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AFFIDAVIT OF SURVIVORSHIP

STATE OF WYOMING )
) ss.
County of Sheridan )

I, SANDRA ARNIERI MILLS, being first duly sworn upon oath, do depose
and say:

1.
| am one of the surviving children of Catherine M. Harker.
2.
A Warranty Deed between Homer A. Scott and Mildred S. Scott, as the
Grantors, and Catherine M. Harker and Sandra A. Mills, Grantees, was recorded March

26, 1991, in the County Clerk and Recorder's Office in Sheridan County, Wyoming, Book
340, Page 310, No. 77851, and includes the following property:

Lot 27, Scott Addition.

A subdivision in Sheridan County, Wyoming, as recorded in
Book 1 of Plats, page 124.

3.
A Quitclaim Deed between Catherine M. Harker, as the Grantor, and
Catherine M. Harker and Sandra Arnieri Mills, Grantees, was recorded September 3,

1998, in the County Clerk and Recorder's Office in Sheridan County, Wyoming, Book
396, Page 152, No. 295158, and includes the following property:

Lot 28, Scott Addition, a subdivision in Sheridan  County,
Wyoming, as recorded in Book 1 of Plats, page 124.

4.

On the 11th day of June, 2004, Catherine M. Harker passed away and
appended hereto is a certified copy of her death certificate. ‘



5.

By reason of the death of Catherine M. Harker,'her right, title and interest in
and to said real property terminated and the sole title in said property is now vested in
Sandra A. Mills, also known as Sandra Arnieri Mills.

Further your affiant saith not.

S e Lo e

SANDRA ARNIERI MILLS

Subscribed and sworn to before me this 6th day of August, 2004, by Sandra

Arnieri Mills.
et CATIERALL NOTARY PUBLIC ,
- e £ .r‘fi.’s‘: State of
iy @"@ Wyorring :
Notary Public :

iy ommission Expires May 20, 2008
“ aer W W

My Commission expires:

)5
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To Be Completed/Verified By:

Catherine

1. DECEDENT'S LEGAL NAME (include AKA's i any) (First, Midde, Lasi)

s P
EX DM’E OF DEA\'N IMQW') lSDlII Munlh)

4. SOCIAL SECURITY NUMBER -

520-10-8788

- June 11 2004

50, AGE — Laat Binday | 50 UNDER 1
[ Montha
8g_

7a. PLACE OF DEATH {Check only one) ..

IF DEATH OCCURRED IN A HOSPITAL:
(3 inpatient (J e/ Outpatient O ooa

IF OEATH OCCURRED SOMEWHERE QTHER THAN A1
0

O Hospice Facliy

177 Scott Drive

7b. FACILITY NAME (1 nof insiitution, Give streat and mmber)

8. BIRTHPLACE (City and stale or foreign country) -

Kansas City, KS

FUNERAL DIRECTOR

1. EVERINU.S.
ARMED FORCES?

Oves Lno

7d: COUNTY OF DEATH <

12, STREET AND NUMBER .+

177 ‘Scott Drive

13, FATHER'S NAME (First, Middle, Last)”

Pete Melnack'

155. INFORMANT'S NAME,

24350 8

LACE OF DISPOSITION (Name ol
or cromalony

To Be Completed By:

CERTIFIER

Sequentially fist mmm
Jeading to the cau on
Eniar oo UNDERLYING CAUSE

(disease o injury hat initiatéd m-
evonts resuting in death) LAS

PART II. Entar other s -

"] 25. wAs aN auToPSY
PEAFORMED?

Oves :© ¥wo

26 WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE THE CAUSE OF DEATH?

OprosasLy.

Oves Hro

. Ounknown:. 5 1

28. IF FEMALE AGED 10-54
O Not pregnart watnin past yaar
. D Pregrant at tme of dean

O Not proghant, bun pregnant within 42 days of death”

€3 Not pregnant, but pregnant 43 days ku 1 yaar be
. 00 Unknown i pregnant within the past year 2

29 MANNER OF DEATH

¥ Homicice
3 Pending investigation
03 Cou ot ba gelerminea

1730, OATE OF INJURY (MorDay¥1]

31 TIME OF INURY

. INJURY AT WORK?

ves . -Ono

34, LOGATION OF INJURY (Sireel and number, City or Town, State)

37a. CERTIFIER (Chack onty one)

PHYSICIAN — To the best ot my knowisdge,

the time.

;i s Binion, dealh

370, DATE CERTIFIED (Wu.y/m N

CORONER — On the basis ination, andiat investi : "
poi 3
— d;,, f’\/,%_‘ Waal2
Y A ST

37 NAME, TITLE AND ADDRESS OF

5th Street Shen.dan, »WY;

Zelsmssmmmas mm G_‘ﬂ E 2

B DATE RECEWED BV REGISTRRR MorDayYr)

242609

This is a true and exact reproduction of the document on file in the oﬁlce of Vital
Records Services, Cheyenne, Wyoming.

JUN 24 2004

DATE ISSUED:

‘This copy is not valid unless prepared on paper with an engraved border displaying the dél‘e.',seall and signature of the Deputy State Registrar.

June- 21, 2QO4

Luclnda McCafﬁey
Deputy “State Registrar




