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AFFIDAVIT OF TITLE OF BENEFICIARY

State of Wyoming )
)ss
County of Sheridan }

James J. Bobinchak, and being first duly sworn upon oath does depose and state as
follows:

1. That he is a surviving heir of Irene J. Bobinchak, who died September 8, 2023, in
Salem. Virginia.

2. Attached hereto is a certified copy of the Certificate of Death of Irene J. Bobinchak,
duly certified to by Seth Austin, Director and State Registrar, Department of Health, State of
Virginia.

3. Prior to her death, the said Irene J. Bobinchak, granted a transfer on death deed to
real property situate in Sheridan County, Wyoming, to-wit:

Lot 7 of the Replat of Blue Sky Estates. A subdivision in Sheridan
County, Wyoming filed in Drawer B of Plats, Number 50 in the Office of
the Sheridan County Clerk.

4. The transfer on death deed was granted to James J. Bobinchak and was recorded
March 10, 2015, in Book 552 of Deeds, at Page 170, as Instrument No. 2015-718035, in the
records of the Sheridan County Clerk, Sheridan County, Wyoming. It was not revoked.

5. That by reason of the death of Irene J. Bobinchak, all right, title and interest in and to
said property above-described is now vested in James J. Bobinchak, who accepts the property.

6. Attached hereto is a letter of clearance from the Wyoming Department of Health,
Division of Healthcare Financing, as required by W.S, §2-18-103(n).

7. This Affidavit is made pursuant to W.S. W.S, §2-18-103(n) and §34-11-101 and given
for the purpose of vesting sole title in the real property above-described in the name of James J.
Bobinchak, as the grantee beneficiary.

Further this affiant sayeth not.

Dated this ‘X7 day of JJELEITIZT 202 2.

et

/ﬁmes in¢hak
State of Wyoming ) ‘

)ss
County of Sheridan )

The forggoing instrument was signed and swom to before me by James J. Bobinchak, this

B aay of | Decermer; 2003

Witness my hand and official seal.

My Commission Expifes
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Of Health, Richmon
Seth Austin, Director and State Registrar

DATE ISSUED

Do not accept unless on security paper with the seal of Virginia Department of Health, Vital Statistics in the lower left hand corner.
Section 32.1-272, Code of Virginia, as amended
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CERTIFICATE OF CLEARANCE (CC)
MEDICAL ASSISTANCE CLAIM
Transfer on Death Deed (TODD)

W.S. § 2-18-101 et seq.

DATE: 11/16/2023
(month/day/vear)
1. The undersigned is authorized by W.S. § 2-18-103(n), and other applicable law, to

provide this Certificate of Clearance (CC) on behalf of the Wyoming Department of Health,
Division of Healthcare Financing (DHCF).

2. The real property covered by this CC is located in  Laramie County,
Wyoming, and is legally described as follows:

Lot 7 of the Replat of Blue Sky Estates. A subdivision in Sheridan County, Wyoming filed in
Drawer B of Plats, Number 30 in the Office of the Sheridan County Clerk.

3. There O is {ll is not a claim or lien that is authorized by the statutes listed in W.S. §§
42-4-206, 207 against the following decedent:

Decedent’s Full Name: Date Of Birth: Date of Death: Amount of Claim:
Irene J. Bobinchak 02/20/1929 09/08/2023 $0.00
4, There U is I is not a claim or lien that is authorized by the statutes listed in W.S. §§

42-4-206, 207 against the following predeceased spouse(s) of the decedent:

Predeceased Spouse Full Name: Date of Birth: Date of Death: Amount of Claim:
Conrad C. Bobinchak 02/19/1928  01/10/2012 $0.00

Page lof2
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5. This CC certifies that (check only one box)
B All medical assistance claims have either been satisfied or do not exist, or

(] The above-listed medical assistance claim(s) and/or lien(s) has/have been duly
executed and recorded and is/are pending satisfaction by the sale of the real property
described in Paragraph 2 above, or by other agreement between DHCF and the
TODD grantee or their legal representative. Accordingly, DHCF is authorized to
issue this CC to aid in effectuating said sale or agreement.

By: ( ‘
“Sheila Mclnerney
TPL & Estate Recovery
Specialist Division of
Healthcare Financing

STATE OF WYOMING )
) ss.
COUNTY OF LARAMIE )

This instrument was acknowledged before me on\yeD 77 243 by Sheila Mclnemey, as
TPL & Estate Recovery Specialist for the Wyoming Department of Health, Division of

Healthcare Financing.
K%\Q/W(JZ BRI

(Signature of Notary Public)

My commission expires: T C?
{month/day/year)

BRANDI MORRIS
NOTARY PUBLIC

STATE OF WYOMING
COMMISSION ID: 151975 '
MY COMMISSION EXPIRES: 01/19/2029 ¢
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