RENUNCIATION OF INHERITANCE IN FAVOR OF ANOTHER HEIR

STATE OF [STATE]
COUNTY OF [COUNTY]

I, [RENOUNCING HEIR FULL LEGAL NAME], residing at [RENOUNCING HEIR STREET ADDRESS], [RENOUNCING HEIR CITY], [RENOUNCING HEIR STATE], [RENOUNCING HEIR ZIP CODE], being of sound mind and under no duress, fraud, or undue influence, hereby execute this Renunciation of Inheritance in Favor of Another Heir.

RE: ESTATE OF [DECEDENT FULL LEGAL NAME], DECEASED

1. DECEDENT INFORMATION
1.1 Decedent Name: [DECEDENT FULL LEGAL NAME]
1.2 Date of Death: [DECEDENT DATE OF DEATH]
1.3 Place of Death: [DECEDENT CITY], [DECEDENT STATE]
1.4 Domicile at Time of Death: [DECEDENT STREET ADDRESS], [DECEDENT CITY], [DECEDENT STATE], [DECEDENT ZIP CODE]
1.5 Court and Case Number (if any): [COURT NAME], Case No.
[CASE NUMBER]

2. RENOUNCING HEIR INFORMATION
2.1 Full Legal Name: [RENOUNCING HEIR FULL LEGAL NAME]
2.2 Current Address: [RENOUNCING HEIR STREET ADDRESS], [RENOUNCING HEIR CITY], [RENOUNCING HEIR STATE], [RENOUNCING HEIR ZIP CODE]
2.3 Relationship to Decedent: [RELATIONSHIP TO DECEDENT]
2.4 Date of Birth: [RENOUNCING HEIR DATE OF BIRTH]
2.5 Capacity in Which Interest Arises: [TESTATE BENEFICIARY / INTESTATE HEIR / BOTH]

3. INTEREST BEING RENOUNCED
3.1 Description of Interest: [DESCRIPTION OF INHERITANCE INTEREST, INCLUDING REAL PROPERTY, PERSONAL PROPERTY, CASH, OR OTHER ASSETS]
3.2 Source of Interest: [WILL DATED [WILL DATE] / CODICIL DATED [CODICIL DATE] / INTESTATE SUCCESSION / TRUST INSTRUMENT DATED [TRUST DATE]]
3.3 Estimated Value of Interest (if known): [ESTIMATED VALUE]
3.4 Percentage or Fractional Share (if applicable): [PERCENTAGE OR FRACTION]

4. RENUNCIATION
4.1 I, [RENOUNCING HEIR FULL LEGAL NAME], hereby irrevocably and unconditionally renounce, disclaim, and relinquish all right, title, interest, and claim to the inheritance interest described in Section 3 above.
4.2 This renunciation is made in favor of [BENEFICIARY HEIR FULL LEGAL NAME], residing at [BENEFICIARY HEIR STREET ADDRESS], [BENEFICIARY HEIR CITY], [BENEFICIARY HEIR STATE], [BENEFICIARY HEIR ZIP CODE], who is [RELATIONSHIP OF BENEFICIARY TO DECEDENT].
4.3 I understand that by executing this renunciation, my interest shall pass to the beneficiary named in Section 4.2, or as otherwise provided by the governing instrument or applicable law.
4.4 This renunciation is intended to be a qualified disclaimer within the meaning of Section 2518 of the Internal Revenue Code and applicable state law, to the extent permitted.

5. REPRESENTATIONS AND WARRANTIES
5.1 I have not received, assigned, conveyed, or encumbered any portion of the interest being renounced.
5.2 I have not accepted any benefit from the interest being renounced, except as permitted by applicable law.
5.3 I am legally competent to execute this renunciation.
5.4 I execute this renunciation voluntarily and without consideration.
5.5 I have had the opportunity to consult with independent legal counsel of my choosing regarding this renunciation.

6. EFFECT OF RENUNCIATION
6.1 This renunciation shall be irrevocable upon execution and delivery as provided in Section

8.
6.2 The renounced interest shall pass as if I had predeceased
the decedent, to the extent permitted by applicable law and the governing instrument.
6.3 This renunciation shall be binding upon my heirs, executors, administrators, successors, and assigns.

7. GOVERNING LAW
7.1 This renunciation shall be governed by and construed in accordance with the laws of the State of [STATE].

8. DELIVERY AND FILING
8.1 A copy of this renunciation shall be delivered to the personal representative or executor of the estate, [PERSONAL REPRESENTATIVE FULL LEGAL NAME], at [PERSONAL REPRESENTATIVE ADDRESS].
8.2 A copy of this renunciation shall be filed with [COURT NAME] in Case No. [CASE NUMBER], if applicable.
8.3 A copy of this renunciation shall be delivered to the beneficiary named in Section 4.2.

9. NOTARIZATION
9.1 This renunciation shall be acknowledged before a notary public as provided in Section

10.

10. SIGNATURE
10.1 Executed on [DATE OF SIGNATURE], at [CITY], [STATE].
10.2 Renouncing Heir Signature: ______________________________________
10.3 Printed Name: [RENOUNCING HEIR FULL LEGAL NAME]

11. WITNESSES
11.1 Witness 1 Signature: ______________________________________
11.2 Witness 1 Printed Name: [WITNESS 1 FULL LEGAL NAME]
11.3 Witness 1 Address: [WITNESS 1 ADDRESS]
11.4 Witness 2 Signature: ______________________________________
11.5 Witness 2 Printed Name: [WITNESS 2 FULL LEGAL NAME]
11.6 Witness 2 Address: [WITNESS 2 ADDRESS]

12. NOTARY ACKNOWLEDGMENT
12.1 State of [STATE]
12.2 County of [COUNTY]
12.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [RENOUNCING HEIR FULL LEGAL NAME], known to me or satisfactorily proven to be the person whose name is subscribed to the within instrument, and acknowledged that he/she executed the same for the purposes therein contained.
12.4 Notary Public Signature: ______________________________________
12.5 Notary Public Printed Name: [NOTARY PUBLIC FULL LEGAL NAME]
12.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
12.7 Notary Seal: [NOTARY SEAL]
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