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V. Case No. 15-0122-DIS
PAYAM SADEGHI,

Respondent

CONSENT ORDER

The Petitioner, State of Oklahoma, ex rel., Department of
Consumer Credit (“Petitioner”) and the Respondent, Payam Sadeghi
(“Respondents”) wvoluntarily enter into this Consent Order as an
informal disposition of this individual proceeding to avoid
litigation. The Respondent agrees to waive 1its right to a
hearing under the Oklahoma Administrative Procedures Act and
both parties agree as follows:

(1) The Petitioner restates and incorporates by reference
the allegations made by the Petitioner in the Notice of Hearing
filed in this matter.

i. The Respondent is licensed as a mortgage loan
originator in the State of Oklahoma pursuant to
the SAFE Act with the following licensing
information indicated by NMLS:

(a) Oklahoma license number ML0O09217;
(b) NMLS unique identifier number/company ID

1092105;
(c) Mailing address of record at 5300 Trabuco Rd.
Apt 511, Irvine, CA 92620;

ii. As The Respondent’s license renewal fee was not
paid on or before December 1, 2014.

iii. The Respondent has failed to pay $210.00 in late
license renewal fees.




(2) The Respondent does not admit to the allegations made
by the Petitioner in the Notice of Hearing filed in this matter,
and incorporated by reference in this Consent Order.

(3) The Respondent agrees to pay the late fee and a
$100.00 civil penalty, payable to the Oklahoma Department of
Consumer Credit, on or before July 10, 2015.

(4) The payment shall be made payable by check or money
order to the Oklahoma Department of Consumer Credit, shall
indicate the payment is for Case Number 15-0122-DIS and shall be
addressed to the attention of Roy John Martin, General Counsel,
Department of Consumer Credit, 3613 N.W. 56 Street, Suite 240,
Oklahoma City, Oklahoma 73112.

(5) A file stamped copy of this Consent Order will be
returned to the Respondent upon signature of the Administrator
of the Department of Consumer Credit or the Deputy Administrator
of the Department Consumer Credit.

(6) If the Respondent fails tgQ comply with the terms of

this Consent Order, the Administraflor of the Department of
Consumer Credit 1is authorized to il
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A notary public or other officer compléting this

STATE OF CALIFORNIA certificate verifies only the identity of the individual
, who signed the document to which this certificate is
County of _ORANGE attached, and not the truthfulness, accuracy, or
o 0 lu | 5 validity of that document.
on ) MW 2 ) before me, _RAMESH_LOHIA, NOTARY PUBLIC ;
Date k Here Insert Name and Tille of the Officer

personally appeared PA }/W s m—) F/ C) }, '( L —t

Name(s) of Signer(s}

i

who proved to me on the basis of satisfactory evidence to
be the person(sywhose 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/het/their signature(s) on the instrument the
person(s);or the entity upon behalf of which the person(s)
acted, executed the instrument.

RAMESH LOHIA &
Cou.# 2019078 3
3 HOTARY PUBLIC. CAUIFORNIA ¥/

QRMIGE GOUNTY
My GOuM, EXP. APR. 11, 2017

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

Witness my han

Signature
Place Notary Seal Above Signature of Notary Public

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 reattachment of this form to another document.
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Document Date: & / 50 ( 0| \ Number of Pages:
Signer(s) Other Than Named Above:
Capacity(les) Claimed by Signer(s)
Signer's Name: Signer's Name:
(J Individual 0J Individual
O Corporate Officer — Title(s): O Corporate Officer — Title(s):
O Partner — [J Limited [J General UJ Partner — [J Limited [J General
[ Attorney in Fact _ RIGHT THUMBPRINT [J Attorney in Fact ) RIGHT THUMBPRINT.
O Trustee ' OF SIGNER O Trustee OF SIGNER
[0 Guardian or Conservator Top of thumb here O Guardiari or Conservator Top of thumb here

(] Other: - (] Other:
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Signer Is Representing: Signer Is Representing:




VERIFICATION OF CONSENT ORDER, CASE NUMBER 15-0122-DIS
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Signed and sworn to (or affirmed) before me on Juneigi)2015 by a
representative of (Ronald Stevenson.
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Affiant

(Seal, if any)

Notary Public

My commission expires:






