
 

IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 
 WILL COUNTY, ILLINOIS - IN PROBATE 

  IN RE THE ESTATE OF  

  _________________________________________             CASE NO: _______________________________  
   Name of alleged disabled adult         

Alleged Disabled Adult

NOTICE OF HEARING 
MUST BE MAILED AT LEAST 14 DAYS BEFORE HEARING DATE 

  THIS NOTICE MAILED TO:  
  (List Names and addresses of all relatives listed in number five (5) of Petition for Guardianship of Disabled Adult) 
  _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 

          YOU ARE HEREBY NOTIFIED that on the _________ day of _______________________, 20_______
   Day          Month                                  Year 

   at _______ a.m., or as soon thereafter as counsel may be heard I shall appear before the Honorable Judge   
  Time 

   ____________________________________ in Courtroom No. 2, or any other Judge as may be holding court in  

   his absence, in the courtroom usually occupied by him in the River Valley Justice Center, 3208 W. McDonough  

   Street, Joliet, Illinois and then and there a hearing will be heard on PETITION FOR GUARDIANSHIP OF A  

   DISABLED ADULT, at which time and place you may appear if you so desire. 

__________________________________ 
(Signature of Person Filing Petition for Guardianship) 

Proof of Service by Mail  
MUST BE MAILED AT LEAST 14 DAYS BEFORE HEARING DATE 

           On __________________, 20_______, I the undersigned, on oath do certify, and state that I served this 
 Date        Year 

  notice by mailing a copy of the Petition for Guardianship of a Disabled Adult and this Notice to each person   

  whose address is printed above by depositing the same in the U.S. Mail at _________________________, _____ 
   City mailed from                                                    State 

  with proper postage prepaid.    

___________________________________ 
  (Signature of person who mailed copies) 

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