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AFFIDAV:IT OF SURVIVORSHIP

State of Wyoming ) |
)ss
County of Sheridan )
| |
Evelyn G. Brown, being first duly sworn upon oath does depose and state as
‘ (
follows: ‘;

\ .
1. That she is the surviving spouse of Norman O. Brown, who died June 26,
1

1998, in Sheridan County, State of Wyoming.
2. That at the time of his (:ieath the said Norman Brown, along with your affiant

l
Evelyn G. Brown, husband and wife, was the owner of the following described property

situate in Sheridan County, Wyoming, to-wit:
I

t
i

The West 60 feet of Lots 9; and 10 in Block 2 Fourth Vale Avoca Place, an
Addition to the Town, now City of Sheridan, Sheridan County,
Wyoming. |

3. That the said Norma#I Brown and Evelyn G, Brown, husband and wife,
| :
received title to the above described property by that certain Warranty Deed from

Bernard Louis Cullen, Jr. and Tw;/yla Cullen, husband and wife, said deed being dated
i .

July 1, 1989, and recorded July 7,!1989, in Book 328 of Deeds, at Page 170 thereof, in the

Office of the County Clerk in and%for Sheridan County, State of Wyoming.

. I .
4. That by reason of the death of the said Norman O. Brown, and the fact that -
| .

said property was held by Normaim Brown and Evelyn G. Brown, husband and wife, all
right, title and interest in and to 1said property above-described is now vested solely in

J
Evelyr G. Brown. |

i
5. That attached hereto isla certified copy of the Certificate of Death of the said
Norman O. Brown, duly certifie;d to by Lucinda McCaffrey, Deputy State Registrar,

: \
Division of Health and Medical Sgrvices, State of Wyoming.
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6. That this Affidavit is made pursuant to Wyoming Statute Section 2-9-102 and
given for the express purpose of terminating the estate by the entirety in the name of
Norman Brown, and vesting sole title in the real property above-described in the name
of Evelyn G. Brown.
Further this affiant sayeth not.

Dated this /&__ day of October, 2004.

EvelynUG. Brown

State of Wyoming )
)ss
County of Sheridan )

The foregoing instrument was acknowledged before me by Evelyn G. Brown,
this_|"2 day of October, 2004.

Witness my hand and official seal.

My Commission Expires: q k 9\1 O—I
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