STATE OF INDIANA ) 20 0 6 i 0 b 8 2 5

) SS: o
RECORDER
IN THE MATTER OF THE )
REAL ESTATE OF )
)
GERTRUDE JACKSON, )
DECEASED }

DISCLAIMER OF INTESTATE SHARE
OF DECEDENT’S REAL ESTATE

The undersigned, Margaret Henderson, being the surviving daughter 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 her oath states as follows:

That she has been duly advised that she would be entitled to an interest in the real estate of
Gertrude Jackson, pursuant to the laws of Infestate Succession, consisting of a one-seventh (1/7)
ownership with her siblings in-said'real‘estate located at 325 Matthetws Street, Gary, Indiana, &
with a legal description asfollows:

Brunswick Addition, Lots 17 and 18, Block 10, Tax Key No. 25-41-0226-0013; and
a one-seventh (1/7) ownership with her 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 her entire

interest in the real estate to which she 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.

IN WITNESS WHEREOF, the undersigned has hereunto set her hand and seal this \.5

day ot e 2006,

T HENDERSON, AFFIANT

STATEOF _WAD AAR )
)SS

COUNTY OF_| fin 2 )
Subscribed and sworn t before me, a Notary Public, in and for said County and State, this

Sy ofwlooa

My Commission Expiges: ’

U8 A [ 2806) MU0

NOTARY SIGNATURE

Resident of L%‘kﬁﬁ, County [ ) % 2 \ % [ ] f
NOTARY PRINTED NAME

"1 AEFIRM, UNDEF THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER I THIS DOGUMENT,
UNLESS HEQU@Z%D)%Y ﬁw
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