) County Clerk nly:

State of Wyoming oty o Carn f
Mobile & Manufactured Home Affidavit —— R b
&(D

This Affidavit is to be used to relinquish a certificate of title per W.S. 31-2-502 when a mobile or manufactured
home is installed on a permanent foundation and is taxable as real property. This can also be used to obtain a
title when one is not available. The original title must accompany this Affidavit unless #8 is completed and the
Clerk is satisfied as to ownership as required by W.S. 31-2-502(b)(ii). The title will be surrendered permanently
and the home will be taxed as real property. This form shall be filed only in the county where the home is located
along with the appropriate title fee (if applicable) and recording fee.

O3 -0 650 Terowe krewter Shacoy frewer

Title # to be relinquished List All Owner Names
- e
2 Vel Lo Broclat p47 5731 F
Owner(s) current mailing address City, State Zip
SO 25 £SY2 frenner. Sleran & %‘f\ 20 Cohen
Owner(s) Phone (cell) Owner(s) Phone (home) Owner(s) E-mail

T/we, the undersigned, residents of §Jsexleys County, State of __WLPW tzunce -, do hereby acknowledge
and swear to the following to wit:

1. 1/we are the true and lawful owner(s) of the above described mobile or manufactured home.

2. On__(Cck ,204 3 this home was affixed upon a permanent foundation and is intended by all
parties to constitute, be and remain in perpetuity a fixture to the real property.

3. The home is taxable as real property, not as personal property. The County Clerk and the County Assessor will not
be held responsible for determining whether or not the home is “real property”.

4. That the legal description of the land the home is located on is 6440 " ol Svbel i
and the

physical address of the home is (street, city, state): '?— [ op .\zué D)

Deed reference (must attach copy of deed): Book #_&%/Page # / YL Document#_£/4/© 30¢

5. T/we certify there are no known security interests, liens or encumbrances outstanding against the mobile home
separate from the land. (If liens exist, they shall be released prior to surrendering the title).

6. If required by the County Clerk, I/we have attached color photograph(s) of the home clearly showing the permanent
foundation and the entire home. I acknowledge the County Clerk may require a VIN inspection and other
documentation prior to relinquishment.

7. T/we authorize the recording of this Affidavit and title in the public real estate records of the office of this county
clerk.

8. If I/we have no title to surrender, the detailed reason why and how I/we acquired ownership and possession is below.
Attach additional pages if necescarv. (If hlank Thse bave. o title ta.curcondar and this sinmis ot applicable)
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All mobile or manufactured home owner(s) shall sign in front of a notary to apply for and relinquish a title.

I/We do hereby certify under penalty of perjury, that all information on this Affidavit is true and correct, I/'we am/are the
true and lawful owner(s) of the mobile or manufactured home described herein, and I/we further attest that there are no
known security interests, liens or encumbrances outstanding; and further certify that all personal property taxes for the
home, current and past are paid; and that [/we understand I/we am/are relinquishing the title to this home to be taxed as real
prop}erty not personal property, per W.S. 31-2-502.

k{/}mmrm N %fm{m Sheaeen D HKREMEL.  5-5-95

Home Owner’s Slgnature Printed Name Date

Home Owner’s Signature Printed Name Date

Before me,m\(\a Nm ‘S}\{\ﬁw a notary public, personally appeared S’\(U (o S K ey
in the State of U}_&?_ﬂ_\g&[ﬁ

, County of‘:)\(\"e«f OGN and that he/she/they being first duly sworn by me upon oath, did say
that the facts in the foregoing instrument are true and correct.

WITNESS MY HAND AND OFFICIAL SEAL this_ &2 _ day of W\Oua

OOl TPl o 1%/ 903() ¢ NOTARY PUBLIC '

Notary Public Signature My Commission Expires

STATE OF WYOMIN:
COMMISSION ID: 1694
MY COMMISSION EXPIRES: 01 ?23!2030

This section shall be completed if the home owner(s) above are not the owner(s) of the real property where
the home is located as required by W.S. 31-2-502(c). All land ewners shall sign,

I/We do hereby acknowledge under penalty of perjury that I/we are the landowners where the home described herein is
installed on a permanent foundation on the real property as described and is intended to constitute, be and remain in
perpetuity a fixture to the real property.

Land Owner’s Signature Printed Name Date
Land Owner’s Signature Printed Name Date
Before me, a notary public, personally appeared

in the State of

, County of and that he/she/they being first duly sworn by me upon oath, did say
that the facts in the foregoing instrument are true and correct.
WITNESS MY HAND AND OFFICIAL SEAL this day of , 20
Notary Public Signature My commission expires
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RECORDED MAY 8, 2003 BK 443 PG 146 NO 440306 AUDREY KOLTISKA, COUNTY CLERK

WARRANTY DEED

Fred H. Klier and Mary F. Klier, husband and wife, GRANTOR(S), of
Sheridan County, State of Wyoming, for and in consideration of Ten ($10.00) and
more Dollars, in hand paid, receipt whereof is hereby acknowledged, do(es)
hereby CONVEY and WARRANT to the GRANTEE(S), Jerome Kremer and
Sharon Kremer, husband and wife, as tenants by the entirety, whose address is
7 Roping Drive, Parkman, WY 82838, the following described real estate, situate
in Sheridan County and State of Wyoming, hereby releasing and waiving all rights
under and by virtue of the homestead exemption laws of the State, to-wit:

Lot 10, Parkman Hills Subdivision, a Subdivision in Sheridan
County, Wyoming, as recorded in Book 1 of Plats, Page 201.

Together with all improvements situate thereon and all appurtenances
thereunto appertaining or belonging.

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.

WITNESS my hand(s) this_5 " day of /May ,2003.

T T

p

Fred H. Klfer
LW///’/{ @ 73///5/
Mary F. %

State of Wyoming )
)ss
County of Sheridan )

The foregoing mstrument was acknowledged before me by Fred H. Kher
and Mary F. Klier, this g day of m@/y , 2003,

- Witness my hand and official seal.

15 T0ELA CAIOLA

NOTPRY ﬁauc
County of ;; ) m of
ol i ing

e; Stendan
‘ A Commission Expn'es May 11,2003

%m// ¢ @ai

Notary Public

My Commission Expires MO«L [l , 2007
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AFFIDAVIT OF SURVIVORSHIP

mom s

STATE OF MONTANA )
)ss.
County of Powder River )

COMES NOW, Sharon Kremer, in accordance with W.S. §2-9-102 and being sworn
upon her oath, deposes and states:

1. On the 5th day of May 2003, a conveyance was made from Fred H. Klier and
Mary F. Klier, husband and wife, to Jerome Kremer and Sharon Kremer, husband and wife, as
tenants by the entirety, by Warranty Deed dated the Sth day of May 2003, and recorded on the
8th day of May 2003 in Book 443 at Page 146, Instrument No. 440306, in the Office of the
County Clerk of Sheridan County, Wyoming. The property which is the subject of said
Warranty Deed is described as follows:

Lot 10, Parkman Hills Subdivision, a Subdivision in Sheridan
County, Wyoming, as recorded in Book 1 of Plats, Page 201.

TOGETHER WITH all improvements situate thereon and all
appurtenances thereunto appertaining or belonging.

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.

2. Jerome Kremer died on May 2, 2024, and at the time of his death was a resident
of Sheridan County, Wyoming. Attached is a copy of the official death certificate of decedent
certified by the Vital Records Service, Division of Health and Social Services, Cheyenne,
Wyoming, the public authority with which the original death certificate is of record. Exhibit “A”.

3, At the time of his death, Jerome Kremer was survived by his wife, namely Sharon
Kremer.

4. Attached hereto is a “no interest” letter from the Wyoming Department of Health
stating no claim for medical assistance for Jerome Kremer. See Exhibit “B”

5 By reason of the death of Jerome Kremer, said Sharon Kremer became the sole
owner of the above-described real estate interest on the 2nd day of May 2024, and all right, title
and interest of said Jerome Kremer is terminated.

2025-798991 5/8/2025 11:46 AM PAGE: 4 OF 13
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This Affidavit is made by Sharon Kremer, surviving wife of the deceased, Jerome
Kremer.

FURTHER AFFIANT SAYETH NOT.

DATED this [{g day of LQ%L,L ik , 2024.

)
Q fh (BN 'g]u AL

Sharon Kremer

The above and foregoing AFFIDAVIT OF SURVIVORSHIP was subscribed,
acknowledged and sworn to before me this Jo# day of Dec¢ gm bher , 2024 by

Sharon Kremer.

WITNESS my hand and official seal.

VANNA L BYRD

Wson 6 s2undl

¢ ;;r::al., 'f; N
% NOTARY PUBLIC for the ,
i " State of Montana Notary Public J
Dk, SEAL % gegiding at Broadus, Montana
E\‘@;}..ﬂ'lzy My Commission Expires . e
et res: [~ Pl -HAOAS
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DEPARTMENT OF HE’ALTH

CERTIFICATE OF DEATH |

_ Decedent: . State Flle Number: 2024-001773
Name: ) Jerome Lawrence Kremar
Sex: Male Social Seburity Number: LT
Date of Birth: March 30, 1833 Age at the Time of Death: 9% years

/

‘Date and Place of Death: / :
. Date of Death: May 02, 2024 County of Death: Sheridan
City of Death: Sheridan
Locatién: Memorial Hospital of Sheridan County 1401 West 5th Street

Addigianal Décedem Information:

Rovinc el L Illil"lllIHHIIINIIIIIHilllllllillllINIIHIHIIHI lillllll

Marital Status: : Married - Sharon Thislen 5/8/2025 11:46 AM PAGE: 6 OF 13
Armed Forces: Yes / FEES $48 OO AD AFFIDAVIT - LEGAL

Name of Father: Lawrence Kremer EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK
Name of Mother: ) Genlave Hobert 5

informant: ¢ Sharon Kremer Relationship: j Wife

Disposition; )
Method of Dlsposltlon Cremation
Place of Dispasition: ... Wyo Cremation Authority, Sheridan, Wyoming

Funeral Home or Faclmy : ‘ .
Faility: Kane Funeral Home, Sheridan, Wyoming

Cause of Death: Y
The Immediate cause is listed on the first line followed by any underlying causes. ©_ lntervai:
{a) Myocardial Infarction - : .

(b} Cardiomyapathy '

i

Other Significant Possible Pulmonary Embolism
- Conditions:

- Manner of Death: Natural Death Time of Death: ~ ! 18:25 (Actual) '
Certifler: .
Type: Physiclan

. Name: - Diana Charison, FNP-BC
Address: 1333 West 5th Street, S 112, Sheridan, WY, 82801

 Date Flled: May 09, 2024

/ D R

*0014741517%*

- This is a true certification of the document on file in the office of Vital Statistics
Services, Cheyenne, Wyoming. <§;< e

DATE ISSUED: ~ May 10, 2024 i

This copy is not valid unless prepared on paper with an engraved border, Deputy State Registrar
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Wyoming
Department
of Health

12/05/2024

Jen Stine

Kinnaird Law Office, P.C.
P.O. Box 627

Sheridan, WY 82801

Re: Jerome Lawrence Kremer
DOB: 03/30/1933
DOD: 05/02/2024
Member SSN: XXX-XX-2756

Dear Jen,

Thank you for your inquiry concerning the aforementioned individual. Health Management
Systems, Inc. (HMS) has researched the Wyoming Department of Health’s files and determined
that Wyoming Medicaid does not have an interest in the estate for Mr. Jerome Lawrence Kremer.

If you have questions or concerns, contact our office at (800) 293-3973 or (303)837-8293 or
by email at wyreferrals@gainwelltechnologies.com. Our hours of operation are Monday
through Friday 8:00am — 5:00pm MST.

Sincerely,

rd
NO. 2024-796356 AFFIDAVIT OF SURVIVORSHIP
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

KINNAIRD LAW OFFICE P O BOX 627
Cruz O’Hara SHERIDAN WY 82801

Caseworker
Gainwell Technologies on behalf of State of Wyoming Division of Healthcare Financing

WY Estates | 333 W Hampden Ave. Suite 425, Englewcod, CO 80110 | Phone: (800) 293-3973 | Email: EXHIB]T

wyreferrals@gainwelltechnologies.com

C(B))

gy
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WYOMING §f o

$15.00

CERTIFICATE OF TITLE &

OFFICE OF COUNTY CLERK FEE

Sheridan County
Sheridan, WY

T
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|| 1) ASSIGNMENT OF OWNE




s STIERRIDAN BN/l CounQ Clerk & Recorder’s OQice
'E'“:WV\ COUNTY a Schunk Thompson - County Cler, ecorder

1*'1"~‘N11N‘$$‘5”3*‘3 . Kim Hein - Chief Deputy

STATE OF WYOMING CERTIFICATION
OF PROPERTY & SALES TAXES PAID

Make [ JE SCC Year 002 New m Used m
VIN# MY 02250 FABY Length & Width 73y Z8

Name of Seller dg/&g ng,&:;/ 4&% cg 6» ‘/Agj,q;

Name of New Owner j ertwve + S /w(pﬂ /?3 Ce v €l

Address t%}’ ﬂ?m'x “5‘7 7 Ciww
State & Zip l(;’ y %‘}CB ?)6

oy 647 enchester (DY &75339
Taxes to be sent to: mg e

Located at: 7' na\{b\\/\} Dr\ PW (ﬂw ‘-&Dk/

This is to certify that the current property and sales tax on the above-mentioned transportable
home are paid in full.

Date 6’/ 8:/ 25 Deputy ‘.

Sheridan County Treasurer [

mmmnnyg I 00 0
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224 8. Main @ Ste B-2 @ Sheridan, Wyoming 82801
FPhone: (307) 674-2500 o Fax: (307) 675-25]14
E-mails: titles@sheridancountywy.gov o records@sheridancountywy.eov
Website: www.sheridancountywy.eov

Revised 10.18.22
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STATE OF WYOMING

Application for Certificate of Title and VIN/HIN Inspection Form
(Proof of ownership MUST accompany application)

Motor Vehicle D TrailerD Snowmobile D Watercraft D Mobile Home [j Date Title Issued:
MANUFACTURER YEAR VEHICLE / HULL IDENTIFICATION NO. NmvTis | BODY STYLE
FACTORY PRICR! - | srare PRIOR TITLE NO. ODOMETER WEIGHT |  PURCHASE DATE VESSEL LENGTH

BRANDE‘D TITLE INFORMATION -definitions and raduirernants are on the feverse side of this application,

Does this motor vehicle currently have or ever had a branded title? [:] Yes D No I Yes, what title brand?
Has this motor vehicle been declared a total loss by an insurance company or sustained 75% damage of actual cash value? D Yes [:I No

Printed Name of Person Completing this Section: Signature: X

NO. 2025-798991 AFFIDAVIT - LEGAL

EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK
PURCHASER / SELLER INFORMATION (Please print clearly) ASHLY IN THE TITLE DEPT

NAME OF PURCHASER(S)

NO. 2025-T-06575 MOBILE HOME AFFIDAVIT

ADRRESS EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

NAME OF SELLER KREMER,SHARON —

e 0000 O -
LIEN INFORMATION (Please print clearly) - 2025-798991 5/8/2025 11:46 AM PAGE: 13 OF 13

FEES: $48.00 AD AFFIDAVIT - LEGAL
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK
NAME OF LIEN HOLDER

ADDRESS CITY STATE ZIP

LIEN FILING # FILING DATE LIEN AMOUNT

FIRM under penalty of perjury that all information on this application is true and correct and that l/iwe am/are lawfully applying for
a Wyoming Certificate of Title. l/we further warrant that said vehicle is owned by me/us and is subject to the liens shown and none other. I/we further certify to the
best of myfour knowledge that if the vehicle is a mobile home, all taxes due on the mobile home for the preceding and current year have been paid and in the event
taxes have not been paid, acknowledge that I/we may be responsible for the taxes for the preceding and current year. Any false information may cancel the title
and void any registration associated with the title.

PURCHASER SIGNATURE(S): X X

“VIN” or “H I N” Inspection Form
REQUIRED WHEN THE PRIOR TITLE IS FROM A STATE OTHER THAN WYOMING. NOT REQUIRED FOR MSQ/MCQ.

* Before completing the V.LN. or H.LN. inspection, please review the “NOTICE” on the reverse side or this form to determine if you are authorized by

statute to do so. Please print the vehicle/watercraft information as accurate and legible as possible and then verify with your signature at the bottom.

AUTHORIZED AGENT M Y 0 2250( 3ABRV

PRINT VIN OR HIN HERE

Vehicle Identification Number (VIN) typically contain 17 alpha-numeric characters and
Hull ID Number (HIN) HIN'’s are required to have 10-14 but typically have 12 alpha-numeric digits, wit spaces or dashes.

vear: 2007 wmake: [Uestetn C\o&h%del:[\_/!obilc, k\_‘mg Trim: iN} HIN Verified With NCIC? No

{Ford, Jeep, Chevy, Honda, etc.) {F-150, Camaro, Wrangler, etc.) (XLT, Lariat, GT, LS, Rubicon, etc.) {Circle One)

3-15

BADGE/TITLE/DLR NUMBER: am
an authorized member or employee of, AGENCY or ENTITY NAME: SHERIDAN COUNTY SHER”:F‘S OFFICE

(Please Circle One) Police Dept. / ¢Sheriff's Office/ Highway Patrol / State Police /| G&F / Other Entity:

on the above described vehicle/watercraft and the information entered by

Deputy Hoppe

Subject to the penalties of perjury, |,

depose and state that, | personally inspected the VIN or HIN in the state of

me is true and correct. The undersigned verifies that | am authorized by the laws of Wyoming (or state where the inspection occurred), to conduct this inspection.
signature: ~ Y Y e 5[3]2¢ orone, (307)872-3455
W.S, 31-3-10%(b) o 10, ea er inspe e i N e time, D a

nt to W8,
MV-300A (81/20)

for inspection of a VIN and HIN

BT




