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AFFIDAVIT OF HEIRSHIP \___——-—#:_,_ ——————

The undersigned, HECTOR ORTIZ,
being first duly sworn on oath,
deposes and states as follows:

1. That the affiant is the natural grandson of the decedent, CARMEN DOLORES
ORTIZ, is of legal‘ac2 and under no disability.

2. That CARMZN DOLORES ORTIZ died a resident of Vega Baja, Puerto Rico, on
January 23, 1998.

3. That CARMEN DO ORES ORTIZ was married twice; first to ADOLFO
RODRIGUEZ, which marriage was subscguently terminated by divorce in 1955.

4, That one child was born 1o, CARMEN DOLORES ORTIZ and ADOLFO
RODRIGUEZ, namely: NITZA YOLANDA SOTO, burii-ovember 8, 1952.

5. No children were adopted by CARM_Ff‘J DOLORES ORTIZ and ADOLFO

\"tw--u

RODRIGUEZ. /
6. That CARMEN DOLORES ORTI’AZ{%vas married a secoid time, to ANTERO
ORTIZ, which marriage was subsequently terminated by the death of ANTERO ORTIZ in
1995. |
7. That no children were born to CARMEN DOLORES ORTIZ and ANTERQ ORTIZ.
5. That CARMEN DOLORES ORTIZ and ANTERO ORTIZ legally adopted HECTOR

ORTIZ.

6. | am now legally their son.




n

b UNOFFICIAL COPR&7 e oo

39564148

VERIFICATION

The undersigned, HECTOR ORTIZ, being first duly sworn on oath, deposes and states

that he has read the foregoing Affidavit by him, and knows the contents thereof, and that the

matters set forth therein are true and correct.

7

HECTOR OR

SUBSCRIBED AND SWORN TO
before me this 7/ day
of_AVELC7T 1999,

V(ytary Puﬂic [

" RETORKTO:

WAYNE 5. SHAPIRO
29 South LaSalle Street
Suite 440

Chicago, lllinois 60603
312/704-8400
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DEPARTAMENTO. D?)E':SA‘IL‘l'JD
(DEPARTMENT OF HEALTH)

REGISTRO DEMOGRAFICO
(DEMOGRAPHIC REGISTRY)-.

CERTIFICACION DE DEFUNC,I,ON
(CERTIFICATION OF‘DEATH) ’
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PRINTED  REPRESENTATION OF
WATERMARK. FOR VERIFICATION
OF DOCUMENT AUTHENTICITY.
HOLD UP TO LIGHT AND COMPARE
| WATERMARK. \




