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COUNTY OF SHERIDAN )

AFFIDAVIT OF SURVIVORSHIP FOR TRANSFER ON DEATH DEAD

Ray Maurice Daly, being of lawful age and having been first duly sworn according to law, on
oath depose and state:

1. That by Transfer on Death Deed filed in the office of the County Clerk and Ex-
Officio Register of Deeds for Sheridan County, Wyoming, on March 25, 2015, and duly
recorded in Book 552 at Page 382 as Document No. 2015-718334, real property was conveyed to
Ray Maurice Daly upon the death of Darla J. Daly which was described as follows:

See EXHIBIT “A” attached hereto;

2. Darla J. Daly, the Grantor in said Transfer on Death Deed, died in Casper,
Wyoming, on October 22, 2021, and left surviving her, as Grantee of the Transfer on Death
Deed, Ray Maurice Daly.

3. That the death of said Darla J. Daly terminated her previous estate in the real
property described in said Transfer on Death Deed, leaving Ray Maurice Daly as the sole owner
thereof.

4. That attached hereto and made a part hereof is a certified copy of the Certificate
of Death of Darla Jean Daly; and that Darla Jean Daly named in said Certificate of Death was
one and the same person as Darla J. Daly named in the Transfer on Death Deed described herein.

5. That attached hereto and made a part hereof is a certificate of clearance from the
Wyoming Department of Health stating no claim for medical assistance.

DATED this 2 2-day of December, 2021.

/MNe /ﬂé/
Ray Maurice Daly

This instrument was acknowledged before mejonithe X day of December, 2021 by
Ray Maurice Daly. :

WITNESS my hand and official seal. . l
[ [ A

turevootarial Officer
Title: Notary Public
My Commission expires: 5121 24
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4, Block 12 of the Town of Big Horn, Sheridan
g«

part of the West 55 :feet of Jackson Street

adjacent to said Lots, and that part of the
vacated alley in said Block 12 lying
d Lots, and the South 15 feet of North Second
lying adjacent to Lot 2 in said Block 12.

Ftion of the vacated alley in Block 12 and the
h of North Second Street described as follows:

the Northwest corner of Lot 2, thence west 10
pint; thence north 15 feet to a point; thence

Also: A
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That part
Block 12 1y
vacated all
Second Stree
Beginning a
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east 10 fe
of beginning
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Lots 2 & 4, Bl. 12,Town of Big Hom

point;
t| to a point; thence south 15 feet to the point

1to a point; and thence south 15 feet to the
ng. '

tion of the vacated Jackson Street and the
of North Second Street described as follows:
the Northeast corner of Lot 2, thence north 15
int; thence east 55 fieet to a poilnts thence

to a point, and thence west 55 feet to the
ing.

en foot wide right of way for ingress and

he following described real property, to wit:
the east 10 feet of the vacated alley in said
adjacent to Lots 2 and 4 and a portion of the
in Block 12 and the vacated portion of North
escribed as follows:

the Northwest corner of Lot 2, thence west 10

thence north 15 feet to a point; thence

2021-775149 12/22/202

~ ——=  BOOK: PAGE

I

l

FEES: $24.00 DO AFFIDAVIT OF SURVIVORSH
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK




T

2021-775149 12/22/2021 4:08 PM PAGE: 4 OF 5

BOOK: PAGE: FEES: $24.00 DO AFFIDAVIT OF SURVIVOR
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK S

(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: _ December 09, 2021

(month/day/year)

L.

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).

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

See Exhibit “A’, attached
Together with all improvements thereon and all appurtenances thereto;

Subject to reservations, easements, covenants, and restrictions and rights-of-way
of record, and subject to all discrepancies, conflicts in boundary lines, shortages
in area and encroachments which a correct survey and inspection would disclose
and which are not shown in the public records;

And subject to all city, state and county building and zoning regulation and
subdivision laws;

There 0 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

Darla Jean Daly 01/11/1935 10/22/2021 $0.00

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 predeceased spouse(s) of the decedent:

Predeceased Spouse(s) Name(s) Date of Birth Date of Death  Amount of Claim
Daryl R. Daly 05/06/1934 12/09/2015 $0.00

This CC (check only one box)
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X is not subject to any conditions or restrictions, or
O is subject to the conditions or restrictions attached hereto.

. 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

TPL & Estate Recovery Specialist

State of Wyoming )
)ss
County of Laramie )

This instrument was acknowledged before me on Q A—MU/V)@&V ZOZ/ , by

Sheila Mclnerney, as authorized signer for Wyoming Department of Health, Division

of Healthcare Financing. W%

(§ignature of Notary Public) (/

My commission expires: 6(4»/14 %, 2027
(tdonth/day/year)

CHATIMA A HUGHES
NOTARY PUBLIC
STATE OF WYOMING
S COMMISSION ID: 165811
;, MY COMMISSION EXPIRES: JUL 26,2027
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