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AFFIDAVIT OF SURVIVORSHIP

STATE OF CALIFORNIA )
1 ss.
COUNTY OF f A )

I, Marie E. Lawrence, being first duly sworn upon our oaths depose and state as
follows:

1. This Affidavit is made, executed, and recorded pursuant to Wyo. Stat. § 2-9-
102.

2. I am an adult and a resident of Contra Costa County, California, and I reside
at 1932 Dolphin Pl, Discovery Bay, California 94505.

3. I am the surviving mother of Jeffrey P. Kessler, who at the time of his death
was a resident of Contra Costa County, California, and owned an interest in real property
and improvements located in Sheridan County, Wyoming.

4. [ certify that Jeffrey P. Kessler died on May 27, 2023, in Contra Costa
County, California. Attached hereto is a copy of the official Death Certificate of Jeffrey P.
Kessler, certified to by the public authority in which the original Death Certificate is a
matter of record.

5. On September 13, 2021, Cottage Builder, LLC, a Wyoming Limited Liability
Company, as Grantor, executed and delivered a Warranty Deed to Robert A. Lawrence and
Marie E. Lawrence, husband and wife, as tenants by the entirety with rights of survivorship
and Jeffrey P. Kessler, a single person, together as joint tenants with rights of survivorship,
as Grantees. The Warrant Deed was recorded on September 13, 2021, as Document No.
2021-772374, in the Office of the Sheridan County Clerk, Sheridan County, Wyoming,
and conveyed to the Grantees the following described real estate, situated in Sheridan
County, State of Wyoming:

Lot 7 Creekside Cabins at the Powder Horn, a subdivision in Sheridan
County, Wyoming, as filed in Drawer C as Plat Number 94 in the Office of
the Sheridan County Clerk.

TOGETHER with all improvements, hereditaments, and appurtenances
thereunto belonging to or appertaining thereto.

SUBJECT to all exceptions, reservations, rights-of-way, easements,
covenants, restrictions, and rights of record and subject to any state of facts
which would be disclosed by an accurate survey or physical inspection of the
premises and subject to building and zoning regulations and city, state, and
county subdivision laws.
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6. The effect of the Warranty Deed referred to in Paragraph 5, above, was to
create a joint tenancy with full right of survivorship in Robert A. Lawrence and Marie E.
Lawrence, husband and wife, and Jeffrey P. Kessler, a single person.

7 Upon the death of Jeffrey P. Kessler, the joint tenancy in and to the property
described in Paragraph 5, above, terminated, and Robert A. Lawrence and I, Marie E
Lawrence, husband and wife, became the sole owners in fee simple as tenants by the
entirety with rights of survivorship of the property described in Paragraph 5, above.

DATED this /M day of August 2023.

A

Marie E. Lawrence

Subscribed, sworn to, and acknowledged before me on this / S day of August
2023, by Marie E. Lawrence.

WITNESS my hand and official seal, one Ui Ariaclet C=l fo/,,,t.
Jwesr
R

Notary Public

My Commission Expires:

T

s
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of Contra Costa

Subscribed and sworn to (or affirmed) before me on this (Sn.
day of AubusT ,202) ,by /MARIE E. LAw/RENcE

proved to me on the basis of satisfactory evidence to be the
person($) who appeared before me.

> CHARLES D. DEWITT
N3\ Notary Public - California

3 Contra Costa County
%/ Commission # 2310261

355 My Comm. Expires Nov 18, 2023 i ! éz -
(Seal) Signature % asetian

Dotamen — - ‘/'}FF(ﬂﬁV/T OF SullVivorSu(p

0‘7,@4-’ /Sl/j\ Jﬂly 34' 14(,.74,,‘)r( %13




MARTINEZ, CALIFORNIA

3052023122038 CERTIFICATE OF DEATH 3202307003498

STATE FILE NUMBER i it 1 g3 O LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST {Given)

2 MDDLE 3 LAST (Famiy)
JEFFREY KESSLER

ANA. ALSO KNOWN AS - Includs full AKA (FIRST, MIDOLE, LAST) 4. DATE OF EIRTH murvad/ceyy | 8. AGE Yra. L3 7] 6. 88X
H
'
.

11/11/1972 §0 1M B | em M=y

6. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 1. EVERINLES. 12 MARITAL [ 7 GRS OF DERH mvoiddiozyy | 8 HOUR (26 F)
UNK |568-81-6809 [Jes [ [X] | UNKNOWN 05/27/2023 1838
meumm mmu-umqa 14M8. WAS HISPANIGAATINGY s, 16. DECEDENT'S RAGE - Up y be tsted tsen
UNKNOWN DVBUNKNOWN Dm CAUCASIAN

17, USUAL OCCUPATEGN - Type of work tor moat of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (.. grosry stors, road camsclien, empioyment agency, #tz)
UNKNOWN UNKNOWN

20, oumbes, or location)

14 GARY COURT

7. oy 22 COUNTY/PROVINGE 23 2P 000E 74, YEARS N COUNTY | 25, STATERFOREIGN GOUNTRY
OAKLEY CONTRA COSTA 94561 UNK CA

28, INFORMANT'S NAME, RELATVONSHIP

27, NFORMANTS MAILING ADDRESS (Street and rumber, or outs
JILL R SCHWINN, DEPUTY CORONER 1980 MUIR ROAD, MARTINEZ, CA 845

28. NAME OF SURVIVING SPOUSE/SROP*~-RRST 28. MIDOLE 30. LAST (BIRTH NANE)

Ry or town, state and tip)

3. NANE OF PATHER/PARENT-FIRST = MDoLE W 08T
UNKNOWN UNKNOWN UNKNOWN
35, NAME OF MOTHERUPARENT_FIRST 36, MIDOLE 37, LAST (BIRTH NAME)

UNKNOWN UNKNOWN UNKNOWN

39. DISPOSITION DATE  mm‘dd/ceyy 40. PLACE OF FINAL DISPOSTION _

P6TL8L-ET0T

41. TYPE OF DISPOSTION(S) 42 SXANATURE OF EMBALMER

PENDING CORONER INVESTIGATION » NOT EMBALMED -
34 NAME OF FUNERAL ESTABLISHMENT 45 LIGENSE NUMEER | 48 SXGNATURE OF LOCAL REGISTRAR 47.0ATE aewvdicoyy

PRVATE RESIDENCE Te [ owe [ Joo|[ ] e mf] Ny L] o [ oo

104. COUNTY 108, FAGILITY ADDRESS OR LOCATION WHERE FOUND (Strmet and esuider, or location)

CONTRA COSTA 1932 DOLPHIN PLAZA DISCOVERY BAY

107. CAUSE OF Emwmdm mﬂlh or diractly caad daxth, 50 NOT enter tarminal everia gach Tios nterval Ratwesn | 108, DEATH REPORTED TO QORONER?|
NOY

e eticlogs €O Onoet o Dot
IMMEDIAYE CAUSE wPENDING 3] .vss DNO
- -
@n

FUNERAL DIRECTOR/ | SPOUSE/SRDPAND |mroR-| USUAL
LOCAL REQISTRAR | PARENY (NFORMATION | manT | RESIDENCE

3
i

i g 2023-2811

in death)

Saquantialy, kst

m:lllm,
enes =] cn

on Lind A Enier

UNDERLYING

CAUSE (diseaze or ‘ﬁ Dw

wﬁ-m o on 11, USED 2 DETERROMING CAUSE?

resuiting In death) LAST m I:l .

112 OTHER SIGNIFICANT CONDITIONS GONTRIELTING TO DEATH BUT NOY RESULTING IN THE UNDERLYING CAUSE GIVEN (N 107

NONE

113, WAS OPERATION PERFORMED FOR ANY GONOITION IN ITEM 107 OR 1127 (i yea, st typs of operalion end dste)} muwm
UNK
v [X]n e
V141 CERTIFY THAT T0 THE BE31 G WY KNOWLEDGE GEATH OGCURRED | 118, AND TMLE OF 116, ICENSE NUMBER | 117, DATE mvddiacyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 3
Daceden! Alanded Sinca Decadent Last Ssen Afve ’
A eadiocry T® waeory 716, TYPE ATTENDING PRVSIGIAN'S NAME, MALING ADGRESS, ZIP CODE

®

MUF1D ALNNOD NYATUIHS ‘'NOSAWOHL MNNHDS va3
IWOIT - dIHSHUOAIAMNS 4O LIAVAIAIY Md 00°0£$ :S334
000 OO Y O

(40 ¥ '39Vd Wd §2:¥ £202/81/8

mrmmumommmmnmmmwmmmmmm 720, INJURED AT WORK?
WGWDMDMDW D&m- Conubs Dv&s Dw DLNK

123, PLACE OF INSURY (2.g.. home, conttnuction cite, wooded orea, stz)

124. DESCRIBE HOW INSURY OCCURRED (Evants which resulted in injury)

125. LOCATION CF INJURY (Siroel end number, or location, snd cly, and rigl

126. S8IGNATURE OF CORONER / DEPUTY CORONER @ 127. DATE mm¥dd/ceyy 128 TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

pJILL SCHWINN 06/05/2023 JILL SCHWINN, DEP CORONER
STATE A 8 FAX AUTH.#

REQISTRAR YN O RYET

CERTIFIED COPY OF VITAL RECORD || l “ "I I lll I|| “l II | |l]
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA :

000077800
This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Department %— —

CACONTRADL

of Health Services.
06/22/2023 JB

DATE ISSUED

ORI TZVIELI, MD
HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
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COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

AFFIDAVIT TO AMEND A RECORD

NO ERASURES, WHITEQUTS, PHOTOCOPIES, 3202307003488

3052023122038

OR ALTERATIONS
DEATH [ FETAL DEATH

BTATE FILE NUMBER LOCAL REGISTRATION NUMBER

14 O BIRTH

TYPE OR PRINT CLEARLY IN BLACK INK ONLY — THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

PART | INFORMATION TO LOCATE RECORD .

1C. LAST

KESSLER

1A NAME—FIRST 18 AGODLE
JEFFREY PAUL

4.CITY OF EVENT 5. COUNTY GF [EVENT
DISCOVERY BAY . CONTRA COSTA

2.88x 3. DATE OF EVENT—-MMDDICCYY
M 05/27/2023

RECORD 7. FULL NAME OF MOTHERPARENT A8 STATED ON ORIGINAL RECORD

UNKNOWN UNKNOWN UNKNOWN

6. FULL NAME OF FAT AS BTATED ON

UNKNOWN UNKNOWN UNKNOWN

STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

6. INCORRECY INFORMATION THAT APPEARS ON ORIGINAL RECORD | 10. CORRECTED INFORMATION AS IT SHOULD AFPEAR

8 fTEM
NUMBER TO BE

CORRECTED
)

NK CA

N
INKNOWN

DIVORCED
INKNOWN

HS GRADUATE
NKNOWN

N
NKNOWN POLICE OFFICER
NKNOWN

LAW ENFORCEMENT

|elciclciclcliciciclic

—|Z]
T

g

Y6eTL8L-£20T

RO A

M¥ITD ALNNOD NVYATHIHS ‘NOSAWOHL XNNHDS va3
T¥DIT - dIHSHOAIANNS 40 LIAVAILLAY Md 00'0€£$ 15334

(40 & :39Vd Wd SZiv £202/81/8

ZACHARY KESSLER, SON
MI.w: ROAD, MARTINEZ, CA 94553

WILLIAM
OWN IE

CA

K 2
K 43
R SCHWINN, DEPUTY CORONER
5024 WINCHESTER DR., OAKLEY, CA 94561
[ GEORGI
OWN
OWN KESSLER
CA
0 ELAI
OWN BRACCO
TO THE RESIDENCE OF ZACHARY KESSLER
5024 WINCHESTER DR., OAKLEY, CA 94561

Z(Z_(_L(‘( CIC
Zz(Z\ZlZ
X?‘K?ﬁhng

™ INFO PROVIDED FROM FAMILY

We, the undersigned, hom:g certify under penalty of perjury that we have psrsonal knowledge of the abovs facts and

that the information given

AFFIDAVITS

ove |s true and correct.
AND 12A, SIGNATURE OF FIRST PERSON
SIGNATURES

12B. FRINTED NAME
p CASSELFICHTNER 53

CASSIE L FICHTNER
120. ADDRESS (STREET ans NUMBER, CITY, STATE, ZIF) ’
2088 RELIEZ VALLEY RD, LAFAYETTE, CA 84549

12C. TITLE/RELATIONSHIP TO FERSON N PART |
FUNERAL HOME STAFF LEVEL

126 DATE SIGNED~MMDDICEYY
06/14/2023

o
PERSONS

MUST SIGN
THIS FORM TO 13C. TITLE/RELATIONSHIP TO PERSON IN PART |

FUNERAL HOME STAFF LEVEL

13A. BIGNATURE OF SECOND PEREON 138. PRINTED NAME
» KIMBERLY ANNE MATHEWE@ | KIMBERLY ANNE MATHEWS

13D. ADDRESS (STREET ant NUMBER, GITY, STATE, ZIF)
2099 RELIEZ VALLEY RD, LAFAYETTE, CA 24548

13E. DATE SIGNED—MMIDDICCYY
06/14/2023

ISTRAR
USE ONLY

14, OFFICE OF VITAL RECORDS OR LOGAL REGISTRAR

[» CDPH-VR

18. DATE ACCEPTED FOR REGISTRATION
E&  osr14r202a

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

FORM VS 240 (REV. 108)

ImR R,

IR RHTH

000077801

This is a true and exact reproduction of the document officially registered

and placed on file in the office of the Contra Costa County Department

of Health Services.

DATE ISSUED

06/22/2023 JB

%Wﬂw

ORI TZVIEL(, MD
HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.

CACONTRADL




COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

AFFIDAVIT TO AMEND A RECORD
3052023122038 NO ERASURES, WHITEQUTS, PHOTCCOPIES, 3202307003438
STATE FLE NUMBER ORALTERATIONS LOCAL REGISTRATION NURBER

£ O BRTH DEATH [J FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY ~ THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

PART(  INFORMATION TO LOCATE RECORD

1A. NAME—FIRST 18, MIDDLE 16, LAST
JEFFREY PAUL KESSLER

2,85 3. DATE OF EVENT—MMDDICCYY 4.CITY OF EVENT 8.COUNTY OF EVENT
M 05/27/2023 DISCOVERY BAY CONTRA COSTA

6. FULL NAME OF FATHERPARENT AS STATED ON CRIGINAL RECORD 7. FULL NAVIE OF MOTHERPARENT AS STATED ON GRIGINAL RECORD
UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN

STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

8. TEM °. 0 THAT APPEARS ON 10. CORRECTED IFORMATION AS [T SHOULD APPEAR
NUMBER TO BE
|_CORRECTED |

4 [PENDING CORONER INVESTIGATION CREMATE/RESIDENCE
lf EONTRA COSTA COUNTY CORONER SAK.;MONT MEMORIAL PARK AND MORTUARY
45 ONE D875

OO0 100 0 0 SRl
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|

- INFO PROVIDED FROM FAMILY

Wa, the undersigned, hereby certify under penaity of parjury that we have personal knowladge of the above facts and
that the information givan above Is true and comrect.

12A. SIGNATURE OF FIRGT PERSON 128 PRINTED NAME 12C. TITLE/RELATIONSHIP TO PERSON IN PART §
p CASSIE L FICHTNER @ CASSIE L FICHTNER FUNERAL HOME STAFF LEVEL

12D, ADDRESS (STREET end NUMBER, CITY, STATE, ZIP) 12E. DATE BIGNED—MMDDICCYY
2089 RELIEZ VALLEY RD, LAFAYETTE, CA 94540 06/14/2023

13A. SIGNATURE OF SECOND PERSON 138, PRINTED NAME 13C. TITLE/RELATIONSHIP TO PERSON IN PART )

12D. ADDRESS (STREET and NUMBER, CITY, STATE, ZIP) 13E. BATE SIGNED—MMIDICCYY
2009 RELIEZ VALLEY RD, LAFAYETTE, CA 94549 06/14/2023

» KIMBERLY ANNE MATHEWEE) | KIMBERLY ANNE MATHEWS FUNERAL HOME STAFF LEVEL

4. OFFIGE OF VITAL RECORDS OR LOCAL REGISTRAR ' 18. DATE ACCEPTED FOR REGISTRATION
EQIETRAR | ), CDPH-VR E® | osnarz023

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS FORM VS 24e (REV. 1/08)

ol iyt T

cemmrenorvorvmeecoro [N RHINHLIINI N
000077802

STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Department
of Health Services.

DATE ISSUED 06/22/2023 JB orfrzes, uo

This copy is not valid uniess prepared on an engraved border, displaying the date, seal and signature of the County Heaith Officer.

CACONTRADL




COUNTY OF CONTRA COSTA

MARTINEZ, CALIFORNIA

PHYSICIAN/CORONER'S AMENDMENT
3052023122038 NO ERASURES, WHITEOUTS, PHOTOCOPIES. 3202307003498
STATE FILE NUMBER OR ALTERATIONS LOCAL REGISTRATION NUMBER

21 0 BIRTH X DEATH [ FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY - THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

PART | INFORMATION TO LOCATE RECORD

INFORMATION 1A NAME—FIRST } 1B.MIDDLE i 1C.LAST

asrappears | JEFFREY PAUL ; KESSLER

0':‘%39136!- 3. DATE OF EVENT—MMDDCGYY 4. CITY OF EVENT 8. COUNTY OF EVENT
05/27/2023 DISCOVERY BAY CONTRA COSTA

PARTII STATEMENT OF CORRECTIONS

8 CERTIFICATE | 7.INFORMATION AS IT APPEARS ON ORIGINAL RECORD 8. INFORMATION AS IT SHOULD APPEAR
NUMBER

105 1932 DOLPHIN PLAZA 1932 DOLPHIN PLACE

2023-787194 8/18/2023 4:25 PM PAGE: 7 OF 7
FEES: $30.00 PK AFFIDAVIT OF SURVIVORSHIP - LEGAL
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

NO. 2023-787194 AFFIDAVIT OF SURVIVORSHIP
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK
YONKEE & TONER P O BOX 6288

SHERIDAN WY 82801

| HEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.

0. SIGNATURE OF CERTIFYING PHYSICIAN OR CORONER 10. DATE SIGNED—~MMDDICCYY | 11. TYPED OR PRINTED NAME AND TITLE/DEGREE OF CERTIFIER

’WAIMUN S WONG 5@ 08/20/2023 WAIMUN S WONG, DEPUTY CORONER

12 ADDRESS—STREET and NUMBER 13.cry 14. STATE 18, 3P COBE

1860 MUIR ROAD, 1ST FLOOR, RM 101 MARTINEZ CA 94553-4800

STATELOCAL | 16. OFFICE OF VITAL RECORDS OR LOCAL REGISTRAR 17. DATE ACCEFTED FOR REGISTRATION—-MM/DINCCYY
ssomy | pCDPHVR E@® | osr20/2023

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS FORM VS 24As (REV. 1/08)
VIR A L D 53

CERTIFIED COPY OF VITAL RECORD Il l“ I “ I |I"| ||I'I ‘Il “ | ||I
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA
o i » ) 000077803
This is a true and exact reproduction of the document officially registered

and placed on file in the office of the Contra Costa County Department %— 7,..
el " HO

of Health Services.
06/22/2023 JB

CACONTRADL

DATE ISSUED

ORI TZVIEL!, MD
HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.
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