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AFFIDAVIT OF DEATH AND SURVIVORSHIP

STATE OF WYOMING )
COUNTY OF SHERIDAN ) >

Teresa E. Nowakowski, being first duly sworn according to law, and in accordance with
Wyoming Statute § 2-1-201, deposes and states:

l. The undersigned affiant is the designated Executor and Personal Representative of
the Estate of Geraldine P. McCallister (“Decedent”), according to a written instrument entitled,
“The Last Will and Testament of Geraldine P. McCallister,” duly executed in Sheridan County on
July 25, 2023, and filed of record, but without probate or administration, in the District Court for
Sheridan County, Wyoming, pursuant to Wyo. Stat. § 2-6-121.

2. Geraldine P. McCallister died in Yellowstone County, Montana, on February 17,
2024, according to the Certificate of Death for the State of Montana Department of Health, a
certified copy of which is attached hereto and made a part hereof as Exhibit “A.”

3. The value of Decedent’s estate, located in Wyoming, less liens and encumbrances,
does not exceed two hundred thousand dollars ($200,000).

4, More than thirty (30) days have elapsed since the date of the death of Decedent.

5. No application for appointment of a personal representative is pending or has been
granted in any jurisdiction in this state.

6. Article III of Decedent’s Last Will and Testament appoints the undersigned as
Personal Representative of Decedent’s estate, giving her the fiduciary powers which a personal
representative may exercise under the laws of the State of Wyoming.

7. In accordance with the foregoing averments and Wyo. Stat. Ann. § 2-1-201, the

undersigned affiant is entitled to the distribution of all personal property, the payment of all
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accounts, and the transfer of all titles and other documents of ownership belonging to the Decedent

at her death, including, but not limited to, the following:
First Federal Bank & Trust Checking Account, Account No. x1412

1973 homemade horse trailer, as evidenced by Title Number 03-0487485.

Further affiant sayeth not

DATED this Y day of April, 2024.

bevakinottr—

eresa E. NoWakowski

The foregoing instrument was acknowledged before me, a notary public for the State of
Wyoming, on the L{ day of April, 2024, by Teresa E. Nowakowski.

Notéry Public a~

JENNIFER E. GULLEY My cOmmission expires:
NOTARY PUBLIC
STATE OF WYOMING
COMMISSION ID: 147580

MY COMMISSION EXPIRES: 01/10/2029
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CERTIFICATION OF A DEATH CERTIFICATE ;
FILE #: 202456-001997

FULL NAME OF DECEASED: Geraldine Patricia McCallister SEX: - Female

e

"DATE OF DEATR: February 17, 2024 PLACE OF DEATH:  BILLINGS

RACE: White
DATE OF BIRTH: March 17, 1958

MOTHERS NaME: B H“lllllillllllll [T 1I||||||I|I|||III\IIIIlliH‘IllIlMIIBl

FATHER'S NAME: L d Niedzielski

conae, Miedrest 2024-791198  4/4/2024 3:49 PM PAGE: 3
MARITAL STATUS: Married FEES: $18.00 PK AFFIDAVIT OF SURVIVORSHIP - NO LEGAL
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

Sy T E G

BIRTHPLACE:  Chicago, Illinois

ST

SPOUSE: Donald McCallister
SOCIAL SECURITY NUMBER:  355-56-7358 VETERAN OF ARMED FORCES:  No :
RESIDENCE: . Big Hom, Wyoming e 5 :
FUNERAL FACILITY: Smith Funeral Chapel‘> i - '

PLACE OF DISPOSITION: Sheridan Funeral Home

Sheridan, WY
METHOD OF DISPOSITION: Removal - I
MANNER OF DEATH: Natural . © 0L : DATEFILED:  March 05, 2024
CAUSE OF DEATH: 2 Bher: | en < PESUN DY ' ONSET:
a. SEPTIC SHOCK ' S . . DAYS:
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b. PERFORATED SIGMOID DIVERTICULITIS . DAYS '

OTHER SIGNIFICANT CONDITIONS: s n B
CHRONIC IMMUNOSUPPRESSION, STEROID USE, RENAL TRANSPLANT, DIALYSIS DEPENDENT, RECENT C.

DIFFICILE INFECTION

NAME AND ADDRESS OF CERTIFIER:
Michael Englehart , PO Box 37000, Billings, Montana 39107

DATE ISSUED: March 06, 2024 BY:

NO. 2024-791198 AFFIDAVIT OF SURVIVORSHIP
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

HEALY LAW FIRM LLC
P O BOX 605 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 Setvices.




