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STATE OF WYOMING )
. SS.
County of Sheridan )

AFFIDAVIT CONCERNING TRANSFER ON DEATH DEED

Janet Lee Quarterman, after being duly sworn upon oath, does depose and say:

1. This Affidavit is made in compliance with Wyoming Statutes, Sec. 2-18-

103 to establish the transfer of certain real property due to the death of the owner of the
property.

2. Affiant is the beneficiary named in a certain Transfer on Death Deed that
was executed by Elinor B. Wonnacott and recorded on March 2, 2018, in the office of the

Sheridan County Clerk and Recorder in Book 572 of Deeds at page 347. Said real

property is described as follows, to-wit:

Lot 31 of the Falcon Ridge Development, a subdivision in Sheridan
County, Wyoming.

3. Elinor B. Wonnacott died on August 2, 2021. A certified copy of her

Death Certificate is attached hereto.

4. The Wyoming Department of Health has issued a Certificate of Clearance

which is attached hereto.

5. Due to the death of the said Elinor B. Wonnacott, the Affiant has become

the owner of the above described property.
FURTHER AFFIANT SAYETH NOT.

DATED this o2/ day of gQ//ML ,2021.

M/// (ng 4@74@4&/@

et Lee Quarterman
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STATE OF WYOMING )
: SS.

County of Sheridan )

The above and foregoing Affidavit Concerning Transfer on Death Deed was

subscribed, sworn to and acknowledged before me by Janet Lee Quarterman this

j @74 day of /04(@;?/ ,2021.

—— >

’

Notarial Officer
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Sheridan

Daughter

09:20 (Actualj

Physfciah

: Laura Ferrles M.D.

eridan, WY, 82801
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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: _ October 22, 2021
(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:

Lot 31 of the Falcon Ridge Development, a subdivision in Sheridan County,
Wyoming, as recorded December 12, 1994, in Drawer F, Plat #13.

Together with all improvements and appurtenances thereon belonging thereto.

Subject to all exceptions, reservations, rights-of-way, covenants, restrictions and
rights of record and all mortgages and encumbrances of record.

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

Elinor Berneal Wonnacott 08/17/1928 08/02/2021 $0.00

4. 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 predeceased spouse(s) of the decedent:

Predeceased Spouse(s) Name(s) Date of Birth Date of Death  Amount of Claim
Roy Wonnacott Unknown Unknown $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

Sheila MIneey /
TPL & Estate Recovery Specialj

State of Wyoming )
)ss
County of Laramie )

This instrument was acknowledged before me on 0 07/0 19”" ch Q’O/)/ , by

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

of Healthcare Financing. ﬂ #{
(Signature of Notary Publicy
My commission expires: M 2lp, P02
(honfh/day/year)

CHATIMA A HUGHES
{ NOTARY PUBLIC
STATE OF WYOMING
()4

COMMISSION 1D: 165811
COMMISSION EXPIRES: JUL 28,2027
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