STATE OF iprista, )
C_)SS: IN RE:
COUNTY OF A €Ny ) NORMA SMITH, DECEDENT

J6E, oo
DISCLAIMER OF INTESTATE SHARE

66110 9002

The undersigned, being an heir of Norma Smith, deceased, states under penalti

of perjury that:
1. She is entitled to a portion of the net distributable estate of Norma Smith,
deceased, pursuant to the laws of intestacy of the State of Indiana.
. ™~
2. The share or portion of the net distributable estate she is entitled to an& thatR T
being disclaimed hereby can best be described at this point as consisting of a25% = fn or
undivided interest in real property located in Lake County, Indiana described as follow3: 3’};\: ri
R Koad ,:3‘ AR o
Ly e
Lot Seven (7) (Except the West 25 feet thereof) and the West10 . = ;:j g
feet of Lot Eight (8), Block Eight (8), Hill Terrace, a subdivisioﬁjin A
the City of Gary, as shown in Plat Book 31, page 19, in Lake 3 ; &
L% )

K2 5-45-949.7

County, Indiana.
The address is commonly known as 1437 E 51st Avenue.
3. She is aware of the fact that by executing this disclaimer, sle will not receive
any interest in the above-described property and that the property will pass as if she

predeceased the decedent.
4. She is aware that, once made, this disclaimer is irrevocable.
5. She has hand delivered an accurate copy of this disclaimer to Ronald Smith,

Margaret Marlow and Martin Duane Smith, the other heirs of Norma Smith pursuant to
the laws of intestacy of the State of Indiana, and has delivered an accurate copy of this

disclaimer to the Lake County Recorders Office for recording.

I, Virginia Smith, am the individual named above. I have read the foregoing
disclaimer and know its contents. The facts alleged in the disclaimer are true of my own
knowledge, except as to those matters that are alleged on information and belief. As to

those matters, I believe them to be true.
I declare, under the penalties for perjury,‘that the foregoing representations are

Ykirirs \onetl |
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STATEOF /M =npe sera)
)SS
COUNTY OF //é’.nm‘om )

Before me, a Notary Public in and for said County and State, personally appeared
Virginia Smith, who, upon penalty of perjury, has sworn that the statements made in the
foregoing Affidavit are true and correct to the best of his knowledge and who
acknowledged that the execution of said Affidavit to be his free and voluntary act and
deed for the uses and purposes expressed therein. WITNESS MY HAND AND

NOTARIAL SEAL, this j ¢"Hay of ~kistua TSN 2006.

...:’/ ) {Q&/é(
Not@%ublic Zféi i

Print Name: Q/()C{;\Q},l I/j{-‘c

My Commission Expires: war Jo(e
P JODI J. ILIFF
County of Residence: f/{’j? ﬂ.ﬁ}g ‘Y] g@ &?ﬂ;’%ﬁﬁ ~MINNESOTA

This document prepared by and after recording should be returned to; Jefficy A. Adams, Attorney at Law,
Cohen Garelick & Glazier, 8888 Keystone Crossing Blvd., Suite 808, Indianapolis, IN 46240, (317) 573-
8888.
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Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-7.5-5(a),

1, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm underthe penalties of perjury, that the foregoing declarations are
true.

"VERIFIED FOR RECORDING BY MERIDIAN TITLE"

Signature of Declﬁant

’Tammy Mwa

Printed Name of Declarant






