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AFFIDAVIT OF SURVIVORSHIP
CONCERNING OWNERSHIP OF REAL ESTATE

Judith A. Palm, after being duly sworn upon oath, does depose and say:

1. This Affidavit is made in compliance with Wyoming Statutes, Sec. 2-9-
102 to establish the termination of a tenancy by the entireties due to the death of one of

the tenants.

2. Affiant is the surviving spouse of Sigfrid George Palm who died on March
13,2023. A certified copy of the Death Certificate of the said Sigfrid George Palm is

attached hereto as Exhibit A.

3. At the time of the death of the said Sigfrid George Palm, he and the
undersigned Affiant were owners, as by the entireties, of an interest in certain real estate
which is located in Sheridan County, Wyoming, and which is more particularly described

as follows:

Lot 19, Cloud Peak Ranch, Eighth Filing, Phase One, a subdivision in
Sheridan County, Wyoming, as filed in Drawer C, Plat No. 66 in the office
of the Sheridan County Clerk.

4. The Affiant and Sigfrid George Palm acquired their interest in the above-
described property by means of a Deed which is dated October 7, 2013, and which was
recorded in the office of the County Clerk and Recorder of Sheridan County, Wyoming,

on October 7,2013, in Book 543 at page 356.
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5. Due to the death of the said Sigfrid George Palm, the Affiant has become
the sole owner of the above-described property.
FURTHER AFFIANT SAYETH NOT.

29N
DATED this A< O/day of I tiny ,2023.

Oskich L1207

ﬂdim A.Palm

STATE OF WYOMING )
. ss.
County of Sheridan )

The above and foregoing Affidavit of Surviv;)jhip was subscribed, sworn to and

acknowledged before me by Judith A. Palm this ;23 day of W% ,2023.

WITNESS my hand and official seal.

Cavole A Taner

Notarial Officer

My Commission expires: /\/2/0/”&/1 [[7!/ AROAS

CAROLE A. TARY
Notary Pubtic =H
State of Wyoming
ycggmvo‘ Sheridan
mmission Expi
March 10,20250|res
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YELLOWSTONE COUNTY
CERTIFICATION OF A DEATH CERTIFICATE
| | © FILE #: 202356002329
FULL NAME OF DECEASED: Sigfrid George Palm 0 SEX: Male

A A0 YR

DATE OF DEATH: March 13, 2023 - PLACEOFDEATH: BILLINGS

RACE: White . . _
DATE OF BIRTH: November 26, 1942 - BIRTHPLACE: . . Denver, Colorado
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MARITAL STATUS: Married

SPOUSE: _ Judith Anne Palm
SOCIAL SECURITY NUMBER: 524—;?56-4610_; , .- VETERAN OF ARMED FORCES:  Yes
RESIDENCE: " sheridan, Wyoming © Loy ‘
FUNERAL FACILITY: Smith Funeral Chapel. :

PLACE OF DISPOSITION: =~ Sheridan Funeral Home

: ' * 1423 @Dell Court, Sheridan WY ..
METHOD OF DISPOSITION: . Removal. - P e 87 A
MANNEROFDEATH: ~©  Natural - S e _ DATEFILED; March21,2023
CAUSE OF DEATH: TS T R AT A ONSET:
a. Acute on Chronic Respiratory Failure Tooste 0T 2days
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b. Severe Lung Disease with Extensive Eilateigl Pulinoiiafy Infiltrate

¢. Acute on Chronic Heart Failurc with Preserved Ejection Fraction

OB

Multiple Myeloma, Immunosuppressed Status

OTHER SIGNIFICANT CONDITIONS:
Not Recorded ~

NAME AND ADDRESS OF CERTIFIER:
Linda Sadnders, 1233 N 30th St, Billings, Montana §9101 \
DATE ISSUED: March 2282023 . : 57\ OWSTo
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NO. 2023-785948 AFFIDAVIT OF SURVIVORSHIP
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

TIM TARVER PO BOX 6284

SHERIDAN WY 82801

This certifies that this document is a true duplication
of the original information on file with the Department
of Public Health and Human Servicés.
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