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COUNTY OF SHERIDAN )

AFFIDAVIT OF SURVIVORSHIP

Gayla Ann Herman, being of lawful age and having been first duly sworn according to law, on
oath depose and state:

1. That by Warranty Deed filed in the office of the County Clerk and Ex-Officio
Register of Deeds for Sheridan County, Wyoming, on December 26, 2006, and duly recorded in
Book 480 at Page 465, real property was conveyed to Robert Carl Herman and Gayla Ann
Herman, as tenants by the entirety, which was described as follows:

Lots 16, 17 and 20, Block B, Powder Horn Ranch, Planned Unit Development,
Phase One. A subdivision in Sheridan County, Wyoming, filed as Plat #P-36;

2. Robert Carl Herman and Gayla Ann Herman, owned said property as tenants by
the entirety pursuant to said Warranty Deed.

3. Robert Carl Herman, one of the Grantees in said Warranty Deed, died in Los
Angeles, California, on June 25, 2017, and left surviving him as joint tenant, Gayla Ann Herman,
who was named as the other Grantee in said Warranty Deed.

4. That the death of said Robert Carl Herman terminated his previous estate in the
real property described in said Warranty Deed, leaving Gayla Ann Herman as the sole surviving
joint tenant and sole owner thereof,

5. That attached hereto and made a part hereof is a certified copy of the Certificate of
Death of Robert Carl Herman; and that Robert Carl Herman named in said Certificate of Death
was one and the same person as Robert Carl Herman named in the Warranty Deed described
herein; and that Gayla Ann Herman, undersigned, is one and the same person as Gayla Ann
Herman named in said Warranty Deed.

6. That this Affidavit is made pursuant to the provisions of WYO. STAT. § 2-9-102.

DATED this /2 day of Augquit., 2019, j% % %}ﬂ ;
J L

Gayla Ann Herman

This instrument was acknowledged before me on the | Zﬁday of QLL%@& , 2019 by
Gayla Ann Herman.

WITNESS my hand and official seal. malwf %UAM |

Signature of Nodarial Officer
Title: Notary Public

MARY ZEMSKI - NOTARY PUBLIC
COUNTY OF { 5 STATE OF
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