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

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

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

PRESENTMENT ORDER
This matter coming on for presentment of [] Petitioner's [ Respondent’s

(Name of Motions)

Petitioner [ present [ not present [ appear(s) in person and/or [] by attorney

Respondent ] present [] not present [] appear(s) in person and/or [] by attorney

and the Court finding that proper notice [ has [ 1 has not been given, and being otherwise fully advised in the premises,

IT IS HEREBY ORDERED:

1. [J Petitioner L[] Respondent is given leave to file his/her motions instanter; [] Petitioner [ Respondent is given
days to respond;

2. Petitioner [] has exchanged a Comprehensive Financial Affidavit with all required supporting documentation.

[1 has not exchanged a Comprehensive Financial Affidavit and is granted days to comply with Local

Court Rule 4-3.02 B and C.
Respondent [ has exchanged a Comprehensive Financial Affidavit with all required supporting documentation.

[1 has not exchanged a Comprehensive Financial Affidavit and is granted __ days to comply with
Local Court Rule 4-3.02 B and C.
3. [ That this matter shall be continued to , 20 , at [l AM [0 PM in
Courtroom for [ hearing.

4. [J All parties must be present on the next scheduled court date.

5. [1 A copy of this Order shall be mailed to [ Petitioner [| Respondent. Proof of service of the order [use form number

171-257] must be filed by the next scheduled Court date by [] Petitioner [ ] Respondent.
6. Other:

Dated at Waukegan, lllinois this Enter:
day of , 20

JUDGE
Prepared by:

Name: Pro Se []

Address:

City: State:
Phone: Zip Code:
ARDC #:

E-mail address:

171-467 (Rev. 12/17)
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