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County of Cook

Diane S. Massat (hereinafter referred to as “Affiant™) being duly sworn, states that she resides at: 315 Wakefield Lane,
Village of Schaumburg, County of Cook,-State of [llinois. That Affiant was acquainted with Dieter K. Massat, hereinafter
referred to as “Decedent”, and at the time-0f Uecedent’s death was one of the owners of the land in Cook County, Illinois
described as:

LOT 137 IN WEATHERSFIELD UNIT 3 B=ING A SUBDIVISION IN SECTIONS 20 AND 21, TOWNSHIP 41 NORTH,
RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN ACCORDING TO THE PLAT THEREOF RECORDED
APRIL H1, 1961 AS DOCUMENT NO. i813263C71 % COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 07-21-301-019-0000
Address of Real Estate: 315 Wakefield Lane, Schaumburg, llineis 60193

That the Decedent died on March 11, 2017, as evidenced by a redactzd Sopy of death certificate of the Decedent attached
hereto.

That the Decedent, at the time of his death, held his share of the aforementionied rroperty as a joint tenant and that the
Decedent died:
X __ Leaving no Last Will and Testament.

Leaving a Last Will & Testament, a copy of which is attached hereto. The o-igiral of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook/Ciunty, IL.

Leaving a Last Will & Testament, which was filed in the Unproven Will Box of the Prohate
Division of the Circuit Court of Cook, County, Illinois about ,20

Affiant makes this Affidavit for the purpose of any individual or corporation who may be harmed by the Affiant’s lack of
veracity,

T

Affiant’s Signature

Subscribed and sworn to before me this
January 15, 2019,

" L SEAL"
O beNrez

Public, State of llinois
My%?:tr?%ssnon Expires 12/29/2020
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