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AFFIDAVIT OF SURVIVORSHIP

STATE OF WYOMING )
) §
COUNTY OF SHERIDAN )

Comes now, Donald R. Schwartzkopf, being first duly sworn according to law, deposes and
states:

That he is the surviving spouse of Zella May Schwartzkopf, who died on the 15™ day of
August, 2022, in Sheridan County, Wyoming, as shown by the certified copy of the Certificate of
Death attached hereto as Exhibit A.

That the real property situate in Sheridan County, State of Wyoming, described as follows,
to-wit:

The East 64 feet of Lot 7 and the East 64 feet of the South half of Lot 8, of the
Subdivision of the South Half of Block 3, Thurmond’s Second Addition to the Town,
now City, of Sheridan, Sheridan County, Wyoming, as said lots are surveyed, platted
and recorded, together with all improvements thereon.

was vested in Zella May Schwartzkopf and Donald R. Schwartzkopf as an estate by the entireties,
with full right of survivorship, by a Warranty Deed recorded June 1, 2001 in Book 424, Page 78,
Number 377217 in the records of the Sheridan County Clerk's Office, Wyoming.

The death of Zella May Schwartzkopf terminated her previous estate in the said real
property under said vesting instrument, thereby vesting said property in the survivor, Donald R.
Schwartzkof, this Affiant.

That this Affidavit is made and filed with such Certificate of Death, attached hereto in
compliance with Wyoming Statutes §2-9-102, 1977, for the purpose of terminating of record the
estate held by the decedent, Zella May Schwartzkopf, at the time of her death, to the above-
described real property.

Dated this [¥ day of F\gh\ , 2023.
Donald R. Schwartzkop%
Onthis |9 dayof h( acl , 2023, before me personally appeared Donald R.

Schwartzkopf to me personally known to be the person described in and who executed the
foregoing instrument and acknowledged that he executed the same as his free act and deed.

STATE OF WYOMING
COMMISSION ID: 167644
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Gity of Deatri:
Location:

CERTIFICATE OF DEATH

State Flle Number:
_ Zalla May Schwartzkopf 3
’ Farnale Social Security Numbe"
February 25, 1945 Age at the Time of Dea 2

August 15,2022 ~ County of Death:.
Sheridan o g
Westview Health- Care Center 1990 w Loucks St

L Addﬂional Decedent Information:

Resldence :
Marital Status
Armed Forces:
Name of Fathef:.:
Name of Mother:

' Dlsposltlog,
_Method of Dlsposltion
) PIapg_ of Disposition:

Facihty*
Cause of Death

Other Ssgniﬂcant
3 Condltk;ns

Certifier:”
Type

Halett, Wyoming

Sheridan, Wyoming ,
Marhed Donald Ray Schwartzkcpf
No’

Herbert Grant

Relationship:

Crematlon

Dahl Crematory, Bnlhngs Montana -
-~

Sh?ﬁéér’i F'_imeral' Home_ and fCrémations. Sherida“n,E.Wthﬁlng-‘-:}'if :

Selzure Disorder ‘ o

~TimeofDeath:  06:25 (Actual)

Physician

Laura Ferries, M.D.

401 West 5th Street, Sheridan, WY, 82801
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DON R SCHWARTZKOPF 439 W WHITNEY

SHERIDAN WY 82801

.

*001320916

isa tt‘ue certlflcatlon of the document on file in the office of Vital Sta\tlstlcs

Augast 18, 2022

This copy is not valid unless prepared on paper with an engraved border.




