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AFFADAVIT OF HEIRSHIP .
I, Jorge Negrete on oath state and depose as follows: \“\“W‘\“‘\\‘““‘\
L 0BSTIE

1. That I was a known friend and next kin to the
decedent Pablo Negrete and state as follow.

2. That Pablo Negrete, was married to Adela Rodriguez.

3. That Adela Rodriguez predeceaseJ Pablo Negrete,

4. That her date of death was April 30, 1962,

S. ¢ /That Pablo Negrete died on January 25, 1992,

6.  That iie following children were born to the
marriage:, Juan Negrete, Arturo Negrete, Clara
Negrete, Mazia C. Negrete, Antonio P. Negrete, Maria
de los Ange.es Negrete, Yolanda Negrete, Oralia
Negrete, Esperanzza Negrete, Jorge Negrete and Pablo
Negrete.

7. That no children were beri ont-of wedlock.

8. That no children were adopted ‘tc Pzblo Negrete and
Adela Rodriguez.

9. That there are no claims against the estat of Pablo
Negrete.

10.  That all his funeral expense have been paid in full.
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Subscribe and sworn before

msw Ldgy of April 2000.
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LUIS C. MARTINEZ
ATTORNEY AT LAW
3744 WEST 28TH STREET
CHICAGO, ILLINOIS 60623
TEL: 773-522.3232

Lyis ¢, MARTIMEZ
X i‘f‘%& 4-18-2003




LOT 44 IN NUTT AND WAL LECK. m mﬁl D 4 (EXCEPT WEST 50 FEET)
IN ]GLEHARTS SUBDIVI | . WNSHIP 3§ NORTH, RANGE 14,

EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS,

THIS IS NOT HOMESTEAD PROPERTY
00905778

SUBJECT T10: covenants, conditions and restriction_s of record

hereby releasing and waiving all rights under and by virtuc of the Homestcad Excmption Laws of the State of lilinois.

* EACH 'IgD'IHEIR UNDIVIDED 1/11T4 INTEREST, AS HEIRS TO THE ESTATE OF PABLD NEGRETE

Permanent Real Estate Index Number(s): 20-07-302-025-0000
Address(cs) of Real Estatc: 2146 WEST 51ST PLACE, CHICAGO, Iinois 60609

Dated this day of .
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JORGE NEGRETE (! S

JORGE NBARETE
24 W51 AAtE
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ES COPIA FIEL DE SU ORIGINAL QUE EXPIDO EN LA CIUDAD DE MEXICO
A LOS 14 DJAS DEL MES DE JULIO DEL 2000
LA C. JUEZ DE LA OFICINA CEI‘GTRAL"DEL REGISTRO CIVIL DEL D. F.
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LIC. ISABEL HERNANDEZ MORAN .
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