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.

e N N N N N N N

SETTLEMENT CONFERENCE MEMORANDUM

The [ Petitioner [J Respondent [J Other Party

presents the following information:

Date Action Filed:

Date of Trial or Judgment:

Date of Settlement Conference:

Date of Prior Settlement Conference:

Date of Marriage/ Civil Union:

Date of Separation:

Ages of Children:

Health issues of Children:

Parenting Plan has been entered by the court: [1Yes[INo (date)
The parties have attended mediation: [1Yes[INo (date)
Petitioner Respondent

Name: Name:

Age: Age:

Residence: (city/state) Residence: (city/state)

Attorney: Attorney:

Health: Health:

Education: Education:

Employer: How Long: Employer: How Long:

Occupation: Occupation;

All Gross Income per year:

All Gross Income per year:
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KNOWN DISPUTED ISSUES: (ISSUES NOT CHECKED WILL BE DEEMED UNDISPUTED)

[J Dissolution [l Whether property Marital or Non-Marital

[J Maintenance [J Value of Property

[J  Child Support [J Division of Assets/Property

[J Child Related Expenses [l Disposition of Debts

[1 8513 Expenses [l Reimbursement

[J  Allocation of Significant Decision-Making [J Amount of Income H[ W[l
Responsibilities

[J Parenting Time [] Attorneys’ Fees

[1 Relocation [l Contribution to Attorneys’ Fees

[l Dissipation [1  Other (specify)

The parties shall attach a brief description of each issue in dispute and the settlement position for each issue
not to exceed 5 single sided pages in total. Any other supporting documentation and/or case law a party
intends to rely upon at the settlement conference shall be served upon the opposing party or their counsel 2
days prior to the settlement conference and shall not be attached to the settlement conference memorandum.
With leave of court, additional supporting documentation shall be provided to the court not less than 2 days
prior to the settlement conference.

OTHER ATTACHMENTS/EXHIBITS:

[1 Petitioner's Balance Sheet (see website) [1 Respondent’s Balance Sheet (see website)
[l Petitioner's Comprehensive Financial Affidavit [ Respondent’'s Comprehensive Financial Affidavit

[1  Alist of all pending Petitions/Motions

LEAVE OF COURT IS REQUIRED TO SUBMIT ANY OTHER ATTACHMENTS.

Prepared by:

Name: Pro Se [
Address:

City: State:

Phone: Zip Code:

ARDC #:

E-mail address:
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CASE NAME; CASE NO. DATE:
ASSET/DEBT ALLOCATION PROPOSAL
PRESENTED BY:

MARITAL ASSETS AND DEBTS:

ORDINARY (NON-RETIREMENT) MARITAL ASSETS GROSS VALUE LIEN NET VALUE PETITIONER  RESPONDENT

TOTAL
PERCENTAGE

MARITAL DEBTS AMOUNT PETITIONER  RESPONDENT

TOTAL
PERCENTAGE

MARITAL RETIREMENT ASSETS GROSS VALUE LIEN NET VALUE PETITIONER  RESPONDENT

TOTAL
PERCENTAGE

SUMMARY OF ALL MARITAL ASSETS AND DEBTS AMOUNT PETITIONER  RESPONDENT

Total Ordinary Assets

Total Debts

Total Tax Deferred Assets

TOTAL

OVERALL PERCENTAGE DISTRIBUTION OF NET MARITAL ESTATES
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CASE NAME; CASE. NO. DATE:
ASSET/DEBT ALLOCATION PROPOSAL
PRESENTED BY:

MARITAL ASSETS AND DEBTS:

ORDINARY (NON-RETIREMENT) NON-MARITAL ASSETS GROSS VALUE LIEN NET VALUE PETITIONER RESPONDENT

TOTAL
PERCENTAGE

NON-MARITAL DEBTS AMOUNT PETITIONER RESPONDENT

TOTAL
PERCENTAGE

NON-MARITAL TAX DEFERRED ASSETS GROSS VALUE LIEN NET VALUE PETITIONER RESPONDENT

TOTAL
PERCENTAGE

SUMMARY OF ALL MARITAL NON-MARITAL ASSETS AND DEBTS AMOUNT PETITIONER  RESPONDENT

Total Ordinary Assets

Total Debts

Total Tax Deferred Assets

TOTAL

OVERALL PERCENTAGE DISTRIBUTION OF NET NON-MARITAL ESTATES

Page 4 of 4
171-182 (rev 12/17)



	fill_1: 
	Gen No: 
	undefined: 
	fill_4: 
	Date Action Filed: 
	Date of Trial or Judgment: 
	Date of Settlement Conference: 
	Date of Prior Settlement Conference: 
	Date of Marriage Civil Union: 
	Date of Separation: 
	Ages of Children: 
	Health issues of Children: 
	undefined_2: 
	fill_14: 
	fill_15: 
	Name Name: 
	Age Age: 
	Attorney Attorney: 
	Health Health: 
	Education Education: 
	Occupation Occupation: 
	Other specify: 
	Name: 
	Address: 
	City: 
	State: 
	Phone: 
	Zip Code: 
	ARDC: 
	Email address: 
	CASE NAME: 
	CASE NO: 
	DATE: 
	CASE NAME_2: 
	CASE NO_2: 
	DATE_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Check Box305: Off
	Check Box306: Off


