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Affidavit of Heirship

|, Javier Fernandez (affiari) being duly sworn upon oath, depose and say as follows:

That the affiant resides at; 4916 w. 65t Place, Chicago, IL 60629.

That the Affiant is the Son of Deceden*; Raul H. Fernandez.

That the Decedent died on January 27, 2025/, in the city of McAllen, in the county of
Hidalgo, in the state Texas, in the country of Uritad States of America.

That the Decedent died owning an interest in the proparty 'egally described as follows:

THE EAST 32 FEET OF THE WEST 70.72 FEET OF THE SOUTH HALF OF LO7 2/IN BLOCK 4 IN
MANDELL'S SUBDIVISION OF THE NORTH HALF OF THE SOUTH HALF OF THE'NORTH WEST
QUARTER OF SECTION 23, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS

PIN# 19-23-116-050-0000
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11.
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That the Decedent died leaving a will.

That the Decedent was divorced to the following individuals, and no others: Decedent was
divorced to Maria Teresa Ramirez, prior to the acquisition of interest in the subject of the
real estate property.

That the following children were horn to, or adopted by the Decedent and no others.

Name Status
ndrian Fernandez Living
Daniel Ferrandez Living
lavier Fernansez Living
Raul Fernandéz, Ir. Living

That to the best information and beliat ¢f the Affiant, no children were born to or fathered
by the Decedent out of wedlock, except ds7o!ows: No Children were born out of wedlock.
That in the event the Decedent died without spouse.or child surviving, to the Affiants best
information and belief, the following represents the Dacedent’s heirship; Defendant Died
divorced to Spouse named in paragraph 6 and with Surviving ciiidren named above in
paragraph 7.

That the approximate value of the estate of the Decedent including the taxalizinterest in
the aforesaid property is § 161,180.00.

Therefore Decedent Raul H. Fernandez, left surviving his son, Adrian Fernandez, Affiant,
Daniel Fernandez, son, Affiant, Javier Fernandez, son, and Raul Fernandez, Jr., son, as his

only heir(s).
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FURTHER AFFIANT SAYETH NOT.

‘ f
(\\;fwwt L
Jgtier Fernandez {affiant) é

Subscribed and Sworn to before me

This
/7

Notary Public

NAME AND ADDRESS OF PREPARER
Koch & Associates, P.C.

5947 West 35™ Street

Cicero, IL 60804

(708)656-9900

Attorney No. 32692

OFFICIAL SEAL
CHRISTINA HERNANDEZ

NOTARY PUBLIC - STATE OF LLINOCIS
MY COMMISSION EXPIRES: 12110117
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DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

- A, HRTMENT CF STATE HEALTH SERVICES - VITAL STATISTICS
TR SERY STATE

STATE OF TEXAS .__CERTIFICATE OF DEATH ~ _ sTaTE FILENUMBER 142-15-011731
[1- LEGAL NAWE OF DECEASED (Inciude AKA'S, fl any) (Fisr, Midds, Las)- Tawdan) 2. DATE GF GEATH ACTUAL GR PREGUMED
. (mm-dd-yyyy]
BAUL FERNANDEZ | JANUARY 27 2015
SEX 4, DA

Q. FBIRTH (mm-dd-yyyy] |5. AGE-Last Binhday [IFTINCER 1 DAY 8. BIRTHPLACE [City & State o Foreign Country)
fYears) Mo Days Hours ity

AUGUST 21, 1945 69 MEXICO
UMBER 8. MARITAL STATUS AT TIME OF GEATH - T marriea 5. 50N NAME (It wite, glve name prior o st marriage)

80 [ widowed [ Bivorced [ Newer Manied £ Unknown
i i AOORESS ' T Tv5. AET NG, TV OF TOWN

3916 WEST 65TH PLACE CHICAGO
70d. COUNTY 108, STATE 0. ZIP GOOE 709, INSIDH TS

¥ L)
COOK ILLINOIS : 60629 B s O
11. FAT cA-THAME 12 M WE PRIGH 1O FIRS T MARRIAG

ROMULO FERNANDEZ ELVIRA HERRERA "
13, PLACE OF DEATH (CHECK ONcY ONE)
[P OEATHOCC, ARET TNAFGSETAL ¥ DEATH OLLUARED SOMEWHERE OTHER THAN A FOSPITAC

B patient [ FivOunatent  [] 00A [ Hospice Faciity  [7] Mursing Home (3 Decddent's tiome [ Ottier (Soacty)
ta_COUNTY OF DA —\ '—]'_15.E|Wnow~.z1 i IDE CT . BVE PRECINGT NG | 16, FAGILT WE (1T ot etiuilon, give siroat addiess]

s

HIDALGO __|_MCALLEN, 78503 - MCALLEN MEDICAL CENTER
17. INFORMANT'S NAME & RELATIC oHIF. TO D 18. MAILING ADDREST OF INFQRMANT {Street and Number,City, SIts.Zip Code]

—

TEXAS DEPARTMENT OF STATE HEALTH SEAVICES - WITAL STATISTICS UNIT

JAVIER FERNANDEZ - SON 3003 SOUTH AVERS, CHICAGO, |t 60623
ETROD ZFOSMO

19, ki OF O N 4 20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON

[ Bural [ cremation [ Ger'atian ACTING A8 SUCH
] Entomtment ] Removai trom state

[ otrer (Specty) l JOSHUA LLANES/,.BY ELECTRONIC SHGNATURE - 8553
22 PLAGE UF ISPOSITION {Name of cametery, cremalory, other plr.a} 23, ATICON (Cityf Town, anc State) Lot

RESURRECTION CEMETERY _ . AWSTICEIL . : Smace
% NAME OF FURERAL FACIITY ‘*’??MWWWW

SKINNER-SIL VA FUNERAL HOME - PHARR 709 WEST SAM HOUSTON, PHARR, TX 78577
| 6. CERTIFIER (Check only crel

E Cartilying physictan-To the best of my knowledge, death ocurred dud Lo ma cause(s) and manner slas ]

Meakal Examiner/Justice of the Pasce - On tha basis of axamination, andrar Invastigation, in my oplaicn, de & goc: ¢ at the tme.date and place, and nue‘.tn tha cause(s) and manner suied.

%27. GNATURE GF CEATIFERA . DATE U T EDmmdyyy) 128, LCENSE NUWBER Fs—'ﬁo. ME OF BEATHIACILY of presumed] |

FRANCISCC RUGAMA , BY ELECTRONIC

SIGNATURE JANUARY 2, 20,8 JAG69 05.27 PM

31 PRI ANE, A ERTIFIER {Street and Numbar, City State,2p Code) JZTTLE OF CEATIFIEA. . ——
1l
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|FRANCISCO RUGAMA 2121 E GRIFFIN PARKWAY STE 4, MISSION, TX 78573 M2

7. PART 1, ENTE] ~TISEASES, INJURTES, OH COMPLICATIONS ; THAT DIRECTLY CAUSED T2 CoATR. LRG0T EMER Approamaln TerA
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTSICULAR FBRILLATION WITHQY! - SHOW) IG THE Qnzet ta death
ETIOLCGY. DO NGT ABBREVIATE. ENTLH GNLY ONE CAUISE ON EACH. )

IMMEDIATE CAUSE (Final

Radrooen "+ BRONCHOGENC CARCINOMA 2 WREKS

Dua to or as a consequence of);

Sequartially list conditions,
if any, lsading o the causa
listed on e o Enter the )

UNDERLYING CAUSE . Oue to (or a8 4 consaquence of):
(diseasa gr infury that

initiated, the evants resulting

in death) LAST
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Due to {or s 2 condeguenca afy;

PAAT 2. EN €A SIGF ANT C 15 CC ¥ [H ® H : 34 VRS AN ADTORGY PERFORME 7

TER O
CAUSE GIVEN IN PART I, B [ ves No
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. WEFE i
HEAVY SMOKER 3. WERE ATTOPSY FINDINGS AVALABLT T,

OMPLETE THE CAUSE OF DEATH?
Oves O
38 MANNER OF DEATH 7. USE CON 34. [F FEMALE: N T
B Natural D Not pragnint within past year
| AG?@U“ [ ves [ Pragnant a1 time ot death
Suicida No [ Not pregnant; but pragnant within 42 days of death
Homicide 1] Probanly [T Mot aregnant, but pragnant 43 days to ons year batore death

[J Pending invastigation 7 uninow [ Unknown 1 pregrant wetin the pastyear
E] Could net be determined ——

4Ua. OATE OF INJURYmm-dd-yyyy) {400, TIME OF INJURY | 43c. IRK? {40d. PLACE OF INJUAY (., Decedents hama, canstrugtion S1a, (esiaurant, wooded ares)

[ orweroperator
D Passenger
[Z] Pedestrian
[ other (specty)

306, LGCATION (5re# and Mumber, City, State,Zlp Coce} 457, COUNTY OF TRJLRT

QA05554076

ar, ISE HOW [NJURY O ED

I .
T, NESSTRAR FE T, ez ¥ LOCAL 9 AEGSTRAR

IRURRIMAR W

VS-112 REV 1/2006

02 0128 JANUARY 29, 2015 REGISTRAR - CITY OF MCALLEN, ELECTRONICALLY FILED
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mm’” i, EDH NUMBER 000001847859 B i O
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Op This is a true and correct reproduction of the original record as recorded in this office. Issued under ‘ é STATE 4, )
\&\ authority of Sectien 191.051, Health and Safety Cade. :

GERALDINE R. HARRIS
STATE REGISTRAA
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