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STATE OF (XDIANA
LA COUETY

FLEG o T TORD

sTATE oF KiBA%A)0 | LOLZ  ypde pr}mon COURT OF LAKE COUNTY,
)SS: INDIANA, CIVH/ DIVISEPN, ROOM NUMBER 3,
COUNTY OF LAKE)

IN THE MATTER OF THE ESTATE OF ) ESTATE NO. 45D03-9701-ES-00003-0
MADLON C. FULLER, DECEASED )

The undersigned, JAMES CHERRY, being the son of MADLON C. FULLER,
deceased, who died on the 26" day of March, 1993, domicited in the County of Lake, State of
Indiana, being duly sworn upon his oath, states as follows: §

That he has been duly advised that he, upen final distribution of the decedent’s
estate, will become.vested of a 50% interest in said estate, consisting only of the following de-
scribed real estate, to-wit:

Lots Fifteen (15) and Sixteen (16), in Block Five (5), in Brunswick
Addition to Gary, as per plat thereof, recorded in Plat Book 11 Page
34, in the Office of the Recorder of Lake County, Indiana, a/k/a 446
Mount Street, Gary, Indiana;

That the undersigned has been further advised that pursuant to the provisions of
Indiana Code 32-3-2, he has nine (9) months from the date'of death of the decedent to disclaim

SITTING AT GARY, 'LAKE COUNTY, INDIANA

or refuse to accept the intestate share which would otherwise vest i him, and that in the event of
such disclaimer, the decedent’s entire estate will be distributed as if the undersigned predeceased

the decedent,

The undersigned, JAMES CHERRY, hereby. relinquishes his interest in the above

described real estate to his sister, ROBERTA WILLIAMS.

The undersigned, having full knowledge of these facts hereby irrevocably

disclaims his entire intestate statutory share in the decedent’s estate, consisting only of the above

%z/%

described real estate.

EI LE D JAMES CHERRY

PETER BENJAMIN
LAKE COUNTY AUDITOR
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L Before me, the undersigned, a Notary Public in and for said County and State, this
&6 " day of December, 1999, personally appeared: JAMES CHERRY, and acknowledged
the execution of the aforesaid document.

IN WITNESS WHEREOQF, I have hereunto subscribed my name and affixed my

S~

official seal.

, Notary Public
My Commission Expires ' sﬂ%’ﬁ%ﬁ
| NOTARY PUBLIC STATE OF LLINOIS
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