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

ESTATE OF

a minor Gen No.

N N N N

PETITION TO DISCHARGE GUARDIAN — MINOR’S ESTATE

Now comes , who on oath and under penalties of perjury as
(Name of Petitioner)
provided by law states:

1. That!l am the of the minor.
(Relationship to minor)

2. That was appointed guardian of the minor
(Name of current guardian)

on , 20 (Date of order establishing guardianship).

3. | have given proper notice of this petition to all interested parties including biological parent and/or current guardian by
O personal delivery O service of written notice of motion O written consent.

4. That, since the time of appointment of the guardian, there has been a change of circumstances, which render the
current guardianship inappropriate.

5. The changed circumstances are as follows: O minor now resides with Petitioner since , 20

O guardian and petitioner agree to terminate guardianship, O guardian is deceased, incapacitated, or has resigned,
O other

6. Thatitis in the best interest of the minor to discharge the guardian.

Wherefore, petitioner prays that be discharged as guardian of
(Name of current guardian)

the person and this estate be closed.
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

Signature of Petitioner

Prepared by:

Name: Pro Se [
Address:

City: State:

Phone: Zip Code:

ARDC #:

E-mail address:

171P-299 (R 12/17)
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