
 171P-74   (Rev. 12/11) 

IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
LAKE COUNTY, ILLINOIS 

ESTATE OF  ) 
  ) 
  ) 
  )  Case No. ________________________ 
  ) 
 _____________________________________________  ) 
 An Alleged Disabled Person  )  

ORDER APPOINTING GUARDIAN AD LITEM  
FOR ALLEGED DISABLED PERSON 

Pursuant to the provisions of Sec. 11a-1 of the Illinois Probate Act, ____________________________________ 

is appointed guardian ad litem for the above named person (herein also referred to as “respondent”). 

 The guardian ad litem is directed to interview the respondent and inform the respondent orally and in writing of the 

contents of the petition and of the person’s rights under 755 ILCS 5/11a-11 of the Illinois Probate Act.  The guardian ad 

litem shall also attempt to elicit the position of the alleged disabled person concerning the adjudication of disability, the 

proposed guardian, a proposed change in residential placement, changes in care that might result from the guardianship, 

and other areas of inquiry deemed appropriate by the Court.    

 The guardian ad litem is directed to file a written report with the Court and be present at the hearing in Court 

Room __________ of the Lake County Courthouse on ________________________________, 20____ at ________ m. 

 ENTER: 

 _____________________________________________ 
 JUDGE 

Dated this _______ day of ____________________, 20_____. 

 

 

Prepared by: 

Name:  ____________________________________________  

Attorney's Name:  ____________________________________  

Address:  __________________________________________  

City: ______________________________ State:  __________  

Phone: ______________________Zip Code:  _____________  

Fax:  ______________________________________________  

ARDC #:  __________________________________________  
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