
171-XXX (08/23) 

 

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

ESTATE OF  ) 
 ) 
 ) 
 ) 

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

PETITION TO TURN OVER FUNDS DUE TO TERMINATION OF MINOR’S ESTATE 

Petitioner,  ____________________________________________________, states as follows: 

1. I am  the minor or  the parent of the minor or  the guardian of the minor, now an adult in this case:

If guardian, I was appointed guardian of the minor on _____________________, 20_______.

2. The minor attained the age of 18 on ______________ , 20___ and is under no legal disability.

3. I have given proper legal notice of this Petition to all interested parties, including:
□ Guardian: _______________________________________________
□ Minor:  _____________________________________________ 
□ Other party: ______________________________________________

Proof of service is attached to this Petition. 

4. An account that restricts withdrawal of funds, except by court order, has been established. The account

is held at:

Name of Financial Institution: _______________________________ 

Account number (only last four digits):  ___________________________ 

Wherefore, Petitioner asks that: 
1. The Financial Institution, as stated above, be ordered to  turn over said assets to the minor, who has

attained the age of majority and is under no legal disability, within ____ days.
2. The Guardian of the Estate be discharged.
3. The court grant any other relief deemed necessary.

CERTIFICATION 
Under penalties of perjury as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the 
undersigned certifies that the statements set forth in this instrument are true and correct. 

Date:______________ , 20____ 

_________________________________ 
     Petitioner 

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