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

ESTATE OF

Case No.

[OMinor [JAdult with Disability []Decedent

PETITION FOR PROBATE AND LETTERS OF ADMINISTRATION TO COLLECT

Petitioner, , states as follows:

1. The Decedent, , whose place of residence at the time of his/her death was:
Address City County State ,
died on , 20 in

City County State

2. Tothe best of Petitioners knowledge and belief, the approximate value of this estate located in

Sl

the State of lllinois is as follows:
Personal: [ ] Presently Unknown or[]$
Real: [] Presently Unknown or [ J$
Annual Income from Real Estate: [ JPresently Unknown or []$
To the best of Petitioners’ knowledge and belief, no Petition for Probate and Letters of Office has
been filed with regard to this estate, to date. The failure to initiate a probate proceeding in this
instance will expose the estate to waste, loss or embezzlement unless an Administrator to
Collect is appointed because the decedent’s residence and other assets are currently
unsecured.
The Decedent died [] testate [Jintestate [CJunknown.
Petitioner is an Interested Person, as that term is defined in 755 ILCS 5/1-2.11, as a result of

The heirs of the Decedent are [1 known [Junknown. Notice of this Petition has been given to all
persons the Petitioner reasonably believes to be heirs of the Decedent. See Exhibit “A” attached.
Petitioner asks that Letters of Administration to Collect be issued to the following person, who
is qualified and willing to act:

Name:

Address:
City:
State/Zip Code:

CERTIFICATION

Under penalties as provided by law pursuant to Section 1-109 of the lllinois Code of Civil Procedure, the
undersigned certifies that the statements set forth in this instrument are true and correct.

Date:

, 20

Petitioner

Prepared by:

Name:

SRL [

Address:

City:

State:

Phone:

Zip Code:

ARDC #:
E-mail address:
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PETITION FOR PROBATE AND LETTERS OF ADMINISTRATION TO COLLECT
EXHIBIT A
#

Name:
Address:
City/Zip Code :
Relationship:

If Minor or Disabled, please provide fiduciary name and address:
Fiduciary Name:

Address:

#

Name:
Address:
City/Zip Code :
Relationship:

If Minor or Disabled, please provide fiduciary name and address:
Fiduciary Name:

Address:

#

Name:
Address:
City/Zip Code :
Relationship:

If Minor or Disabled, please provide fiduciary name and address:
Fiduciary Name:

Address:

#

Name:
Address:
City/Zip Code :
Relationship:

If Minor or Disabled, please provide fiduciary name and address:
Fiduciary Name:

Address:
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