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

IN THE ESTATE OF

~— N — N S ~—

L1 Deceased 1 Minor
[ Disabled Person Gen No.
CASE MANAGEMENT ORDER
PROBATE
This cause coming before the Court and for good cause shown:
IT IS HEREBY ORDERED:
0 1. Personal Representative [J not present [J appear(s) in person and/or
U] by attorney
0 2. [ not present [ appear(s) in person and/or [ by attorney
[1 not present [ appear(s) in person and/or [ by attorney
OO0 3. The claim of filed on , is hereby [ Allowed in
the amount of $ asa class claim [ Disallowed [ Barred [1] Dismissed.
O 4. This Cause is continued to 20 at m. in Courtroom

without further notice for filing of: [ Inventory [ Annual Report [0 Current Account [ Final Account [
Certificate of Depository [ Presentation of settlement agreement.

0 Hearing 0O Pre-Trial Conference [ Other on the
following:
[0 Respondent(s) [ Petitioner(s) shall have days to file a Response/Objection or otherwise plead
[0 Respondent(s) [ Petitioner(s) shall have days to file a Response/Reply or otherwise plead
1 Other
0 5. Citation issued is continued to 20 at m. in Courtroom without

further notice for the filing of: [ Inventory [ Annual Report [ Current Account [ Final Account [
Certificate of Depository OR
[ Citation is discharged, all requirements having been met.

[0 6. Fees are hereby granted in the amount of $ to

for services rendered as [ Guardian Ad Litem [ Personal representative [ Attorney.
0 7. Other:

ENTER:

Dated this day of , 20 . JUDGE

Prepared by:

Name: Pro Se []
Address:

City: State:

Phone: Zip Code:

ARDC #:

E-mail address:
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