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

ESTATE OF  ) 
  ) 
  ) 
  )  Case No. ________________________ 
  ) 
 _____________________________________________  ) 
 Deceased  )  

RECEIPT, CONSENT AND WAIVER ON CLOSING OF DECEDENT’S ESTATE 

The undersigned, being a residuary beneficiary of the above-referenced Estate hereby:  

RECEIPT AND CONSENT 

1. Enters my appearance in this matter if I have not already done so previously;  

2. Acknowledges receipt of, consents to and approves of the Representative’s Inventory and Final Account of the 

Estate;  

3. Agrees to and hereby acknowledges my receipt of the distribution to me of my full distributive share of the personal 

property and residue of the Estate, as provided under the Decedent’s Will and Trust; 

4. Approves and consents to the total fees of the Representative in the amount of $___________; and the total fees of 

the Representative’s attorney from _______________________ through the conclusion of the estate in the amount 

of $____________ as set forth in the accountings. 

WAIVER 

5. Waives notice of hearing on the Final Account and Final Report of the Representative. 

Dated: ______________________, 20____  _______________________________________  
 Signature of heir/legatee 

 

  _______________________________________  
 Printed name of heir/legatee 

Prepared by: 

Name:  ____________________________________________  

Attorney's Name:  ____________________________________  

Address:  __________________________________________  

City: ______________________________ State:  __________  

Phone: ______________________Zip Code:  _____________  

Fax:  ______________________________________________  

ARDC #:  __________________________________________  
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