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RECORDED JUNE 15, 1987 BK 311 PG 532 NO,. 986118 RONALD L. DAILEY, COUNTY CLERK

AFFIDAVIT OF SURVIVORSHIP

STATE OF WYOMING )
County of Sheridan ; 5e :

I, Carolyn A. Badgett, being first duly sworn
upon oath, do depose and say:

1.
That I am the surviving spouse of Mark D. Badgett.
2.

That on the 7th day of May, 1956, Elna H. Barker
and John Barker, her husband, made, ezecuted and delivered
their Warranty Deed unteo Mark D. Badgett and Carolyn A.
Badgett, husband and wife, as an estate by the entireties
with right of survivership, conveying unto them the follow-
ing described real property, to-wit:

Lot number Iwelve (12) in Block number

Two (2) of Murray and Marley Addition

to the Town, now City, of Sheridan,

Wyoming, as said lot is surveyed,

platted and recorded, together with

all improvements situate thereon and

all appurtenances thereunto appertaining.

3.

That said Warranty Deed was thereafter filed of
record on December 29, 1956, in Book 108, page 418, in the
office of the Sheridan County Clerk and Recorder,

3.

That on April 4, 1987, Mark D. Badgett passed away
and that appended hereto is a certified copy of his death
certificate.

6.

That the effect of the above-described conveyance
was to create in Mark D. Badgett and Carolyn A. Badgett an
estate by the entirety and to the survivor of them and that

by the reason of the death of Mark D. Badgett, his right,

title and interest in and to said property has terminated




PUTENN

and that by reason of the right of survivorship the sole

title in said real property is now vested in Carolyn A.

Badgett.

Further affiant saith not.

(. Bedyerts

CAROL A BADGETY

Subscribed and sworn to before me this gzzég day
of May, 1987, by Carolyn A. Badgett.
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| STATE OF COLORADO - : ‘ '- I T

United States of America
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