
IN THE ORPHANS' COURT FOR

(OR)

BEFORE THE REGISTER OF WILLS FOR

IN THE ESTATE OF:

, MARYLAND

ESTATE NO.

ELECTION TO TAKE STATUTORY SHARE OF ESTATE

Address

Telephone Number

Date:

Witness:

I, 

Attorney

surviving spouse of ,

renounce all provisions of my spouse's will pertaining to myself and elect to take my statutory 

share of the estate.

,

Surviving Spouse
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