DISCLAIMER OF INTESTATE SHARE DECEDENT’S ESTATE
The undersigned, Doris Lacefield-Sewood, being the daughter of Melisia Lacefield,

deceased, who died on December 16, 1994, domiciled in the County of Lake, State of Indiana,

states as follows:
That she has been duly advised that she is a beneficiary of the Estate of Melisia Lacefield
- according to the intestate distribution provided under IC §29-1-2-1. That upon final distriE%i’ion
of the decedent’s estate she will become vested of a one-sixteenth interest in said estate, g

comprising a home located at 2345 East 21* Avenue, Gary, Indiana, Carver Small Farms gg/z of

N
Lot 35. Py
DO

That the undersigned has been advised that pursuant to the provision of IC §32-17Fet
seq., she has the right to disclaim or refuse to accept the intestate share which would otherwise

vest in her, and in event of such diselaimer, the decedent’s entire estate will be distributed,as if
Ty
e

e
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the undersigned predecedsed the decedent:

i 2
entire intestate statutory share in the decedent’s estate, consisting of real property@ﬁarvgz_g Sma

= ]

Farms N % of Lot 35. ro

It is the intention of the undersigned that this disclaimer constitute a qualified disclaimer
as defined in Section 2518 ( ¢) (3) of the Internal Revenue Code as amended and the
corresponding provision of any subsequent Federal Tax law and also constitutes a qualified
disclaimer under the appropriate provision of IC §32-17.5 et seq. And fulfills the disclaimer
procedure established under IC §32-17.5-3-3 and IC §32-17.5-7 et seq.

IN WITNESS WHEREOF, the undersigned 'hz_v;j hereunto setFr Qata.Eﬂms ]$ l \_\)
25 dayof thlj 2006,

. 0CT 02 2006
PEGGY HOLINGA KATO

LAKE COUNTY AUDITOR (v 9'9;)/
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Doris Laceficld-Sfvood

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )
Before me, the undersigned, a Notary Public in and for said County and State, personally

appeared Doris Lacefield-Sewood and acknowledged her Disclaimer of the above-listed interest

in the Estate of Melisia Lacefield.

Witness my hand and seal this & “day of 7(& , 2006.

IRy

tary Public ﬂ

My Commission Expires:
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QUNDIA RELR
NOTARY PULgLég STATE OFINDIANA
COUNTY
MY COMMISSION Exp. NOV. 82008

"I AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER INAHIS DOCUMENT,
UNLESS REQUIRE LAW. ™ ¢
PREPARED BY?




