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Aoe4G3a000¢S
AFFIDAVIT OF HEIRSHIP

Eduviges Godinez, Melissa Godinez, Edith Martinez and Manuel Godinez {“Affiants”), being duly
sworn upon oath, depose ana state:

1. That the Affiants reside at: (i) 2427 S. Drake Ave., Chicago, IL 60623, {ii) 2746 Harvey Ave.,
Berwyn, iL 60402, (iii) 2735 Highland ‘4ve., Berwyn, IL 60402, and (iv) 1831 O Ave., National City,
CA 91950, respectively.

2. That the Affiants are the widow (Eduviges} and only children of Samuel Godinez (the
“Decedent”).

3. That the Decedent died on November 24, 2017 ‘n «he City of Chicago, County of Cook,
State of lilinois {Death Certificate Attached).

4. That the Decedent died as the sole owner of the properwv cemmonly known as 2735
Highland Ave., Berwyn, IL 60402 {the “Property”) legally described as fofiows:

LOT 26 IN BLOCK 2 IN GREELEY'S ADDITION TO BERWYN, A SUBDIVISION OF IN THE
SOUTHWEST 1/4 OF SECTION 29, TOWNSHIP 39 NORTH, RANGE 13, EAST OF Tk T+!RD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.

PIN: 16-29-310-015-0000

5. That the Decedent died leaving a Last Will & Testament dated September 28, 2002,
attached hereto as Exhibit A, in which all property owned by the Decedent at the time of his
death, both real and personal, was bequeathed to his wife, Eduviges Godinez, and that said Will
had not been revoked prior to the death of the Decedent. 3

6. That Eduviges Godinez and the Decedent were married on February 2, 1980 and upon the
Decedent’s death, the Decedent and Eduviges Godinez were married to each other and no
others.
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7. That the following children and no others were born to, or adopted by, the Decedent:

a. Manuel Godinez, Son, born April 14, 1976;
b. Edith Martinez (formerly known as Edith Godinez), Daughter, born April 25, 1981; and
¢. Melissa Godinez, Daughter, born December 20, 1984;

8. That to the best information and belief of the Affiants, no children were born to or
fathered by the Decedent out of wedlock, except as follows: None.

9. That tne Decedent’s former wife, Lucinda Maria Guerrero, the mother of Manuel
Godinez, legaliyaizorced the Decedent on December 10, 1979.

10.  That the sole heirs of the Decedent, each of whom survived the Decedent, are Eduviges
Godinez, Melissa Godinez -£dith Martinez and Manuel Godinez.

11.  That the total value of ihe 2state of the Decedent, including the taxable interest in the
aforesaid Property, is $245,000.

12.  That no claims have been filed against either Decedent and that all expenses of iliness
and or funeral expenses have heen paid in full,

13.  That theFederal-Estate Tax-{has/has-netF-secnpaidthatthe Hinois Estote Tax [ has/
has-not}-been-paid-that no Federal Estate Tax or lllingis Lstate Tax is due,

14.  That the Affiants make this Affidavit at the directio/t oi Old Republic National Title
Insurance Company to show title in the Heirs of Samuel Godinez, 2nd with knowledge that Old
Republic National Title Insurance Company will rely on the represenitaiions made and contained
herein to insure title.

15.  Further, Affiants sayeth naught.

Allriders and pages attached are intended to be incorporated in and to be a part of t!ie Affidavit
for the purposes stated.

AFFIANTS:

Melissa Godinez

Manuel Godinez /

Eduviges Godidez

Edith Martinez
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STATE OF ILLINOCIS )
) S5
COUNTY OF COOK )

[, the undersigned, a Notary Public in and for said County, the State aforesaid, DO HEREBY
CERTIFY that EDUVIGES GODINEZ, MELISSA GODINEZ and EDITH MARTINEZ, personally known to
me to be the same persons whose names are subscribed to the foregoing instrument, appeared
before me this day in person, and acknowledged that they signed, sealed and delivered the said
instrument as their free and voluntary act, for the uses and purposes therein set forth, including
the releasz aid waiver of the right of homestead.

Given urusr.my hand and official seal this 9'qu day of D('J*'O L"e’l. , 2019,

Aw |
g LAURA F GORIA ﬂ%\
QT OFFICIALGEAL
B B Notary Public, State o7ilinais m ‘

o Wan )

My Commission Expires - >
! :ﬂarch 28,2022 § OFARY UBLIU
STATE OF CALIFORN!A }
} SS
COUNTY OF )

I, the undersigned, a Notary Public in and for said County, the State aforesaid, DO HEREBY
CERTIFY that MANUEL GODINEZ, personally known to me to be: the same person whose name is
subscribed to the foregoing instrument, appeared before rmie-this day in person, and
acknowledged that he signed, sealed and delivered the said instruniericas his free and voluntary
act, for the uses and purposes therein set forth'jfzihe release ahd waiver of the right of

h tead.
omestea ,..»—&.HC\_

Given under my hand and official seal this day of -, 2019

NOTARY PUBLIC
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ACKNOWLEDGMENT

A notary public or other officer completing this
cerlificate verifies only the identity oi thie 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

on OJDL,,, 75 2019 pefore me, John McNab Notary Public

(insert name and title of the officer)

persenally appeared m O o @l C& oOQ: neg 7
- who proved to me on the biasis of satisfactory evidence to be the person(g) whose nameg@;) is!ye
subscribed to the within instrumept-and acknowledged to me that Re/sHe th)éy executed the same in

hgrye'r/thelfr authorized capacity(1g5), and that by his/her/thejft signature(s) on the instrument the
person(%, or the entity upon behalf Of yvhich the person(s] acted, execuled the instrument.

San Diego )

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

WITNESS my hand and official seal

Signature

| 5 JOHN MCNAB
g c 4; Commission No. 2212904 2
A 7] NOTARYPUBLICCALIFORMA & !
SAN DIEGO COUNTY ¥
I My Comm Expires OCTOBER 5. 2029 ’

o ]
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