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

ESTATE OF  ) 
  ) 
  ) 
  ) 
  )   
  ) 
 _____________________________________________  )  Gen No. ________________________ 
 Deceased  ) 

CLAIM NOTICE 

 Notice is given of the death of ____________________________________________________________, of  
 (Decedent) 

___________________________________.  Letters of office were issued on ______________________, 20___, to  
 (City and State) 

 _________________________________________________________________________________________________   
 (Name and Address)  

whose attorney is  __________________________________________________________________________________   
 (Name and Address). 

 Claims against the estate may be filed in the Office of the Clerk of the Circuit Court or with representative, or 
both, on or before __________________________, 20___, which date is not less than 6 months from the date of the first 
publication of this notice and any claim not filed within that period is barred.  Copies of any claim filed with the Clerk must 
be mailed or delivered to the representative and to the attorney within 10 days after it is filed. 

E-filing is now mandatory for documents in civil cases with limited exemptions. To e-file, you must first create an 
account with an e-filing service provider. Visit https://efile.illinoiscourts.gov/service-providers.htm to learn more and to 
select a service provider. If you need additional help or have trouble e-filing, visit 
http://www.illinoiscourts.gov/FAQ/gethelp.asp. 

 ______________________________________  
 (Representative) 

 ______________________________________  
 (Attorney) 
 
Prepared by: 

Name:  ____________________________________  Pro Se  

Address:  __________________________________________  

City: ______________________________ State:  __________  

Phone: ______________________Zip Code:  _____________  

ARDC #:  __________________________________________  

E-mail address: _____________________________________  
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