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Recordation Form Cover Sheet : Continuation
Trademarks Only

1. Name of conveying parties : (estate of).of Francisco Coll Monge

2. Name and address of receiving parties : ; a.k.a . Francisco David
Coll ; a.k.a., Francisco David Coll Schwab
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Certified Translation

COMMONWEALTH OF PUERTO RICO
COURT OF FIRST INSTANCE
SUPERIOR COURT OF CAROLINA

FRANCISCO DAVID COLL SCHWAB CIVIL NO. FJV 2000-0635

l
| (407)
Petitioner |
| RE:
EX-PARTE | DECLARATION OF HEIRS
l
RULING

The petitioner in the above-captioned case has filed a request for Declaration of Heirs, duly
sworn, through Atty. Kermit Ortiz Morales, so that Mr. Francisco David Coll Schwab, son of Mr.
Francisco Coll Monge, may be declared his sole and universal heir.

It appears from the documentary and testimonial evidence presented in support of said request,
that the decedent Mr. Francisco Coll Monge, died in San Juan, Puerto Rico, on December 15, 1999
[ 4

From said documentary evidence it further appears that on the date of his death the decedent was
single and that while he lived he had only procreated as a son the above-captioned petitioner, who 1s
his sole and universal heir.

After certifying, under oath, to this court that all endeavors, investigations and recordings were
made in search of wills and other valid testamentary disposals, all of which proved negative; that the
petitioner is the only son of the decedent and that the latter, at the moment of his death, left assets,
movables and real estate, located both in Puerto Rico and in the United States, this Court, in view of
the oral and documentary evidence offered by the petitioner, hereby declares as the sole and universal
heir ab intestato of Mr. Francisco Coll Monge, his son Francisco David Coll Schwab, as to all rights,
assets and stock left by the decedent at the moment of his death. The instant declaration of heirs is
entered without prejudice to third parties with superior rights.

TO BE ENTERED AND NOTIFIED.

ISSUED IN CAROLINA, PUERTO RICO, on February 2, 2001.

IS/
[stamped] MARILYN MARTIR GAYA
Superior Court Judge
CERTIFIED: Elba N. Moura Castellar [There appears the stamp of the
Regional General Clerk General Court of Justice -
General Clerk Commonwealth of Puerto Rico-
By: M. Ramos Carolina District Court]
Deputy Clerk FEB 09, 2001
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ON THE REVERSE:

Stamp of the General Court of Justice - Commonwealth of Puerto Rico - Carolina District Court

One cancelled Internal Revenue stamp - $1.00 - A00514654

[ CERTIFY that this is a true and exact
copy of the original that is in the record and
I issue the same at the request of the
interested party.

CERTIFICATION

On

Rafter payment of fees Ofor official use

FEB 09 2001 Free of Fees

-

ELBA N. MOURA CASTELLAR

REGIONAL GENERAL CLERK
Clerk
By Maria A. Ramos Viera
Chief Deputy Clerk
United States District Court
For the Dlstrict of Puerto Rico
— CERTIFIFD —
To be a ccrrect trensiation pregared by
Y 7,
/ K 4
_Ct;r‘ff}‘li::i Court Interpraras
SLMLTL e Ollice of the
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