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IN THE MATTER OF THE RECORDER

REAL ESTATE OF
GERTRUDE JACKSON,
DECEASED

DISCLAIMER OF INTESTATE SHARE
OF DECEDENT’S REAL ESTATE

The undersigned, Allen Jackson, being the surviving son of Gertrude Jackson, who died on
the 23rd day of July, 1998, domiciled in the County of Lake, State of Indiana, being duly sworn
upon his oath states as follows:

That he has been dulyv advised that he would be entitled toan interest in the real estate of
Gertrude Jackson, pursuant to the laws of Infestate Succession, consisting of a one-seventh (1/7)
ownership with his siblings in‘said real estate located at 325 Matthews Street, Gary, Indiana, with é——
a legal description as follows:

Brunswick Addition, Lots 17 and 18, Block 10, Tax Key No. 25-41-0226-0013; and
a one-seventh (1/7) ownership with his siblings in said real estate (vacant lot) located at 2669
Waite Street, Gary, Indiana, with a legal description as follows:

Tolleston Club Property, all of Lot 19, Block 1, Tax Key No. 41-49-0393-0019

That the undersigned has been further advised that pursuant to the provisions of Indiana Code
32-3-2, as a result of this Disclaimer, Decedent’s entire estate will be distributed as if the

undersigned pre-deceased the Decedent.

The undersigned having full knowledge of these facts here irrevocably disclaims his entire v,
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interest in the real estate to which he is entitled, all as described above.
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It is the intention of the undersigned that this Disclaimer constitute a qualified disclaimer as
defined in Section 2518(c)(3) of the Internal Revenue Code as amended and the corresponding

provisions of any subsequent Federal Tax Law.
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IN WITNESS WHEREOF, the undersigned has hereunto set his hand and seal this QEIE“”
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Subscribed and sworn to bef:ore me, a Notary Public, in and for said County and State, this
D Way of:biumm,zo%.
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