
  171-207 (rev. 08/23)  

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

ESTATE OF  ) 
  ) 
  ) 
  ) 
  )   
 ___________________________________________________  ) 
 Minor    Adult with Disability      Decedent   ) Case No. ________________________ 

 
 
 ORDER OF DISCHARGE 
 (Decedent’s Estates) 
 

This matter coming before the court for hearing on  [ ] the Final Report of the Independent Representative or [  ] 
the Final Account and Final Report of the Supervised Representative, due notice having been given, the Court 
finds: 

1. All assets have been collected. 
2. Claims:  

 No claims have been presented.   

 All presented claims have been paid or dismissed. 
3. Federal Estate Taxes: 

 No Federal Estate Tax is due, and none has been paid. 

 The Federal Estate Tax has been paid, and the IRS has accepted the return as filed. 
4. Illinois Estate Tax: 

 No Illinois Estate Tax is due, and none has been paid. 

 The Illinois Estate Tax has been paid, and a Closing Letter has been received. 
5. All court costs have been paid. 
6. All acts necessary for the full administration of the estate have been performed, and the remaining 

estate has been distributed to the persons so entitled. 

7.  Receipts have been received from all interested persons and the Receipts have been filed. 

  The Final Report was filed with this Court on ______________________, due notice of said filing 
was sent to all interested persons and no objections were filed. 

  The Final Account and Final Report are approved. 
8. Additional findings of the Court: ___________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

IT IS ORDERED: 
A. The Personal Representative herein is discharged, and his/her bond cancelled, and 

B. The Estate is closed. 

 Date:     , 20     Enter: 

 
      

JUDGE 
Prepared by: 
Name:  _____________________________________________  SRL  
Address:  ________________________________________________  
City: ______________________________ State:  ________________  
Phone: ______________________Zip Code:  ___________________  
ARDC #:  ________________________________________________  
E-mail address: ___________________________________________ 
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