE

AGa. fDThERﬂ'!MHOSPﬂ'N_SF

ECIFY ONE
D Hoen - EI Honat |:| =
TOR. FACTLITY ADDRESS GR [OGATION WHERE FOUN (Skmot and mamber, of ocaton] 106, CITY
7057 SHOLUP AVE WEST HILLS
unumdm dsﬂmmq.mww'&amr ot - 0ely Causerd death. DO NOT enler lmina svenls such Toma ‘mervas Stwren | 108 UEATHAEPCRTED FOOURD BT |

pharicing 00 KOT ALTACWATE: Orem ant ean
o O [xlw

MMEDWTE CALISE i ALZHE]MER‘S DISEASE |
YEARS

Prolasesan ) o
& 103, BIOPSY PERFORMED

wd&mmulm . Loy
ndezthy
U= K«

©n 110, AUTCPSY PERFORNETY?

Llwe  [X]we

11t USEDH N DETERMANG CALEE T

(= [=

WEST VALLEY POST ACUTE - , ' 0)¢ [leme[Joo

104, COUNTY
LOS ANGELES

107, CALSE OF DEATH E

PLACE OF
DEATH

CAUSE OF DEATH

||%UI§PEWSBI\FIGIWT CONDMICNS GONTREUTING T DEATH BUT NOT RESULTING 1N THE UNDERLYING CALSE GIVEN 1N 107 .
N

v

HMFFB'MWN

[ [x]ro [ Jum
54 ECFFIFY T T THE FEST OF MY IIWUEDGE DESFH OOTUFRED | 115, SIGNATURE AMD TITLE OF CERTFER A8 UCENSE NUMBER | 117. DATE mevadicoyy

Vi
Decacont Acerdad Bvca st s i | PCALEB WARREN HIRSCH M.D. i G62063 1211712018
PrIg———— TE revaseoy T TRE RTINS PSS NLE W RGOS TP S0 | £ WARREN HIRSCH MD.
12/03/2019 : 12/09/2019 23103 SHERMAN FLACE # 500, WEST HILLS, CA 91307

|E|mwwmmmmmmmm“ﬂﬂ. AOMTHE CALSES STRHDL 120, INJURED AT WORK? 121 NJURY DATE mmyddict 122 HOUR 24 Hours,
raens | (s (= [
wesence opark || hawa || secane [ [ romese || sucee Dmm [ s ] [EN
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NJ.OWASCPEFHFDN PERFORMED FOR ANY GONDITION 1 ITEM 107 GR 1127 {f yaa, st tyna ol operanon and date

PHYSICIAN'S.
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Evants which resulted In infury)

125, LOCATION OF INJURY (Gireat a0 mumb, of iecation, s~d iy, and 2ip)

GORONER'S USE ONLY

| 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

r —|T, T T Irnxnum.i
- "010001004292672~

CERTIFIED dOPY OF VITAL RECORD
STATE OF CALIFORNIA, OLINTY OF L0S ANGELES Il "I | I II " I I | "I“l“” I l”
This is a true certified copy of the record filed in the County of Los Angeles

Depanment of Public Heaith if it bears the Registrar's signature in purple ink. 002263027

f % E MDDATE ISSUED

Health Officer and Reglstreﬁo 18 ;

176, SIGNATURE OF GORONER / DEPUTY CORONER

CALOSANGODX

CENSUS TRACT

DEC 20 2019

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar,




