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

Probate Division 
 

Estate of           ) 
            ) 
            ) No. 
  A Disabled Person        ) 
 

ORDER APPOINTING PLENARY GUARDIAN FOR A DISABLED PERSON 
 

 On the verified petition of _____________________________________ for an adjudication of 
disability and the appointment of a guardian for the ___________________________________ of the 
                    (estate, person, estate and person) 
above named disabled person, the Court, having heard the evidence presented, finds: 
 
1. That respondent is a disabled person and is 

*(a) totally without understanding or capacity to make and communicate decisions regarding 
 _______________person: 

          (his, her) 
(b) totally unable to manage ______________ estate or financial affairs. 

(his, her) 
2. That the limited guardianship will not provide sufficient protection. 

 
3. The factual basis for the findings of the Court is as follows: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 IT IS HEREBY ORDERED as follows: 

A. _____________________________________________is appointed plenary guardian of the  

______________________________________of the disabled person. 
             (estate, person, estate and person) 

B. The duration and term of plenary guardianship shall be ________________. 

C. Letters of plenary guardianship shall issue in accordance with the provisions of this order. 

D. The Guardian ___________authorized to make residential placement. 
                                      (is, is not) 

Dated: ____________________________  ENTER: 

Name 
Attorney for 
Address 
City & Zip      _________________________________________ 
Telephone         Judge 
* Strike (a) or (b) if not applicable 
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