IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT

WILL COUNTY, ILLINOIS
Plaintiff
Case Number:
Defendant
ORDER

Plaintiff Present: Judge Plaintiff’s Present:
L] Yes [ No Attorney: L Yes [ No
Defendant Present: Self-Represented Litigant: Defendant’s Present:
] Yes [ No Plaintiff [J Defendant [ Attorney: U Yes U No

This matter comes before the Court pursuant to proper Notice, the Court having jurisdiction and being fully advised in the

premises, IT IS ORDERED AS FOLLOWS:
On the Motion of: [J Court [ Plaintiff [J Defendant [] By Agreement

The following Petitions or Motions are being presented:

[J The responding party has days to file a response, and the movant has days to reply.

[J The following Petitions or Motions (include date(s) of filing) are set for hearing on at

a.m./p.m.:

[ This cause is set for Pre-Trial on at a.m./p.m.

[J Pre-trial memoranda shall be exchanged between the parties and tendered to the court via

(O e-mail [J printed and delivered pursuant to standing Order) by:

[ This cause is set for Trial on at a.m./p.m.

[ The parties are ordered to complete the parenting class by the next court date and

file proof of same.

[ The parties shall exchange Financial Affidavits with required attachments by:

L] Case is reset for status on at 9:00 a.m. regarding the following matters and all pending motions

(include dates of filing):

Dated:

Enter:

Judge
ANDREA LYNN CHASTEEN, CLERK OF THE CIRCUIT COURT OF WILL COUNTY
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