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AFFIDAVIT OF SURVIVORSHIP

State of Wyoming )
)ss
County of Sheridan )

Lisa M. Curtis, being first duly sworn upon oath does depose and state as
follows:

1. That she is the surviving spouse of Michael Howard Curtis, who died
December 25, 2005, in Sheridan County, State of Wyoming.

2. That at the time of his death the said Michael H. Curtis, along with your
affiant Lisa M. Curtis, husband and wife, as an estate by the entireties with full right of
survivorship, was the owner of the following described property situate in Sheridan
County, Wyoming, to-wit:

Lots 6 and 7, Block 5 of the Town of Lodore; Sheridan County, Wyoming.

3. That the said Michael H. Curtis and Lisa M. Curtis, husband and wife, as an
estate by the entireties with full right of survivorship, received title to the above-
described real property by that certain Warrant}; Deed from Merle Ellis and Ida J. Ellis,
husband and wife, said deed being dated August 10, 1979, and recorded October 11,
1984, in Booi< 288 o£ Deeds, at Page 551 thereof, in the Office of the County Clerk in and
for Sheridan County, Wyoming,.

4. That by reason of the death of the said Michael Howard Curtis, and the fact
that said property was held by Michael H. Curtis and Lisa M. Curtis, husband and wife,
as an estate by the entireties with full right of survivorship, all right, title and interest in
and to said property above-described is now vested solely in Lisa M. Curtis.

5. That é;ttached hereto is a certified copy of the Certificate of Death of the said
Michael Howard Curtis, duly certified to by Lucinda McCaffrey, Deputy State

Registrar, Division of Health and Medical Services, State of Wyoming.




6. That this Affidavit is made pursuant to Wyoming Statute Section 2-9-102 and
’giveh for the express purpose of terminating the estate by the entireties in the name of
_ Michael H. Curﬁs, and vesting sole title in the real property above-described in the

name of Lisa M. Curtis, as the surviving tenarit by the entirety.

Further this affiant sayeth not.

Dated this 227 day of 2@@( 2006.

Lisa M. Curtis

State of Wyoming )
)ss
County of Sheridan ')

L\ The foregoing ihstrumeht was acknowledged before me by Lisa M. Curtis, this
A\ day of é&%u&t , 2006. o = ]

Witness rﬁy hand and official seal. _

+ Notary Pub@

- My Commission Expires: L\ -2-0677

. DOLZADELLL - NOTARY PUBLIG

- Sutod
cém: 4 Wyx::minu ,
My Comisslon Expires Api 62, 2007
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DEPARTMENT OF HEALTH

2005 —»n_:ﬁs 43

'STATE OF WYOMING
. DEPARTMENT OF HEALTH : .
-LOCALFILENUMBER 1139 . CERTIFICATE OF DEATH | B | STATE FILE NUMBER _
1. DECEDENT'S LEGAL NAME (include AXA's if any) (First, Middle, Ll_él) _" b 2 SEX =" ‘3. DATE OF DEATH (Mc/Day/¥r) (Spei! Month}
Michael Howard Curtis s R RS - Mate December 25, 2005
4, SOCIAL SECURITY NUMBER Sa. ?VGE“—)IJ.!I Bithday 5c. UNDER 1 DAY 8. DATE OF BIRTH (MoDay/Yr)
o
348-50-7582 :49 o & i | [“f'“""‘» . |- October, 07, 1956.
- 7 BTN oAyons) - =
IF DEATH OCCURRED IN AHOSPITAL: i AROSPIALTY T 1L, "
impatient ) ER 7 Outpatent [ : i * . A Cocedants Home () Other (Specity)
7b. FACILITY NAME (If not instuution. give streel and number) . »& 3 i s 74. COUNTY OF DEATH
11 Piney Avenue : P . " S hm - Sheridan
6. BIRTRPLACE (City and s1ate or ’Dvllw"_cnully) i B

Casper. Wyoming
11.EVERINUSS. 123, RESIDENCE — STATE

ARMED FORCES?

Rves - Ono__-. | Wyoming Ca
2d. STREETAND NUMBER  * e i B $ . v R i ‘gv. INSIDE CITY LIMITS?

11 Piney Ave . P PR T | . o Hves Ono
13, FATHER'S NAME (First. Mﬂﬂl. Last) : . s b . lﬂl .
David George Curtis. s ' i Rulh Jo n Forl nberry
15a. INFORMANT'S NAME - L | 18b. RELA"ON_SNW TO! i hlll and mmbel City, Slam Zla
Lisa Curtis ‘ . Wife )  Ave’, Story, Wyoming 82842
16. METHOD OF DISPOSITION g s B 17h. LOCATION CITY.OR TOWN AND STATE
bonaion £ Romoai fom )

a Erigmomen__x_ovs & : ory, WY:
RVICE LICENSEE . R C z “ =] 18 ADGRESS OF FACLITY
EE o}

To Be Completed/Verified By:
FUNERAL DIRECTOR

’ et

0
23, WAS CORONER CONTACTED?

Avés o

‘Approximate interval:
Onsar o daath .

arjes
 necessary.

IMMEDIATE i
Gondition casufting in death)

‘Sequantially st conditions, f any,
ieading to the cause listed on line &
Enter the
(tiseass of injury that mialed the
events resolting In death) LAST 2. &

25. WAS AN AUTOPSY

PART I, Enler other significant

Alcoholism . P o ves Rno
76, WERE AUTOPSY FINDINGS AVAILABLE T0 COMPLETE THE hvSE OF DEATHE - | 27, DID JOBACCO USE CONTRIBUTE TO DEATHY e - BE

y:

Shes Hne : i Dves . “Mnoi T C)eRoBABLY D uranown’
25, IF FEMALE AGED 10:54 T 3 26 MANNER OF DEATH g
7] Not pregaant within past year 3 Not pregnant, but pregnant 43 days to 1 year befora death X {1 Homicide -
) Pregnant at time of death "lw\umn i pragoand it the gast yaar ] Pending lnvestigation
ZJ Not pregnant, but gregnant wilhin 42 days of death (] outd ot be delermined .

30, DATE OF INJURY (MalDay/¥r} 3 TIVE F NIURY s 52 PLAGE OF INRY (Cocatients mm consiuctor ke, forest, sic.) X ‘ 33, INJURY AT WORK?

Oixes Ono

To Be Compieted B
CERTIFIER

34. LOCATION OF INJURY {Street and number, City of Town, State} — 35. IF TRANSPORTATION ACCIDENT, SPECIFY:
. ' 2 () osiver / Qperator- .. (] Pedestian
B Ol passenger - i Cloter
38, DESCRIBE HOW INJURY OCCURRED. AND IF MPGRTATION INJURY, THET\‘PE(S) DF VEHICLE{S) INVGI.\/ED (AJlnnwhia w:k\lp matoreycle, ATV, bicycle, etc.)

37a, CERTIFIER (Chesanty one) . .
OHYSICIAN — To the beit of my knowiedge, death occiimed it na tme, daié snd piace, and dua to 1 causeds) and imanna stated.
'XcoRuNzR—on the basis of examination, and/or investigation, in mypinkn, dasth aGéurred ai tha Time, date nd ‘place, ard due tihe causets) and manner stated.

Signature of Cerier /(%4/‘- é LLeg ¢ —

_ | 37b- DATE CERTIFIED [Mn/Dava) / mmz TITLE AND ADDRESS OF cERTanER (Type or prnt)
~ Mark J Ferries, Corone

|__Décemher 30, 2005 .| 244 SBrooks , Sherldan WY. 828017 . : E S
383, REGISTRAR'S SIGNATURE 65 GATE RECEIVED BY REGISTRAR (MorDay1¥?)

ﬂm,rﬁu.u) Y\(\O,\mc,/l‘mw : December ?o, 2005
293813 k -

This is a true certification of the document on file in the office of vital

Records Services, Cheyenne, Wyoming. ) B - i W;/%

DATEISSUED:  JAN . 206 -~ .. Deputy Suae Regisir

This copy is not valid unless prepared on paper with an engraved border displaying the date, seal and signature of the Deputy State Registrar.
' : : ; 3




