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

IN RE THE [ ] MARRIAGE [ PARENTAGE )
L] SUPPORT [1 ALLOCATION OF PARENTAL )
L] CIVIL UNION RESPONSIBILITIES )

)
)
)
VS. )
) Gen No.
)
)
)

ADMISSION OF PARENTAGE

I, , having been duly sworn, state as follows:
(Father’'s Name)
. I signed a Petition to Establish a Parent - Child Relationship by Consent. By now signing this Admission, |

admit that | am the father of:

=

Child(ren)'s Name Birth Date Mother's Name

N

. | understand that | have the right

a. to be represented by a lawyer if | am sued for parentage;
to a trial before a judge; and

c. to have the court order me, the mother and the child to submit to genetic testing to help determine if | am
the natural father. The court may order that | pay all or some of the costs of the genetic tests, depending in
part on whether | can afford to pay.

3. lunderstand each of my rights and am voluntarily waiving these rights.

By signing this Admission and the accompanying Petition, | understand that | have a duty to contribute to the

support, education, prenatal and delivery costs, medical costs, and health insurance of the child(ren) named in

the Petition until the child(ren) is/are at least 18 years of age or as otherwise provided by the court.

5. lunderstand the duties listed above and | am voluntarily assuming these duties.

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

Date Sighature

Printed Name
Prepared by:

Name: Pro Se [J
Address:

City: State:

Phone: Zip Code:

ARDC #:

E-mail address:

171-234a (Rev 12/17)
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