
#171-237 (Rev 1/18) 

IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
LAKE COUNTY, ILLINOIS 
        ) 
        ) 
        ) 
          Plaintiff(s)  ) 
   vs.     )  
        ) 
        )  Gen No:       
        )   
      Defendant(s)  ) 
         

EVICTION NOTICE TO DEFENDANT 
 

_____________________________________________________, Defendant.  
 

The requisite Affidavit having been filed, Notice is hereby given you that the above-entitled cause against you was issued 

and commenced ______________________________________; and to recover possession from you of the premises 

known and described as _____________________________________________________________________________ 

_________________________________________________________________________________________________ 

You are further notified that the trial of said cause will be held at the Courthouse at 18 N. County Street, Waukegan, Lake 

County, Illinois, Courtroom C- _________ on __________________________, 20 ______ at _____________  AM  PM.  

Unless you appear at the time and place fixed for trial, judgment will be entered against you by default and execution will 

be issued thereon. Judgment in such case will be that the plaintiff have and recover from you the possession of the premises 

hereinabove described. 
 
 Dated  ____________________________, 20_____ 
 
 ____________________________________________ 
 (Clerk of the Circuit Court) 
 
 By: 
 

____________________________________________ 
          (Deputy) 
 
Prepared by: 

Name:  ____________________________________  Pro Se  

Address:  __________________________________________  

City: ______________________________ State:  __________  

Phone: ______________________Zip Code:  _____________  

ARDC #:  __________________________________________  

E-mail address: _____________________________________  
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