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AFFIDAVIT AFFECTING TITLE

The undersigned, pursuant to Wyoming Statutes §§ 34-11-101 and 2-18-103(n), after
being first duly sworn states as follows:

1. My name is David C. Smith. I am over the age of majority and have personal
knowledge of the matter stated herein.

2. On March 16, 2017 Jack Robert Guy (the “Decedent”), executed a Transfer on
Death Deed (the “Deed”) covering the following described lands in Sheridan County, Wyoming:

The South 40 feet of Lot 4, and the North 40 feet of Lot 5, Block 20, Sheridan
Gardens Addition to the City of Sheridan, Sheridan County, Wyoming.

(the “Property™)

3. The Deed was recorded on March 16, 2017, as Document 2017-733473 in the
office of the County Clerk of Sheridan County, Wyoming,

4. The Decedent died on November 17, 2021. A copy of the death certificate is
attached hereto and incorporated hereby.

5. At the time of the Decedent’s death, title to the Property was vested in Jack
Robert Guy, as sole owner, by a Warranty Deed recorded November 28, 2016, in Book 563 at
Page 535 as Document 2016-731229 of the records of Sheridan County, Wyoming.

6. A certificate of clearance issued by the Wyoming Department of Health, which is
attached hereto and incorporated hereby, certifies that all medical assistance claims have either
been satisfied or do not exist.

7. The Deed names Jon Robert Guy as the Grantee Beneficiary.

8. The estate of Jack Robert Guy in the Property described above was terminated by
his death. Title is now vested in Jon Robert Guy.

Further your affiant sayeth naught.

DATED this 2nd day of February, 2022.
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STATE OF WYOMING )
) ss.
COUNTY OF SHERIDAN )

Subscribed, sworn to and acknowledged before me by David C. Smith, this 2nd day of
February, 2022.

WITNESS my hand and official seal.

. ) _

7 =N Néilry Public/ O
mcomnmmu,zmn My commission expires: KLU/LL/ J “/ LB L/
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(Top 3 inches reserved for recording)

PARTIAL OR LIMITED CERTIFICATE OF CLEARANCE (CC)
MEDICAL ASSISTANCE CLAIM

Transfer on Death Deed

W.S. § 2-18-101 et seq.

Date: __ January 26, 2022
(month/day/year)

1. The undersigned is authorized by W.S. § 2-18-103(n), and other applicable law, to
provide this partial or limited CC on behalf of the Wyoming Department of Health,
Division of Healthcare Financing (DHCF).

2. The real property covered by this partial or limited CC is located in Sheridan County,
Wyoming, and is legally described as follows:

The South 40 feet of Lot 4,and the North 40 feet of Lot 5, Block 20, Sheridan
Garden Additions to the City of Sheridan, Sheridan County, Wyoming

Together with all improvements thereon and all appurtenances thereto, subject to all
conveyances, assignments, contracts, mortgages, deeds of trust, liens, security pledges,
and other encumbrances made by the Owner or to which the Owner was subject during
the Owner'’s lifetime.

3. There o is X is not a claim or lien that is authorized by the statutes listed in W.S. §§
42-4-206, 207 against the following decedent:

Decedent’s Full Name Date of Birth Date of Death  Amount of Claim

Jack Robert Guy 05/29/1948 11/16/2021 $0.00

4. There ois oisnot a claim or lien that is authorized by the statutes listed in W.S. §§ 42-
4-206, 207 against the following predeceased spouse(s) of the decedent:

Predeceased Spouse(s) Name(s) Date of Birth Date of Death ~ Amount of Claim

NA NA NA $0.00

5. This CC (check only one box)

X is not subject to any conditions or restrictions, or
O is subject to the conditions or restrictions attached hereto.
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6. Ifaclaim or lien is noted in paragraph 3 or 4, contact the following person at the DHCF,
to arrange for payment and satisfaction of the claim or lien.

Name of contact person:
Sheila McInerney

Telephone number: (307) 777-5389
Fax number: (307) 777-6964
E-mail address: Sheila.mcinerney@wyo.gov

Shell McInémey
TPL & Estate Recovery Specialist

State of Wyoming )
)ss
County of Laramie )
This instrument was acknowledged before me on a)a//uaf U Z(ﬂ 2022 , by
Sheila McInerney, as authorized signer for Wyoming)Departme ealth, Division

of Healthcare Financing.

e

(S‘l’gnature of Notary Public) d

My commission expires: W Z(ﬁ ‘ 2027
(rh’onth/@ay/year)

CHATIMA A HUGHES

NOTARY PuBLIC
STATE OF WYOMING
COMMISSION ID: 165811
MY COMMISSION EXPIRES: JUL 26,2027
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