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Stipulation to Hear Uncontested Cause in District
3232 - District 2 3235 - District 5
3233 - District 3 3236 - District 6
3234 - District 4


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE THE ����������  MARRIAGE ����������  CIVIL UNION �����  CUSTODY
�����  SUPPORT OF
_______________________________________________________________ NO. ______________________________________
PETITIONER


AND
     CALENDAR _______________________________


_______________________________________________________________
RESPONDENT


STIPULATION AND REQUEST TO HEAR UNCONTESTED CAUSE IN SUBURBAN MUNICIPAL DISTRICT


We, the undersigned parties, STIPULATE AND AGREE that all matters pending between us have been settled, agreed and
compromised, freely and voluntarily after full disclosure, and we hereby REQUEST that this cause be heard as an uncontested
matter in Suburban Municipal District ________________.  We further STIPULATE AND AGREE that: �����  we have waived our
right to a CONTRIBUTION HEARING on the issue of fees and costs, pursuant to 750 ILCS 5/503 (j) OR
�����  a CONTRIBUTION HEARING will occur subsequent to the prove-up and before Judgment.


_________________________________________________________ _____________________________________________________
 Petitioner Date  Respondent        Date


CERTIFICATION AND AGREEMENT BY COUNSEL


We, the undersigned attorneys of record, CERTIFY that there are no contested issues in this cause, that all required fees have been
paid, that each counsel is ready to proceed in this matter by uncontested prove-up in cases of default and we AGREE that the cause
be heard in the above designated Suburban Municipal District. In cases where a Supreme Court Rule 298 petition required a
party to make payment for fees, the party obligated to make such payment certifies that the required payment has been made.  We
further CERTIFY that we are prepared to present to the judge on the date of trial the following documents:
1) a copy of the appropriate Petition and of Respondent's Appearance, and evidence that all fees have been paid;
2) a copy of the Stipulation and Request to Hear Uncontested Cause in Suburban Municipal District;
3) a proposed Judgment including any Marital/Civil Union Settlement Agreement and/or Joint Parenting Agreement previously


executedby  the parties which may be appended;
4) an immediate Order For Support and a Notice to Withhold Income For Support; and
5) a completed Application For Child Support Services with the IV-D Agency, where appropriate.


_________________________________________________________ _________________________________________________________
 Attorney for Petitioner Date  Attorney for Respondent     Date


Address:_________________________________________________ Address: _________________________________________________


City, State, Zip:__________________________________________ City, State, Zip: ___________________________________________


Telephone: ______________________________________________ Telephone: _______________________________________________


Atty. Code No.: _______________________ Atty. Code No.: ______________________


ORDER OF ASSIGNMENT


It is hereby ORDERED that this cause is assigned for prove-up to Suburban Municipal District ___________
a.m.


on _________________________________, __________  in Room No. _________________ at _____________ p.m.


ENTERED:
______________________________________________________________________ ___________________________


Judge      Judge's No. Date


Order/Cause Assigned for Prove-Up in District 8234 - District 4
8235 - District 5


8232 - District 2 8236 - District 6
8233 - District 3


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


    (Rev. 11/04/11) CCDR 0102   


✔


Jane Doe


John Doe


1st


N/A, Pro Se N/A, Pro Se


123 Main Street
Chicago Illinois 12345


(323) 962-8600
N/A


321 Elm Street
Chicago Illinois 12345


(323) 962-8600
N/ASAMPLE







Domestic Relations Cover Sheet (Rev. 09/04/13) CCDR 0601


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE 


______________________________________________________________
Petitioner


and


______________________________________________________________
Respondent


No.  _______________________________


Calendar ___________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


DOMESTIC RELATIONS COVER SHEET
 A Domestic Relations Cover Sheet shall accompany the initial pleading in all actions fi led in the Domestic 
Relations Division.  The information contained herein is for administrative purposes only and shall not be introduced 
into evidence.  Please check the box designating the category which best describes the action to be fi led.


0100 0101 0104 0105


0106 0107


GENERAL PROCEEDINGS
0086 �Marriage     0087 �Civil Union


0001 � Petition for Dissolution
0003 � Petition for Legal Separation
0006 � Petition for Legal Separation
                        or/Alternative Dissolution
0002 � Petition for Declaration of Invalidity
0009 � Petition for Declaration of Invalidity  
  or/Alternative Dissolution
0010 � Joint Petition for Simplifi ed 
  Dissolution
0004 � Petition for Custody only  
0011 � Petition for Custody 
  (Hague Convention)
0005 � Petition for Visitation only
0017 � Praecipe for Dissolution
0018 � Praecipe for Legal Separation


0031 � Petition Transferred from Foreign 
  Jurisdiction
0085 � Petition to Register Foreign Judgment
0084 � Petition to Issue Subpoena
0040 � Article X


SUPPORT ENFORCEMENT PROCEEDINGS


0038 � Administrative Declaration of Parentage
0034 � Parentage (IV-D)
0033 � Parentage (non IV-D)
0036 � UIFSA
0053 � Registration of Administrative Child   
  Support Order (Private Atty./Pro se)
0054 � Registration of Administrative Child   
  Support Order (IV-D)


This action � does/� does not involve a minor child or children.  The parties � have /� have not previously


fi led a divorce or � have /� have not fi led a parentage action between them.  In the event the parties have 


previously fi led a prior action the action was fi led on ______________________, ________ and assigned case 


number __________________________ and initially assigned to Judge _______________________________.
By:  __________________________________________
��Atty. No.:  __________________ ��Pro Se  99500
Name: ___________________________________________
Atty. for:  ________________________________________
Address: _________________________________________
City/State/Zip Code: _______________________________
Telephone:  _______________________________________


Service via email will be accepted at:


_________________________________________________
by consent pursuant to Ill. Sup. Court Rules 11 and 131.


Pro Se Only:  � I have read and agree to the terms of the 
Clerk’s Offi ce Electronic Notice Policy and choose to opt 
in to electronic notice for this case at this email address:


___________________________________________________  


Jane Doe


John Doe


✔


✔


✔ ✔


✔


N/A ✔


N/A, Pro Se
Jane Doe


123 Main Street
Chicago Illinois 12345


(323) 962-8600


✔


SAMPLE







0017 - Praecipe for Dissolution
0018 - Praecipe for Legal Separation (Rev. 9/23/11)  CCDR 0003


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


Praecipe for Summons in Suit for  ����� Dissolution of   ����� Legal Separation


����� Marriage     ����� Civil Union


_________________________________________________ No. _________________________________
Petitioner


                                  and Calendar ___________________________


_________________________________________________
Respondent


PRAECIPE FOR SUMMONS


To the Honorable Clerk of the Circuit Court of Cook County:


Please issue Summons in the above cause to the Sheriff of Cook County, Illinois, directed to the above named
Respondent.


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Atty. Code No.: __________________


Name: ______________________________________________


Atty. for: ____________________________________________


Address: ____________________________________________


City/State/Zip: ________________________________________


Telephone: __________________________________________


✔


✔


Jane Doe


John Doe


N/A,
Jane Doe


N/A, Pro Se
123 Main Street


Chicago Illinois 12345
(323) 962-8600


SAMPLE







Summons (06/24/13) CCDR N001


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY  DEPARTMENT,  DOMESTIC  RELATIONS  DIVISION


IN RE THE �����  MARRIAGE ����� CIVIL UNION �����  CUSTODY No. __________________________________________
�����  SUPPORT OF: �����  ORDER OF PROTECTION


Calendar_______________________________________


______________________________________________ Please serve the Respondent at:
PETITIONER


AND ______________________________________________


______________________________________________ ______________________________________________
RESPONDENT


2120  -  Summons  -  Retd.  P.S. 2220  -  Summons  -  Retd. N.S.
2121  -  Alias Summons  -  Retd.  P.S. 2221  -  Alias Summons  -  Retd.  N.S.
2700  -  Return of Service P.S.  -  Ord. of Protect. 2702  -  Return of Service N.S.  -  Ord.  of Protect.


����� SUMMONS ����� ALIAS SUMMONS
TO THE RESPONDENT:


The Petitioner has filed a legal proceeding against you for one or more of the following:


����� Dissolution of Marriage/Civil Union ����� Legal Separation ����� Declaration of Invalidity ����� Custody ����� Child Support
����� Order of Protection under the Illinois Domestic Violence Act   ����� Praecipe for Summons  *����� Other: _________________


YOU ARE SUMMONED and required to file your WRITTEN APPEARANCE AND RESPONSE in the Office of the Clerk of
the Circuit Court Located at:


����� Richard J. Daley Center ����� Domestic Violence Court ����� Child Support
50 W. Washington, Room 802 555 W. Harrison Street 28 N. Clark, Room 200
Chicago, IL 60602 Chicago, IL 60607 Chicago, IL 60602


����� District 2 - Skokie ����� District 3 - Rolling Meadows ����� District 4 - Maywood
5600 Old Orchard Road 2121 Euclid 1500 Maybrook Drive
Skokie, IL 60077 Rolling Meadows, IL  60008 Maywood, IL 60153


����� District 5 - Bridgeview ����� District 6 - Markham
10220 S. 76th Avenue 16501 S. Kedzie Pkwy.
Bridgeview, IL 60455 Markham, IL 60426


no later than ����� 30 days ����� 7 days after service of this summons, not counting the day of service.


IF YOU FAIL TO FILE YOUR WRITTEN APPEARANCE WITHIN THE TIME STATED ABOVE, A DEFAULT JUDGMENT
MAY BE ENTERED AGAINST YOU AND THE COURT MAY GRANT THE PETITIONER ALL OR PART OF THE RELIEF
THAT S/HE IS REQUESTING IN HER OR HIS PETITION.


TO THE OFFICER:  This summons must be returned by the officer or other person to whom it was given for service, with endorsement
thereon of service and fees, if any, immediately after service.  If service cannot be made, this summons shall be returned so endorsed.


WITNESS, ____________________________, __________


______________________________________________
Circuit Court Clerk


Date of Service: _________________________, __________
   [To be inserted by officer on copy left with respondent or other person]


SEE REVERSE SIDE


**Service by Facsimile Transmission will be accepted at: __________________________________________________________
(Area Code)   (Facsimile Telephone Number)


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
Copy Distribution - White: 1. ORIGINAL - COURT FILE  Canary: 2. COPY  Pink: 3. COPY  Gold: 4. COPY


Atty. Code No.: __________________
Name: ______________________________________________
Atty. for Petitioner: __________________________________
Address: ____________________________________________
City/State/Zip:________________________________________
Telephone: __________________________________________


Jane Doe


John Doe


N/A


N/A, Pro Se
Jane Doe


123 Main Street
Chicago Illinois 12345


(323) 962-8600


SAMPLE







      (06/24/13) CCDR N001


NOTICE PURSUANT TO ILLINOIS SUPREME COURT RULE SCR 101(e)


ON SERVICE OF THIS SUMMONS, A DISSOLUTION ACTION STAY SHALL
BE IN EFFECT, RESTRAINING BOTH PARTIES, AS PROVIDED BY STATUTE


750 ILCS 5/501.1(a) of the Illinois Marriage and Dissolution of Marriage Act includes the following:


Dissolution action stay.


a) Upon service of a summons and petition or praecipe filed under the Illinois Marriage and Dissolution of Marriage Act
or upon the filing of the respondent's appearance in the proceeding, whichever first occurs, a dissolution action stay shall be
in effect against both parties and their agents and employees, without bond or further notice, until a final judgment is entered,
the proceeding is dismissed, or until further order of the court:


  (2) Restraining both parties from physically abusing, harassing, intimidating, striking or interfering with
the personal liberty of the other party or the minor children of either party; and


  (3) Restraining both parties from removing any minor child of either party from the State of Illinois or from
concealing any such child from the other party without the consent of the other party or an order of


the court.


ANY PERSON WHO FAILS TO OBEY A DISSOLUTION ACTION STAY MAY BE
SUBJECT TO PUNISHMENT FOR CONTEMPT.


* * * * * * * *


*When a praecipe for summons is filed without the petition, the petitioner has commenced suit for dissolution of marriage/civil
union or legal separation and the respondent is required to file his or her appearance not later than 30 days from the day the
summons is served and to plead to the petitioner's petition within 30 days from the day the petition is filed. {750 ILCS 5/411 (b)}


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE







 


 


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
and   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


PETITION FOR DISSOLUTION OF MARRIAGE 


Petitioner, Jane Doe, without the assistance of an attorney, asks this court to dissolve her 


marriage to Respondent, John Doe. In support of her petition, she alleges: 


1. This court has jurisdiction over the parties: 


(a) Petitioner is fifty (50) years old and resides at 123 Main Street, Chicago Illinois 


12345, in the County of Cook, Illinois, and she has resided in the State of Illinois for 


approximately ten (10) years.  Petitioner is unemployed;  and 


(b) Respondent is fifty-six (56) years old and lives at 321 Elm Street, Chicago Illinois 


12345, in the County of Palm, Illinois, and he has resided in the State of Illinois for 


approximately _______ (___) years and _______ (___) months.  Respondent is employed as a 


Writer.  


2. The parties were married on July 3, 1985 at Chicago, Illinois, and their marriage was 


registered in Cook County. 


3. That both parties have been domiciled within the State of Illinois, and has been so 


domiciled for more than ninety (90) days prior to the filing of this Petition, thereby satisfying the 


jurisdictional requirements under Illinois Law. 


4. The parties have lived separate and apart for a continuous period since January 1, 


2012, as is evidenced by the Affidavits of the parties attached hereto and made a part hereof. 


5. Irreconcilable differences have arisen during the course of the marriage, which have 


caused the irretrievable breakdown of the marital relationship itself. Past attempts at 


reconciliation have failed, and future attempts at reconciliation would be impracticable and not in 


the best interests of the family. 


SAMPLE







 


 


6. One (1) child was born of this marriage, Susan Doe, born January 22, 1999. The 


minor child resides with Petitioner at 123 Main Street, Chicago Illinois 12345, Illinois 12345. 


Petitioner is not now pregnant. 


7. The minor child has lived at the following place during the last five years: 


 January 1, 2006 to Present at 123 Main Street, Chicago Illinois 12345 


8. The minor child has lived with the following people in the last five years: 


 Jane Doe of 123 Main Street, Chicago Illinois 12345, Illinois 12345 and John Doe 


of 321 Elm Street, Chicago Illinois 12345, Illinois 12345. 


9. I do not know of, and have not participated (as a party, witness, or in any other 


capacity) in any other court decision, order, or proceeding (including divorce, separate 


maintenance, child neglect, dependency, or guardianship) concerning the custody or visitation of 


the child, in this state or any other state. 


10. I do not have information of any pending proceeding (including divorce, separate 


maintenance, child neglect, dependency, guardianship) concerning the custody or visitation of 


the child, in this state or any other state. 


11. I do not know of any person who is not already a party to this proceeding who has 


physical custody of, or who claims to have custody or visitation rights with, the child. 


12. The child's "home state" is Illinois. 


13. The Petitioner is a fit and proper person to have the sole legal care, custody, control 


and education of the minor child, and it is in the best interests of the minor child that the 


Petitioner be awarded primary physical custody of the minor child and Respondent be awarded 


visitation rights as outlined in the parties’ Marital Settlement Agreement. 


14. Petitioner requests that Respondent be ordered to pay child support in the amount of 


$250.00 per month.  No wage assignment is requested. 


15. During their marriage, the parties acquired marital and non-marital property, which 


have been equitably divided by the parties in their Marital Settlement Agreement submitted 


herewith. 


16. During their marriage, the parties acquired marital and non-marital debt, which have 


been equitably distributed by the parties in their Marital Settlement Agreement. 


17. Petitioner seeks spousal support from Respondent in the amount of $1,000.00 per 


month starting after the divorce is filed, until payments will not end. 


WHEREFORE, Petitioner, Jane Doe, asks this court to: 


A. Enter a judgment for dissolution of marriage; 


SAMPLE







 


 


B. That Petitioner be awarded sole legal temporary and permanent care, custody, control 


and education of the parties’ minor child, and that Petitioner be awarded primary physical 


custody of the minor child subject to Respondent’s rights of visitation as outlined in the parties’ 


Marital Settlement Agreement. 


C. That Respondent be ordered to pay Petitioner child support in the amount of $250.00 


per month. No wage assignment is requested. 


D. That the written agreement of the parties pertaining to the equitable distribution of 


their marital and non-marital property, and distribution of their debt, a copy of which is filed 


with this Petition, be incorporated into the final order and judgment of this Court granting the 


Petition for Dissolution of Marriage. 


E. That Respondent shall pay Petitioner alimony in the amount of $1,000.00 per month 


starting after the divorce is filed, until Payments will not end. 


F. Grant such other relief as it deems appropriate and equitable. 


 
Date:  
 Jane Doe, Petitioner, Pro Se 
 123 Main Street 
 Chicago Illinois 12345 
 (323) 962-8600 
 
STATE OF ILLINOIS ) 
 ) ss. 
COUNTY OF COOK ) 
 


Jane Doe, being first duly sworn on oath, deposes and says that I am the Petitioner in the 


above entitled cause; that I have read the above and foregoing Petition for Dissolution of 


Marriage; that I have knowledge of the contents and facts thereof and that the statements 


contained therein are true and correct to the best of my knowledge and belief. 


 
 
  
 Jane Doe 
 
Subscribed and sworn to before me this 
________ day of ____________________. 
 
__________________________________ 
Notary Public 


SAMPLE







 


 


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
And   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


MARITAL SETTLEMENT AGREEMENT FOR DISSOLUTION OF MARRIAGE 


We, Jane Doe, Petitioner, and John Doe, Respondent, were married on July 3, 1985. 


Because of difficulties in our marriage which are put forth as grounds for dissolution, we have 


made this agreement to settle once and for all the matters set forth below. Each of us states that 


total disclosure has been provided with regard to assets, debts, and income in reaching this 


agreement. Each of us agrees to sign and exchange any papers that might be needed to complete 


this agreement. 


CHILD CUSTODY: 


One (1) child born of this marriage: Susan Doe born January 22, 1999. 


The parties agree that Petitioner shall have sole legal and physical custody of the minor child 


subject to Respondent’s rights of visitation to include visitation at will. The parties further agree 


that summer visitation will be the same.    


CHILD SUPPORT: 


The parties agree that Respondent shall pay to Petitioner the sum of $250.00 per month as 


child support. Said support shall be paid until the child reaches the age of eighteen. Said support 


shall be paid directly to Petitioner. No wage assignment is required.  


TAX EXEMPTION: 


The parties agree that Respondent shall be entitled to claim the child as a tax exemption 


each and every year. 


SAMPLE







 


 


 


 


EDUCATIONAL EXPENSES: 


The parties agree that Respondent shall be responsible for the educational expenses 


incurred by or on behalf of the minor child. 


EXTRACURRICULAR ACTIVITY EXPENSES: 


The parties agree that Respondent shall be responsible for the extracurricular activity 


expenses incurred by or on behalf of the minor child. 


HEALTH INSURANCE: 


The parties agree that Respondent shall be responsible for obtaining health insurance 


coverage for the minor child, and he shall be solely responsible for the uninsured medical 


expenses incurred by or on behalf of the minor child. 


DIVISION OF REAL PROPERTY: 


The parties agree that Petitioner owns real property located at 123 Main Street, Chicago, 


Illinois 12345.  The parties agree that the Petitioner shall retain the real property and be 


responsible for any and all debt associated with the stated property.  The parties further agree 


that Petitioner has full ownership. 


DIVISION OF PROPERTY: 


We shall each keep our own personal clothing and effects, unless otherwise indicated 


below. We divide our property as follows: 


 
1. Respondent transfers to Petitioner as her sole and separate property: 


A. Any and all personal property, tangible and intangible, in her name alone. 
 


2. Petitioner transfers to Respondent as his sole and separate property: 


A. Any and all personal property, tangible and intangible, in his name alone. 


DIVISION OF DEBTS:  


SAMPLE







 


 


We shall each be responsible for our own after-separation debts unless otherwise 


indicated below. We divide responsibility of payment of our debts as follows: 


 
1. Petitioner shall pay the following debts and will hold Respondent harmless on them: 


A. Any and all debts in her name alone. 
 


2. Respondent shall pay the following debts and will hold Petitioner harmless on them: 


A. Any and all debts in his name alone. 


ALIMONY: 


Respondent shall pay to Petitioner alimony in the amount of $1,000.00 per month starting 


after the divorce is filed until payments will not end. 


 


 


Date: ____________________________ Date: ____________________________ 
  
    
Jane Doe, Petitioner John Doe, Respondent 
123 Main Street 321 Elm Street 
Chicago Illinois 12345 Chicago Illinois 12345 
(323) 962-8600 (323) 962-8600 
  
SWORN TO and signed before me SWORN TO and signed before me 
on ______________________________. on ______________________________. 
  
    
Notary Public Notary Public 
My commission expires: ______________ My commission expires: ______________ 
 


SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
And   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


WAIVER OF RIGHT TO SERVICE OF SUMMONS THROUGH THE COURT 


 
Now comes John Doe, Respondent, having first been duly sworn and says as follows: 


1. I am the Respondent in the above-captioned matter. 


2. I have had an opportunity to read the Petition for Dissolution of Marriage. The 


allegations contained therein are true and accurate. 


3. I am above the age of eighteen (18), and not under any disability of any sort. 


4. I am aware of my right to service of Summons through the Court, and I knowingly 


waive that right. 


 
 
Date:  
 John Doe, Respondent 
 321 Elm Street 
 Chicago Illinois 12345 
 (323) 962-8600 


SAMPLE







 
STATE OF ILLINOIS ) 
COUNTY OF COOK  ) 
 


I HEREBY CERTIFY that on this ________ day of ____________________, 20__, 


before me, the subscriber, a Notary Public of the State of Illinois, in and for Cook County 


aforesaid, personally appeared John Doe, and made oath in due form of law that the matters and 


facts set forth in the foregoing Waiver are true to the best of his knowledge, information and 


belief. 


 
AS WITNESS my hand and Notarial Seal. 


 
  
 NOTARY PUBLIC 
 My commission expires: __________________ 
 


I, John Doe, certify that a copy of the foregoing Waiver has been forwarded by US Mail, 


postage prepaid, to the Petitioner, Jane Doe, on this date to her address of record. 


 
Date:  
 John Doe 
 
 


SAMPLE







0900 - Appearance Filed - Fee Paid
0904 - Appearance Filed - Fee Waived
0909 - Appearance Filed - No Fee Paid (11/06/13) CCDR N004


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE THE �MARRIAGE �CIVIL UNION  �CUSTODY
� SUPPORT OF:  � ORDER OF PROTECTION
� PARENTAGE � OTHER  ________________________


______________________________________________________________
      Petitioner


and


______________________________________________________________
Respondent


No.  _________________________________


Calendar _____________________________


� APPEARANCE    � JURY DEMAND


I. � BY COUNSEL


 I HEREBY ENTER THE APPEARANCE  


OF __________________________________________________
         (Insert party's name)


AND MY OWN AS


� INITIAL COUNSEL OF RECORD    � CHILD'S REPRESENTATIVE
� ADDITIONAL or TRIAL COUNSEL-(Petitioner)   � GUARDIAN AD LITEM
� ADDITIONAL or TRIAL COUNSEL-(Respondent)   � ATTORNEY FOR CHILD(REN)
� SUBSTITUTE COUNSEL-(Petitioner)    � OTHER __________________________________________
� SUBSTITUTE COUNSEL-(Respondent)      (Specify) 


IN THE ABOVE MATTER.     ____________________________________________________
               Attorney's  Signature


II. � PRO SE


I, _______________________________________________, HEREBY ENTER MY APPEARANCE IN THE ABOVE MATTER.


        ______________________________________________
             Respondent’s  Signature


III.  A copy of this document must be served on all parties not been found by the Court to be in default either by personal service
or by U. S. Mail, properly addressed, with fi rst class postage prepaid.  Service by mail is complete four (4) days after mailing.


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
Copy Distribution - White: 1. ORIGINAL - COURT FILE  Canary: 2.COPY  Pink: 3.  COPY


Service via email from opposing party/counsel will be 
accepted at:


_________________________________________________
by consent pursuant to Ill. Sup. Court Rules 11 and 131.


By:  _____________________________________________


��Atty. No.:  __________________ ��Pro Se  99500


Name: ___________________________________________


Atty. for:  ________________________________________


Address: _________________________________________


City/State/Zip Code: _______________________________


Telephone:  _______________________________________


1900 - Appearance and Jury Demand - Fee Paid
1904 - Appearance and Jury Demand - Fee Waived
1909 - Appearance and Jury Demand - No Fee Paid 


Pro Se Only:  � I have read and agree to the terms of the 
Clerk’s Offi ce Electronic Notice Policy and choose to opt 
in to electronic notice from the Clerk’s offi ce for this case 
at this email address:
___________________________________________________  


✔


Jane Doe


John Doe


✔


✔


N/A ✔


N/A, Pro Se


Jane Doe


123 Main Street


Chicago Illinois 12345


(323) 962-8600


✔


SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
And   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


RESPONSE TO PETITION FOR DISSOLUTION OF MARRIAGE 


 
Now comes the Respondent, John Doe, appearing on his own behalf, and for his 


Response to the Petition for Dissolution of Marriage of the Petitioner, Jane Doe, says as follows: 


1. Admits the allegations contained in paragraphs one (1) through eighteen (18) of the 


said Petition. 


2. That I am not a member of the military. 


3. That I agree to waive the two-year waiting period. 


WHEREFORE, Respondent prays that the Petition for Dissolution of Marriage be 


granted. 


 
 
Date:  
 John Doe, Respondent 
 321 Elm Street 
 Chicago Illinois 12345 
 (323) 962-8600 
 
 
  SAMPLE







STATE OF ILLINOIS ) 
COUNTY OF COOK  ) 
 


John Doe being first duly sworn upon oath, deposes and states that I am the Respondent 


in the above entitled cause; that I have read the above and foregoing Response to Petition for 


Dissolution of Marriage, know the contents therein and that the statements contained therein are 


true and correct to the best of my knowledge and belief. 


 
 
 
Date:  
 John Doe, Respondent 
 
 
 
Subscribed and sworn to before me this 
________ day of ____________________. 
 
__________________________________ 
Notary Public 
My commission expires: _______________ 
 
 


I, John Doe, certify that a copy of the foregoing Response has been forwarded by US 


Mail, postage prepaid, to the Petitioner, Jane Doe, on this date at her address of record. 


 
 
Date:  
 John Doe 
 


SAMPLE







2800 - Affidavit
3558 - Disclosure Statement Filed
3128 - Answer to Asset/Financial Disclosure Statement Filed
Disclosure Statement (Rev. 12/12/11) CCDR 0604 A


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT - DOMESTIC RELATIONS DIVISION


IN RE The �����  Marriage �����  Civil Union����������  Custody
�����  Support �����  Parentage


_____________________________________________________         No. _______________________________________
           Petitioner


and     Calendar: ________________________________


_____________________________________________________
       Respondent


DISCLOSURE STATEMENT
(Pursuant to Rule 13.3.1)


STATE OF ________________________
    ss:


COUNTY OF ______________________


Petitioner/Respondent, ______________________________________, being duly sworn, deposes and says that the following is


an accurate statement as of __________________________, _________, of my net worth (assets of whatsoever kind and nature and
wherever situated minus liabilities), statement of income from all sources, statement of monthly living expenses, statement of health
insurance coverage, and statement of assets transferred of whatsoever kind and nature and wherever situated:


Name: ____________________________________________ Telephone No.: __________________________________________


Address: __________________________________________ Date of Birth: ______________________________________________


__________________________________________________ Date of Dissolution of Marriage/Civil Union: __________________
(if applicable)


Date of Marriage/Civil Union: ________________________


Parties reside in the same household:  �����  Yes    �����  No


Minor and/or Dependent Children of this  �����  Marriage   �����  Civil Union    or   �����  Parentage


Full Names Age    DOB       Residing with


________________________________________ ________ ____________ _______________________________________


________________________________________ ________ ____________ _______________________________________


________________________________________ ________ ____________ _______________________________________


Current Employer: _______________________________________ Address: _________________________________________________
Self Employment: ________________________________________ Address: ________________________________________________


Other Employment: ______________________________________ Address: ___________________________________________________


�����  Check if unemployed


Number of Paychecks per year ���������� 12   ����� 24 ����� 26    ����� 52
Number of Exemptions claimed: __________
Number of Dependents claimed: __________


Gross income from all sources last year: __________________________________________________________________________________


Gross income from all sources this year through: __________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Jane Doe


John Doe


ILLINOIS
COOK


John Doe


John Doe (323) 962-8600
321 Elm Street April 22, 1958


Chicago Illinois 12345


July 3, 1985


Susan Doe 15 01/22/1999 Jane Doe


1


SAMPLE







(Rev. 12/12/11) CCDR 0604 B
Case No. __________________________


STATEMENT OF INCOME as of _____________________________
Gross Monthly Income


Salary/wages/base pay ________________________________________________________   $ __________________________
Overtime/commission_________________________________________________________ ____________________________
Bonus ________________________________________________________________________ __________________________
Draw _________________________________________________________________________ __________________________
Pension and retirement benefits ________________________________________________ __________________________
Annuity ______________________________________________________________________ __________________________
Interest income _______________________________________________________________ __________________________
Dividend income _____________________________________________________________ __________________________
Trust income _________________________________________________________________ __________________________
Social Security _______________________________________________________________ __________________________
Unemployment benefits _______________________________________________________ __________________________
Disability payment ____________________________________________________________ __________________________
Worker's compensation _______________________________________________________ __________________________
Public Aid/Food stamps _______________________________________________________ __________________________
Investment income ____________________________________________________________ __________________________
Rental income ________________________________________________________________ __________________________
Business income ______________________________________________________________ __________________________
Partnership income ___________________________________________________________ __________________________
Royalty income _______________________________________________________________ __________________________
Fellowship/stipends ___________________________________________________________ __________________________
Other income (specify): _______________________________________________________ __________________________


TOTAL GROSS MONTHLY INCOME   $ ______________________


Required Monthly Deductions


Federal Tax (based on _________ exemptions) ___________________________________   $ __________________________
State Tax (based on __________ exemptions) ___________________________________ ____________________________
FICA (or Social Security equivalent) ___________________________________________ __________________________
Medicare Tax _________________________________________________________________ __________________________
Mandatory retirement contributions required by law


or as condition of employment ______________________________________________ __________________________
Union Dues (Name of Union: _______________________) ________________________ __________________________
Health/Hospitalization Premiums ______________________________________________ __________________________
Prior obligation(s) of support actually paid pursuant to Court order _____________ __________________________
Expenditures for repayment of debts that represent reasonable and necessary


expenses for the production of income (identify and itemize) _______________________ ____________________________
Medical expenditures necessary to preserve life or health ________________________ __________________________
Reasonable expenditures for the benefit of the child and the other parent exclusive
of gifts (for non-custodial parent only) __________________________________________ __________________________


(identify and itemize on a separate sheet)


TOTAL REQUIRED DEDUCTIONS FROM INCOME   $ _______________________
  NET MONTHLY INCOME   $ _______________________


5,000.00


5,000.00


0.00


5,000.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 C
  Case No. _________________________


STATEMENT OF MONTHLY LIVING EXPENSES    as of  ____________________________


1. Household
a. Mortgage or rent (specify) ____________________________________________________  $ ____________________________
b. Home equity payment ______________________________________________________ ____________________________
c. Real estate taxes, assessments ________________________________________________ ____________________________
d. Homeowners or renters insurance ___________________________________________ ____________________________
e. Heat/fuel __________________________________________________________________ ____________________________
f. Electricity _________________________________________________________________ ____________________________
g. Telephone (include long distance/cellular/fax or modem lines) __________________ ____________________________
h. Water and Sewer ___________________________________________________________ ____________________________
i. Refuse removal _____________________________________________________________ ____________________________
j. Laundry/dry cleaning _______________________________________________________ ____________________________
k. Maid/cleaning service _______________________________________________________ ____________________________
l. Furniture and appliance repair/replacement __________________________________ ____________________________
m. Repairs and maintenance to dwelling ________________________________________ ____________________________
n. Lawn and garden/snow removal _____________________________________________ ____________________________
o. Food (groceries, household supplies, etc.) _____________________________________ ____________________________
p. Liquor, beer, wine, etc. ______________________________________________________ ____________________________
q. Cable/Satellite TV __________________________________________________________ ____________________________
r. Internet Service Provider ___________________________________________________ ____________________________
s. Other (specify): ____________________________________________________________ ____________________________


SUBTOTAL HOUSEHOLD EXPENSES:   $ _______________________
2. Transportation


a. Gasoline ___________________________________________________________________  $ ____________________________
b. Repairs and Maintenance ___________________________________________________ ____________________________
c. Insurance/license/city stickers  _______________________________________________ ____________________________
d. Payments/replacement ______________________________________________________ ____________________________
e. Alternative transportation __________________________________________________ ____________________________
f. Parking ____________________________________________________________________ ____________________________
g. Other (specify): ____________________________________________________________ ____________________________


SUBTOTAL TRANSPORTATION EXPENSES:   $ _______________________
3. Personal


a. Clothing ___________________________________________________________________  $ ____________________________
b. Grooming __________________________________________________________________ ____________________________
c. Medical (after insurance proceeds/reimbursement)


(1) Doctor ______________________________________________________________ ____________________________
(2) Dentist  _____________________________________________________________ ____________________________
(3) Optical _____________________________________________________________ ____________________________
(4) Medication __________________________________________________________ ____________________________


d. Insurance
(1) Life (term) __________________________________________________________ __________________________
(2) Life (whole or annuity) _______________________________________________ __________________________
(3) Medical/Hospitalization ______________________________________________ __________________________
(4) Dental/Optical _______________________________________________________ __________________________


e. Other (specify): ____________________________________________________________ __________________________


SUBTOTAL PERSONAL EXPENSES:   $ _______________________


800.00


100.00
300.00


20.00
100.00


250.00


300.00


50.00


30.00


1,950.00


50.00
250.00


100.00


100.00


500.00


50.00
10.00


20.00


50.00


130.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 D
Case No.___________________________


4. Miscellaneous
a. Clubs/social obligations/entertainment (including dining out) ________________   $ ____________________________
b. Newspapers, magazines, books ______________________________________________ __________________________
c. Gifts ______________________________________________________________________ __________________________
d. Donations, church or religious affiliation_____________________________________ __________________________
e. Vacations (not including children) ___________________________________________ __________________________
f. Computer/Supplies/Software ________________________________________________ __________________________
g. Other (specify): ____________________________________________________________ __________________________


SUBTOTAL MISCELLANEOUS EXPENSES:   $ _______________________
5. Minor and/or Dependent children:


a. Clothing ___________________________________________________________________  $ __________________________
b. Grooming _________________________________________________________________ __________________________
c. Education


(1) Tuition ________________________________________________________________ ____________________________
(2) Books/Fees _________________________________________________________ _________________________


(3) Lunches _______________________________________________________________ __________________________
(4) Transportation _________________________________________________________ __________________________
(5) School-sponsored activities ______________________________________________ __________________________


d. Medical (after insurance proceeds):
(1) Doctor _________________________________________________________________ __________________________
(2) Dentist ________________________________________________________________ __________________________
(3) Optical ________________________________________________________________ __________________________
(4) Medication _____________________________________________________________ __________________________


e. Allowance _________________________________________________________________ __________________________
f. Child care/Pre-school care/After-school care (not included elsewhere) __________ __________________________
g. Sitters _____________________________________________________________________ __________________________
h. Lessons/extracurricular activities/supplies ___________________________________ __________________________
i. Clubs/Summer Camps ______________________________________________________ __________________________
j. Vacations (children only) ___________________________________________________ __________________________
k. Other activities ____________________________________________________________ __________________________
l. Entertainment _____________________________________________________________ __________________________
m. Other (specify) (e.g. gifts children give to others) ______________________________ __________________________


SUBTOTAL CHILDREN'S EXPENSES:   $ _______________________


TOTAL MONTHLY LIVING EXPENSES:   $ _______________________


STATEMENT OF LIABILITIES
Note: Identify all creditors, but DO NOT DUPLICATE monthly expense if listed above as monthly expense item.  Please use Supplemen-


tal Statement of Liabilities (Part J of this form) if more space is needed to complete this section.
    MINIMUM


CREDITOR NAME PAYMENT FOR         BALANCE DUE  MONTHLY PAYMENT


_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________


SUBTOTAL MONTHLY DEBT SERVICE:  $ ____________________________


100.00
50.00


200.00


350.00


25.00


25.00


50.00


100.00


50.00


50.00


50.00


350.00


3,280.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 E
Case No.___________________________


RECAPITULATION


NET MONTHLY INCOME _______________________________________   $ ______________________________
TOTAL MONTHLY LIVING EXPENSES __________________________ _______________________________
DIFFERENCE BETWEEN NET INCOME AND EXPENSES________ _______________________________
LESS MONTHLY DEBT SERVICE _______________________________ ______________________________
INCOME AVAILABLE PER MONTH _____________________________ ______________________________


CONTINGENT LIABILITIES:
(Provide potential obligor, claimant, basis of claim, date incurred, amount claimed, who incurred.)


__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________


Have you ever filed for Bankruptcy?     �����  Yes       �����  No
Is so, when?  Date ____________________  Case No. ____________________________


Additional Cash Flow (monthly) (Identify but do not add to monthly income)


Spousal Support Received
(Payments received from prior Judgment or Support orders in other actions): _________________________________


            Case No. _________________________________
Child Support Received
(Payments received pursuant to Court order in this action): _____________________________
(Payments received pursuant to Court order in other actions): _____________________________


      Case No.: _____________________________


STATEMENT OF ASSETS


The date of valuation is _______________________________ unless otherwise specified.  Please designate values.  In prejudg-
ment dissolution of marriage/civil union actions, please indicate whether the property is marital/civil union (M or CU) non-
marital/civil union Respondent (NMR or NCUR) non-marital/civil union Petitioner (NMP or NCUP).  Please use
Supplemental Statement of Assets (Part I of this form) if more space is needed to complete this section.


Description of Asset Title in Name of M/NMP/NMR         Value
CU/NCUP/NCUR


CASH  or  CASH EQUIVALENTS:


1. Savings or interest-bearing accounts _________________________________________________________
____________________________________________________________________________________________________


2. Checking Accounts _____________________________________________________________________
____________________________________________________________________________________________________


3. Certificates of Deposit ___________________________________________________________________
____________________________________________________________________________________________________


4. Money Market Accounts ___________________________________________________________________
____________________________________________________________________________________________________


5. Cash __________________________________________________________________________________
____________________________________________________________________________________________________


6. Other (specify):________________________________________________________________________
____________________________________________________________________________________________________


5,000.00


-3,280.00


1,720.00


0.00
1,720.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 F
Case No.____________________________


INVESTMENT ACCOUNTS and SECURITIES:


1. Stocks _______________________________________________________________________________________


2. Bonds ________________________________________________________________________________________


3. Tax exempt securities ___________________________________________________________________________


4. Secured or Unsecured Notes ______________________________________________________________________


5. Other (specify): ________________________________________________________________________________


REAL PROPERTY:
(Provide address, type and description, amounts of mortgages, loans or liens)


1. Residence ____________________________________________________________________________________


2. Secondary or vacation residence____________________________________________________________________


3. Investment or Business Real Estate __________________________________________________________________


4. Vacant Land ____________________________________________________________________________________


5. Other (specify): __________________________________________________________________________________


MOTOR VEHICLE(s):  Boats, Trailers, Etc.  (Provide Year, Model, Make, Lien, Debtor, Amount)


________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
______________________________________________________________________________________________________


BUSINESS INTERESTS:  Corporations, Partnerships, Sole Proprietorships (Provide percentage interest and number of
shares, name of business, type of business, type of entity, current accounts receivable, current bank account balances,
current inventory value)
________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


INSURANCE POLICIES: Life, medical, disability, business overhead, property, etc. (Provide type of insurance, insurer,
policy number, name of insured, owner of policy, face amount, beneficiary, face value, cash value, surrender value, current
death benefits)
________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


SAMPLE







(Rev. 12/12/11) CCDR 0604 G
Case No. _____________________________


PENSION PLANS, IRA ACCOUNTS, DEFERRED COMPENSATION, ANNUITIES, 401K, etc.:
(Provide name and type of plan, trustee of plan, nature of interest, beneficiary, vested or non-vested, current value)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
STOCK OPTIONS, ESOPS, OTHER DEFERRED COMPENATION OR EMPLOYMENT BENEFITS:
(Described)
________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


INCOME TAX REFUNDS:  Federal and State (Identify tax year)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
CHOSES IN ACTION:
(Provide date of occurrence, nature/amount of claim, date suit filed, case number, name of plaintiffs)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


COLLECTIBLES:  (Coins, stamps, art, antiques, etc.)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
ALL OTHER PROPERTY:  (Personal or Real, NOT PREVIOUSLY LISTED valued in excess of $500.00)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


 STATEMENT OF ASSETS TRANSFERRED OR SOLD
List all assets transferred or sold in any manner during the preceding three years, or length of marriage, whichever is shorter
(transfers or sales in the routine course of business which resulted in an exchange of assets of substantially equivalent value
need not be specifically disclosed where such assets are otherwise identified in the statement of net worth.)


        Description of Property     To Whom Transferred or Sold and  Date of Transfer      Value      Amount
     Relationship to Transferee     Received


_____________________________ ______________________________ ________________ __________ ______________
_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


SAMPLE







(Rev. 12/12/11) CCDR 0604 H


Case No. ______________________________


STATEMENT OF HEALTH INSURANCE COVERAGE


Currently effective health insurance coverage?     �����  Yes    �����  No


Name of insurance carrier: ______________________________________   Policy or Group No. ___________________________


Type of insurance: �����  Medical    �����  Dental     �����  Optical


Deductible:  Per individual __________________________________________   Per family _________________________________


Persons covered: �����  Self �����  Spouse �����  Dependents


Type of policy: �����  HMO �����  PPO �����  Full indemnity


Provided by: �����  Employer �����  Private Policy �����  Other Group


Monthly cost: �����  Paid by employer �����  Paid by employee


                               $ ______________ for dependents per month


                               $ ______________ for myself per month


The foregoing Asset Disclosure Statement has been carefully read by the undersigned who states under oath, under penalties
as provided by law pursuant to 735 ILCS 5/1-109, that s/he has knowledge of the matters stated and that the statements set
forth in this Affidavit are true and correct, except as to matters specifically stated to be on information and belief, and as to
such matters the undersigned certifies as aforesaid that s/he believes same to be true.


__________________________________________________
Signature of Party


�����  Petitioner �����  Respondent


__________________________________________________
Type or Print Name


Signed and sworn to before me


_______________________________________,  __________.


__________________________________________________
       Notary Public


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


John Doe


SAMPLE







(Rev. 12/12/11) CCDR 0604 I


Case No. ______________________________


Supplemental Statement of Assets


_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE







(Rev. 12/12/11) CCDR 0604 J


Case No. ______________________________


Supplemental Statement of Liabilities


_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE







2800 - Affidavit
3558 - Disclosure Statement Filed
3128 - Answer to Asset/Financial Disclosure Statement Filed
Disclosure Statement (Rev. 12/12/11) CCDR 0604 A


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT - DOMESTIC RELATIONS DIVISION


IN RE The �����  Marriage �����  Civil Union����������  Custody
�����  Support �����  Parentage


_____________________________________________________         No. _______________________________________
           Petitioner


and     Calendar: ________________________________


_____________________________________________________
       Respondent


DISCLOSURE STATEMENT
(Pursuant to Rule 13.3.1)


STATE OF ________________________
    ss:


COUNTY OF ______________________


Petitioner/Respondent, ______________________________________, being duly sworn, deposes and says that the following is


an accurate statement as of __________________________, _________, of my net worth (assets of whatsoever kind and nature and
wherever situated minus liabilities), statement of income from all sources, statement of monthly living expenses, statement of health
insurance coverage, and statement of assets transferred of whatsoever kind and nature and wherever situated:


Name: ____________________________________________ Telephone No.: __________________________________________


Address: __________________________________________ Date of Birth: ______________________________________________


__________________________________________________ Date of Dissolution of Marriage/Civil Union: __________________
(if applicable)


Date of Marriage/Civil Union: ________________________


Parties reside in the same household:  �����  Yes    �����  No


Minor and/or Dependent Children of this  �����  Marriage   �����  Civil Union    or   �����  Parentage


Full Names Age    DOB       Residing with


________________________________________ ________ ____________ _______________________________________


________________________________________ ________ ____________ _______________________________________


________________________________________ ________ ____________ _______________________________________


Current Employer: _______________________________________ Address: _________________________________________________
Self Employment: ________________________________________ Address: ________________________________________________


Other Employment: ______________________________________ Address: ___________________________________________________


�����  Check if unemployed


Number of Paychecks per year ���������� 12   ����� 24 ����� 26    ����� 52
Number of Exemptions claimed: __________
Number of Dependents claimed: __________


Gross income from all sources last year: __________________________________________________________________________________


Gross income from all sources this year through: __________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Jane Doe


John Doe


ILLINOIS
COOK


Jane Doe


Jane Doe (323) 962-8600
123 Main Street January 10, 1964


Chicago Illinois 12345


July 3, 1985


Susan Doe 15 01/22/1999 Jane Doe


1


SAMPLE







(Rev. 12/12/11) CCDR 0604 B
Case No. __________________________


STATEMENT OF INCOME as of _____________________________
Gross Monthly Income


Salary/wages/base pay ________________________________________________________   $ __________________________
Overtime/commission_________________________________________________________ ____________________________
Bonus ________________________________________________________________________ __________________________
Draw _________________________________________________________________________ __________________________
Pension and retirement benefits ________________________________________________ __________________________
Annuity ______________________________________________________________________ __________________________
Interest income _______________________________________________________________ __________________________
Dividend income _____________________________________________________________ __________________________
Trust income _________________________________________________________________ __________________________
Social Security _______________________________________________________________ __________________________
Unemployment benefits _______________________________________________________ __________________________
Disability payment ____________________________________________________________ __________________________
Worker's compensation _______________________________________________________ __________________________
Public Aid/Food stamps _______________________________________________________ __________________________
Investment income ____________________________________________________________ __________________________
Rental income ________________________________________________________________ __________________________
Business income ______________________________________________________________ __________________________
Partnership income ___________________________________________________________ __________________________
Royalty income _______________________________________________________________ __________________________
Fellowship/stipends ___________________________________________________________ __________________________
Other income (specify): _______________________________________________________ __________________________


TOTAL GROSS MONTHLY INCOME   $ ______________________


Required Monthly Deductions


Federal Tax (based on _________ exemptions) ___________________________________   $ __________________________
State Tax (based on __________ exemptions) ___________________________________ ____________________________
FICA (or Social Security equivalent) ___________________________________________ __________________________
Medicare Tax _________________________________________________________________ __________________________
Mandatory retirement contributions required by law


or as condition of employment ______________________________________________ __________________________
Union Dues (Name of Union: _______________________) ________________________ __________________________
Health/Hospitalization Premiums ______________________________________________ __________________________
Prior obligation(s) of support actually paid pursuant to Court order _____________ __________________________
Expenditures for repayment of debts that represent reasonable and necessary


expenses for the production of income (identify and itemize) _______________________ ____________________________
Medical expenditures necessary to preserve life or health ________________________ __________________________
Reasonable expenditures for the benefit of the child and the other parent exclusive
of gifts (for non-custodial parent only) __________________________________________ __________________________


(identify and itemize on a separate sheet)


TOTAL REQUIRED DEDUCTIONS FROM INCOME   $ _______________________
  NET MONTHLY INCOME   $ _______________________


0.00


0.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 C
  Case No. _________________________


STATEMENT OF MONTHLY LIVING EXPENSES    as of  ____________________________


1. Household
a. Mortgage or rent (specify) ____________________________________________________  $ ____________________________
b. Home equity payment ______________________________________________________ ____________________________
c. Real estate taxes, assessments ________________________________________________ ____________________________
d. Homeowners or renters insurance ___________________________________________ ____________________________
e. Heat/fuel __________________________________________________________________ ____________________________
f. Electricity _________________________________________________________________ ____________________________
g. Telephone (include long distance/cellular/fax or modem lines) __________________ ____________________________
h. Water and Sewer ___________________________________________________________ ____________________________
i. Refuse removal _____________________________________________________________ ____________________________
j. Laundry/dry cleaning _______________________________________________________ ____________________________
k. Maid/cleaning service _______________________________________________________ ____________________________
l. Furniture and appliance repair/replacement __________________________________ ____________________________
m. Repairs and maintenance to dwelling ________________________________________ ____________________________
n. Lawn and garden/snow removal _____________________________________________ ____________________________
o. Food (groceries, household supplies, etc.) _____________________________________ ____________________________
p. Liquor, beer, wine, etc. ______________________________________________________ ____________________________
q. Cable/Satellite TV __________________________________________________________ ____________________________
r. Internet Service Provider ___________________________________________________ ____________________________
s. Other (specify): ____________________________________________________________ ____________________________


SUBTOTAL HOUSEHOLD EXPENSES:   $ _______________________
2. Transportation


a. Gasoline ___________________________________________________________________  $ ____________________________
b. Repairs and Maintenance ___________________________________________________ ____________________________
c. Insurance/license/city stickers  _______________________________________________ ____________________________
d. Payments/replacement ______________________________________________________ ____________________________
e. Alternative transportation __________________________________________________ ____________________________
f. Parking ____________________________________________________________________ ____________________________
g. Other (specify): ____________________________________________________________ ____________________________


SUBTOTAL TRANSPORTATION EXPENSES:   $ _______________________
3. Personal


a. Clothing ___________________________________________________________________  $ ____________________________
b. Grooming __________________________________________________________________ ____________________________
c. Medical (after insurance proceeds/reimbursement)


(1) Doctor ______________________________________________________________ ____________________________
(2) Dentist  _____________________________________________________________ ____________________________
(3) Optical _____________________________________________________________ ____________________________
(4) Medication __________________________________________________________ ____________________________


d. Insurance
(1) Life (term) __________________________________________________________ __________________________
(2) Life (whole or annuity) _______________________________________________ __________________________
(3) Medical/Hospitalization ______________________________________________ __________________________
(4) Dental/Optical _______________________________________________________ __________________________


e. Other (specify): ____________________________________________________________ __________________________


SUBTOTAL PERSONAL EXPENSES:   $ _______________________


1,000.00


25.00


150.00


80.00
80.00


20.00
5.00


50.00


25.00
200.00


25.00
90.00
30.00


1,780.00


40.00


25.00


10.00


10.00


85.00


100.00
50.00


150.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 D
Case No.___________________________


4. Miscellaneous
a. Clubs/social obligations/entertainment (including dining out) ________________   $ ____________________________
b. Newspapers, magazines, books ______________________________________________ __________________________
c. Gifts ______________________________________________________________________ __________________________
d. Donations, church or religious affiliation_____________________________________ __________________________
e. Vacations (not including children) ___________________________________________ __________________________
f. Computer/Supplies/Software ________________________________________________ __________________________
g. Other (specify): ____________________________________________________________ __________________________


SUBTOTAL MISCELLANEOUS EXPENSES:   $ _______________________
5. Minor and/or Dependent children:


a. Clothing ___________________________________________________________________  $ __________________________
b. Grooming _________________________________________________________________ __________________________
c. Education


(1) Tuition ________________________________________________________________ ____________________________
(2) Books/Fees _________________________________________________________ _________________________


(3) Lunches _______________________________________________________________ __________________________
(4) Transportation _________________________________________________________ __________________________
(5) School-sponsored activities ______________________________________________ __________________________


d. Medical (after insurance proceeds):
(1) Doctor _________________________________________________________________ __________________________
(2) Dentist ________________________________________________________________ __________________________
(3) Optical ________________________________________________________________ __________________________
(4) Medication _____________________________________________________________ __________________________


e. Allowance _________________________________________________________________ __________________________
f. Child care/Pre-school care/After-school care (not included elsewhere) __________ __________________________
g. Sitters _____________________________________________________________________ __________________________
h. Lessons/extracurricular activities/supplies ___________________________________ __________________________
i. Clubs/Summer Camps ______________________________________________________ __________________________
j. Vacations (children only) ___________________________________________________ __________________________
k. Other activities ____________________________________________________________ __________________________
l. Entertainment _____________________________________________________________ __________________________
m. Other (specify) (e.g. gifts children give to others) ______________________________ __________________________


SUBTOTAL CHILDREN'S EXPENSES:   $ _______________________


TOTAL MONTHLY LIVING EXPENSES:   $ _______________________


STATEMENT OF LIABILITIES
Note: Identify all creditors, but DO NOT DUPLICATE monthly expense if listed above as monthly expense item.  Please use Supplemen-


tal Statement of Liabilities (Part J of this form) if more space is needed to complete this section.
    MINIMUM


CREDITOR NAME PAYMENT FOR         BALANCE DUE  MONTHLY PAYMENT


_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________


SUBTOTAL MONTHLY DEBT SERVICE:  $ ____________________________


10.00


20.00


50.00


10.00


90.00


50.00


20.00


25.00


10.00


10.00


10.00


25.00


25.00


25.00


25.00


225.00


2,330.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 E
Case No.___________________________


RECAPITULATION


NET MONTHLY INCOME _______________________________________   $ ______________________________
TOTAL MONTHLY LIVING EXPENSES __________________________ _______________________________
DIFFERENCE BETWEEN NET INCOME AND EXPENSES________ _______________________________
LESS MONTHLY DEBT SERVICE _______________________________ ______________________________
INCOME AVAILABLE PER MONTH _____________________________ ______________________________


CONTINGENT LIABILITIES:
(Provide potential obligor, claimant, basis of claim, date incurred, amount claimed, who incurred.)


__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________


Have you ever filed for Bankruptcy?     �����  Yes       �����  No
Is so, when?  Date ____________________  Case No. ____________________________


Additional Cash Flow (monthly) (Identify but do not add to monthly income)


Spousal Support Received
(Payments received from prior Judgment or Support orders in other actions): _________________________________


            Case No. _________________________________
Child Support Received
(Payments received pursuant to Court order in this action): _____________________________
(Payments received pursuant to Court order in other actions): _____________________________


      Case No.: _____________________________


STATEMENT OF ASSETS


The date of valuation is _______________________________ unless otherwise specified.  Please designate values.  In prejudg-
ment dissolution of marriage/civil union actions, please indicate whether the property is marital/civil union (M or CU) non-
marital/civil union Respondent (NMR or NCUR) non-marital/civil union Petitioner (NMP or NCUP).  Please use
Supplemental Statement of Assets (Part I of this form) if more space is needed to complete this section.


Description of Asset Title in Name of M/NMP/NMR         Value
CU/NCUP/NCUR


CASH  or  CASH EQUIVALENTS:


1. Savings or interest-bearing accounts _________________________________________________________
____________________________________________________________________________________________________


2. Checking Accounts _____________________________________________________________________
____________________________________________________________________________________________________


3. Certificates of Deposit ___________________________________________________________________
____________________________________________________________________________________________________


4. Money Market Accounts ___________________________________________________________________
____________________________________________________________________________________________________


5. Cash __________________________________________________________________________________
____________________________________________________________________________________________________


6. Other (specify):________________________________________________________________________
____________________________________________________________________________________________________


0.00


-2,330.00


-2,330.00


0.00
-2,330.00


250.00


SAMPLE
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Case No.____________________________


INVESTMENT ACCOUNTS and SECURITIES:


1. Stocks _______________________________________________________________________________________


2. Bonds ________________________________________________________________________________________


3. Tax exempt securities ___________________________________________________________________________


4. Secured or Unsecured Notes ______________________________________________________________________


5. Other (specify): ________________________________________________________________________________


REAL PROPERTY:
(Provide address, type and description, amounts of mortgages, loans or liens)


1. Residence ____________________________________________________________________________________


2. Secondary or vacation residence____________________________________________________________________


3. Investment or Business Real Estate __________________________________________________________________


4. Vacant Land ____________________________________________________________________________________


5. Other (specify): __________________________________________________________________________________


MOTOR VEHICLE(s):  Boats, Trailers, Etc.  (Provide Year, Model, Make, Lien, Debtor, Amount)


________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
______________________________________________________________________________________________________


BUSINESS INTERESTS:  Corporations, Partnerships, Sole Proprietorships (Provide percentage interest and number of
shares, name of business, type of business, type of entity, current accounts receivable, current bank account balances,
current inventory value)
________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


INSURANCE POLICIES: Life, medical, disability, business overhead, property, etc. (Provide type of insurance, insurer,
policy number, name of insured, owner of policy, face amount, beneficiary, face value, cash value, surrender value, current
death benefits)
________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


SAMPLE







(Rev. 12/12/11) CCDR 0604 G
Case No. _____________________________


PENSION PLANS, IRA ACCOUNTS, DEFERRED COMPENSATION, ANNUITIES, 401K, etc.:
(Provide name and type of plan, trustee of plan, nature of interest, beneficiary, vested or non-vested, current value)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
STOCK OPTIONS, ESOPS, OTHER DEFERRED COMPENATION OR EMPLOYMENT BENEFITS:
(Described)
________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


INCOME TAX REFUNDS:  Federal and State (Identify tax year)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
CHOSES IN ACTION:
(Provide date of occurrence, nature/amount of claim, date suit filed, case number, name of plaintiffs)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


COLLECTIBLES:  (Coins, stamps, art, antiques, etc.)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
ALL OTHER PROPERTY:  (Personal or Real, NOT PREVIOUSLY LISTED valued in excess of $500.00)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


 STATEMENT OF ASSETS TRANSFERRED OR SOLD
List all assets transferred or sold in any manner during the preceding three years, or length of marriage, whichever is shorter
(transfers or sales in the routine course of business which resulted in an exchange of assets of substantially equivalent value
need not be specifically disclosed where such assets are otherwise identified in the statement of net worth.)


        Description of Property     To Whom Transferred or Sold and  Date of Transfer      Value      Amount
     Relationship to Transferee     Received


_____________________________ ______________________________ ________________ __________ ______________
_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


SAMPLE
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Case No. ______________________________


STATEMENT OF HEALTH INSURANCE COVERAGE


Currently effective health insurance coverage?     �����  Yes    �����  No


Name of insurance carrier: ______________________________________   Policy or Group No. ___________________________


Type of insurance: �����  Medical    �����  Dental     �����  Optical


Deductible:  Per individual __________________________________________   Per family _________________________________


Persons covered: �����  Self �����  Spouse �����  Dependents


Type of policy: �����  HMO �����  PPO �����  Full indemnity


Provided by: �����  Employer �����  Private Policy �����  Other Group


Monthly cost: �����  Paid by employer �����  Paid by employee


                               $ ______________ for dependents per month


                               $ ______________ for myself per month


The foregoing Asset Disclosure Statement has been carefully read by the undersigned who states under oath, under penalties
as provided by law pursuant to 735 ILCS 5/1-109, that s/he has knowledge of the matters stated and that the statements set
forth in this Affidavit are true and correct, except as to matters specifically stated to be on information and belief, and as to
such matters the undersigned certifies as aforesaid that s/he believes same to be true.


__________________________________________________
Signature of Party


�����  Petitioner �����  Respondent


__________________________________________________
Type or Print Name


Signed and sworn to before me


_______________________________________,  __________.


__________________________________________________
       Notary Public


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


XYZ 111-11-1111


0.00


0.00


Jane Doe


SAMPLE
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Case No. ______________________________


Supplemental Statement of Assets


_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE
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Case No. ______________________________


Supplemental Statement of Liabilities


_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE







2800 - AFFIDAVIT FILED
3849 - WAIVER OF 2 YEAR SEPARATION (9/27/11)  CCDR 0521


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE THE MARRIAGE/CIVIL UNION OF:


__________________________________________________ NO.: ______________________________
        PETITIONER


AND


CALENDAR: ______________________
__________________________________________________


      RESPONDENT


AFFIDAVIT AND WAIVER OF TWO-YEAR WAITING PERIOD


The undersigned parties to this cause, under oath, state as follows:


1. We have been living separate and apart, within the meaning of the Illinois Marriage and
Dissolution of Marriage Act, for a continuous period of more than six months prior to the date hereof, having
separated on ____________________________________, _________.


2. We have attempted to reconcile the differences that arose during our marriage/civil union prior to the
execution of this Affidavit and Waiver, but those efforts have failed and we have found that there has been an
irretrievable breakdown of our marriage/civil union and that further attempts at reconciliation would be impracti-
cable and not in the best interests of ourselves or our family.


3. We hereby waive the statutory two-year waiting period pursuant to the provisions of
750 ILCS 5/401 (a)(2).


______________________________________________ ___________________________________________
PETITIONER RESPONDENT


Dated: ______________________________, _________ Dated: ____________________________, _________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Atty. No.: _______________
Name: ________________________________________
Atty. for: ______________________________________
Address: ______________________________________
City/State/Zip: ________________________________
Telephone: ____________________________________


Jane Doe


John Doe


January 1, 2012


N/A
Jane Doe


N/A, Pro Se
123 Main Street


Chicago Illinois 12345
(323) 962-8600


SAMPLE







Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA) (Rev. 12/21/04)  CCDR 0502 A


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE THE MARRIAGE OF:


GEN. NO. ____________________________
____________________________________________________


             PETITIONER


____________________________________________________
           RESPONDENT


DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)


1. Party’s Name:__________________________________ Attorney’s Name: ______________________________


2. Number of minor children subject to this proceeding: _______________


� Additional list attached.  (Provide requested information for additional children on an attachment)


Insert the information requested below.  The residence information must be given for the last five years.


                Child One             Child Two     Child Three
                    ____________________________________________________________________________________________________________________________


Child’s Name and Sex_______________________________________________________________________________________________________________________
Date of Birth_______________________________________________________________________________________________________________________
Place of Birth_______________________________________________________________________________________________________________________
Child’s Current Address  and
Length of Residence


_______________________________________________________________________________________________________________________
Name, Present Address and
Relationship to Child of person
that lived at current address


_______________________________________________________________________________________________________________________
Child’s Previous Address and
Dates of Residence


_______________________________________________________________________________________________________________________
Name, Present Address and
Relationship to Child of person
that lived at 1st previous address


_______________________________________________________________________________________________________________________
Child’s Previous Address and
Dates of Residence


_______________________________________________________________________________________________________________________
Name, Present Address and
Relationship to Child of person
that lived at 2nd previous address


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


}Jane Doe


John Doe


Jane Doe


1


Susan Doe F


January 22, 1999


Chicago Illinois


123 Main Street, Chicago
Illinois 12345


Jane Doe of 123 Main
Street, Chicago Illinois
12345


123 Main Street, Chicago
Illinois 12345 (1/2/1999to p


Jane Doe 123 Main Street,
Chicago Illinois 12345
MotherSAMPLE
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3. Have you participated as a party, witness, or in some other capacity in another litigation or custody proceeding, either
in Illinois or elsewhere, concerning custody of a child subject to the proceeding?
�  Yes �  No


4. Do you have information about a custody proceeding pending in an Illinois court or any other court concerning a child
subject to this proceedings, other than that stated in item 3?
�  Yes �  No


5. Do you know of any person who is not a party to this proceeding who has physical custody, or claims to have custody of, or
visitation rights with, any child subject to this proceeding?
�  Yes �  No


If the declaration as to any of the above items is in the affirmative the declarant shall give additional information under
oath as required by the Court.


Each party has a continuing duty to inform the Court of any custody proceeding concerning the child in this or any
other state of which s/he obtained information during this proceeding.


I declare under penalty of perjury under the laws of the State of Illinois that the foregoing is true and correct.


____________________________________________ ____________________________________________
                    (Type or print name)            (Signature of Declarant)


Date:______________________________, _________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Jane Doe


SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


 
 


CHILD SUPPORT CALCULATION WORKSHEET 
 
Actual Monthly Gross Income from all sources: $ 10,000.00  
 
Deductions (Monthly): 


a) Federal Income Tax $ 0.00  
 


b) State Income Tax $ 0.00  
 


c) FICA (Social Security) $ 0.00  
 


d) Mandatory (not voluntary) pension / retirement 
contributions $ 0.00  


 
e) Union dues $ 0.00  


 
f) Health / hospitalization insurance premiums 


(self and dependents) $ 0.00  
 


g) Child support or maintenance payments required 
by court orders $ 0.00  


 
h) Reasonable and necessary business expenses for 


the production of income $ 1,000.00  
 


i) Medical expenses actually owing which are 
to preserve life or health $ 0.00  


 
j) Special needs expenses for the child(ren), e.g. 


special education, therapy, etc. $ 0.00  
 
ACTUAL MONTHLY NET INCOME    
 $ 9,000.00  
 
Multiply Actual Monthly Net Income by minimum statutory percentage for actual number of children of 
marriage: 
 
ACTUAL NET x 20% (one child) = $  1,800.00  * 


x 28% (two children) = $    
x 32% (three children) = $    
x 40% (four children) = $    
x 45% (five children) = $    
x 50% (six children) =  $    


* This is the minimum child support (usually the actual amount ordered as well) to be paid by the non-
custodial parent. 


SAMPLE







 


 


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
and   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


SOLE PARENTING AGREEMENT 


NOW COME Jane Doe, Petitioner, and John Doe, Respondent, and stipulate and agree that the minor 


child, Susan Doe, shall remain in the sole legal custody of Petitioner. 


Sole legal custody shall mean that Petitioner, will be in sole control of all major child rearing decisions 


including, education and major health care.   


Petitioner shall have primary physical custody of the minor child subject to Respondent’s rights of 


visitation to include visitation at will. The parties further agree that visitation will remain the same in the 


summer. 


At any time, either party shall have reasonable and liberal rights of communication, including unlimited 


contact by mail, and reasonable telephone contact during the child’s normal waking hours. 


Each party agrees that the child shall not be removed from the continental United States without written 


agreement of the other parent or prior authorization of the Court. 


So long as their minor child shall remain unemancipated, each party should keep the other informed as 


to the place where each of them resides; the telephone numbers of their residences; and the name, address and 


telephone number of any place of employment. 


The parties agree to cooperate in the implementation of this Sole Parenting Agreement so as to allow the 


child to enjoy the maximum benefit to be derived from the care, love and association with each parent. 


Each party hereto understands that it would be detrimental to the child if either party makes critical or 


derogatory remarks about the other party. Each party hereto agrees to shield the child from any such negative 


comments about the other. Recognizing the needs of the child for a continuing relationship with each parent, 


both parties shall use their best efforts to foster the respect, love and affection of the child toward each parent, 


and shall cooperate fully in implementing a relationship with the child that will give the child a maximum 


feeling of security. Each parent shall accommodate the academic and social needs and commitments of the 


child. 


SAMPLE







 


 


In the event the parties are unable to resolve any dispute or misunderstanding arising under the Sole 


Parenting Agreement, they agree to submit the matter for mediation by a mutually agreed upon mediator before 


filing any pleadings with the Circuit Court of Cook County. 


CHILD SUPPORT: 


The parties agree that Respondent shall pay to Petitioner the sum of 250.00 per month as child support. 


Child support shall be paid directly to Petitioner by Respondent.   


TAX EXEMPTION: 


Respondent shall be entitled to the tax exemptions for the minor child each and every year. 


HEALTH INSURANCE: 


Respondent shall maintain health insurance coverage for the benefit of the minor child and Respondent 


shall pay any uninsured medical expenses. 


EXTRACURRICULAR ACTIVITY EXPENSES: 


The parties agree that Respondent shall be solely responsible for any extracurricular activity expenses 


incurred by or on behalf of the minor child. 


EDUCATIONAL EXPENSES: 


The parties agree that Respondent they shall be solely responsible for any educational expenses incurred 


by or on behalf of the minor child. 


 
 
Date: ____________________________ Date: ____________________________ 
  
    
Jane Doe, Petitioner John Doe, Respondent 
123 Main Street 321 Elm Street 
Chicago Illinois 12345 Chicago Illinois 12345 
(323) 962-8600 (323) 962-8600 
  
SWORN TO and signed before me SWORN TO and signed before me 
on ______________________________. on ______________________________. 
  
    
Notary Public Notary Public 
My commission expires: ______________ My commission expires: ______________ 
 


SAMPLE







Family Support Affidavit (Rev. 9/26/11) CCDR 0108 A


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT - DOMESTIC RELATIONS DIVISION


IN RE THE ����� MARRIAGE ����� CIVIL UNION ����� CUSTODY
����� SUPPORT OF:


_______________________________________________
PETITIONER NO. _____________________________


AND
CALENDAR:_____________________


_______________________________________________
RESPONDENT


FAMILY SUPPORT AFFIDAVIT


This completed form must be attached to any judgment, decree or order of court which contains an initial or modification
of an order for the payment of child support and/or maintenance. Both parties may use one form or they may complete
separate forms.  If either party is not present, both Part I and Part II must be completed by the party who is present to
the best of her/his information and belief.


PART I.  To Be Completed by Custodial Parent


Full Name ___________________________________________________________ Date of Birth ____________________________


Residential Address  _________________________________________________________________________________________


City ____________________________ County __________________ State _______________ Zip _________________


Mailing Address (if different) __________________________________________________________________________


Social Security No. ___________________ Home phone (_____) ________________ Work phone (_____)______________


Employer ____________________________________________________________________________________________


Address ____________________________________________________________________________________________


City ____________________________________ County _______________ State _______________ Zip _______________


Driver’s License No. (Illinois) _______________________ Driver’s License No. (other state) ________________________


Child(ren) covered by Order For Support:


Full Name(s) Sex Date of Birth Social Security No.


_________________________________________________________________________________________________________________


 _______________________________________________________________________________________________________________________


________________________________________________________________________________________________________________


Child (ren) receiving Public Assistance? (Yes or No) ______________


If yes, give case number: _____________________________________


Title IV-D Program (Yes  or No) ______________________________


If yes, give case number ______________________________________ See  Reverse  Side


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


✔


Jane Doe


John Doe


Jane Doe January 10, 1964


123 Main Street
Chicago Cook IL 12345


323  962-8600


Susan Doe Female January 22, 1999


No
SAMPLE
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PART II.  To Be Completed by Non-Custodial Parent


Full Name ___________________________________________________ Date of Birth ____________________________


Residential Address _________________________________________________________________________________________


City____________________________________ County _______________ State _______________ Zip_________________


Mailing Address (if different) _____________________________________________________________________________


Social Security No. _________________ Home telephone (_____) _______________ Work telephone (_____)_____________


Employer___________________________________________________________ Telephone (_____)___________________


Address_______________________________________________________________________________________________________


City____________________________________ County _______________ State _______________ Zip_________________


Occupation ____________________________________________________________________________________________


Height: ________ Weight: ________ Eyes: ________________ Complexion: _____________________________________


Race: ____________________ Birthplace (City, State) _______________________________________________________


Driver’s License No. (Illinois) _______________________ Driver’s License No. (other state) ________________________


Father's Name (last, first) _______________________________________________________________________________


Mother's Name (maiden, first) _____________________________________________________________________________


Military Service? __________________________ If yes, which Branch? _________________ Retired? _______________


*A party shall report to the Clerk of the Circuit Court of Cook County changes in information required to be disclosed
pursuant to 750 ILCS 5/505.3 within five (5) business days of the change.


CERTIFICATION


Under penalties provided by law pursuant to 735 ILCS 5/1-109 of the Illinois Code of Civil Procedure, the undersigned
certifies that he/she knows the statements set forth in this document are true and correct, except as to matters therein
specifically stated to be on information and belief and as to those matters the undersigned certifies that he/she believes
them to be true.


________________________________    _______________        _______________________________     _______________
 Custodial Parent       Date    Non-Custodial Parent     Date


*    *    *    *    *
______________________________________________________ _____________________________________________________
 Attorney for Custodial Parent  Attorney for Non-Custodial Parent


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Atty. No.: _______________
Atty. Name: ____________________________________
Atty. for: ______________________________________
Address: _____________________________________
City/State/Zip:_________________________________
Telephone: ___________________________________


John Doe April 22, 1958
321 Elm Street


Chicago Cook IL 12345


5'9" 195 lbs Brown Medium
Caucasian Chicago, IL


555555555N
Doe, Frank


Doe Sara
No


N/A, Pro Se
Jane Doe
123 Main Street


Chicago, IL 12345
(323) 962-8600


SAMPLE







4217 - Continuance - Allowed
4250 - Order, Plaintiff, Defendant or Witness to Appear - Allowed
4253 - Produce Exhibits or other Records or Documents or Person - Allowed
4284 - Strike or Withdraw Motion or Petition - Allowed
4312 - Finding of Delinquency - Allowed
4324 - Child Support Order Above Statutory Guidelines - Allowed
4325 - Child Support Order Below Statutory Guidelines - Allowed
4386 - Order to Pay Fees - Allowed


4435 - Order on Motion to Provide Medical Insurance - Allowed
4512 - Order Arrearage Set (amount needed) - Allowed
4567 - Order For Child Support - Allowed
4568 - Order Temporary Maintenance - Allowed
4600 - Order Support Payments Made Direct to Petitioner
4601 - Order Support Payments Made Direct to C.C.C./S.D.U. - Allowed
4604 - Order Support Payments Made Direct to Respondent - Allowed


(Rev. 2/08/11) CCDR 0107 A


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


UNIFORM ORDER FOR SUPPORT
����� Initial Order ����� Modification ����� Enforcement


___________________________________________________ Docket No. ____________________________
Petitioner / ����� Obligee ����� Obligor


    v. IV D-No. C ____________________________


___________________________________________________ Calendar No. ____________________________
Respondent / ����� Obligee ����� Obligor ����� Illinois Department of Public Aid is, or


has been, granted leave to intervene.


Definitions: Obligor - An individual who owes a duty to make support payments pursuant to an order for support
Obligee - An individual to whom a duty of support is owed or the individual’s legal representative
Payor - Any payor of income to an obligor
Unallocated Support - A total amount for maintenance and child support and not a specific amount for either


THIS MATTER coming to be heard on Petiton for ����� Rule and/ or ����� Modification ����� Support ����� Judgment
The Court Finds:


The Court has jurisdiction of the parties and the subject matter and that due notice was given by ______________________
_______________________ on _______________________.


����� a) The net income of the Obligor is $ _______________________ per _______________________.


����� b) The amount of arrearage/judgment as of the date of this order is $ _______________________ for child support and


$ _________________ for maintenance or unallocated support as follows: $ _____________________ to Obligee,
$ _________________ to the Illinois Department of Public Aid, and/or $ ____________________ to the Petitioning


State of ______________________________________________.
����� c) The amount of child support cannot be expressed exclusively as a dollar amount because all or a portion of the


Obligor’s net income is uncertain as to source, time of payment, or amount.


����� d) Retroactive child support is $ ___________________ from _______________________ to _____________________.


The ����� Obligee ����� Obligees’s Attorney ����� Obligor ����� Obligor’s Attorney ����� Assistant State’s Attorney, being present
����� This matter being an Interstate Case, ����� Voluntary Acknowledgment of Paternity was signed on _______________________.
It is Ordered:  ����� After hearing ����� By agreement of the parties ����� By default that:
____________________________________________________________________________________, Obligor, is to provide:


����������  MAINTENANCE (Do not complete this section if Unallocated Support is ordered.)
Payment Amount: Payment Frequency:
Current Maintenance: $ _________________ ����� every week �����   every other week
Arrearage Payment: $ _________________ ����� monthly


����� twice each month on _____________ & _____________
Payments Begin: _________________________ (date) ����� other ___________________________________ (date)


�����  CHILD SUPPORT    OR �����  UNALLOCATED SUPPORT
Payment Amount: Payment Frequency:
Current Child Support Payment or
Unallocated Support Payment: $ _________________ ����� every week
Arrearage/Retroactive Payment: $ _________________ ����� every other week
Other Payment $ _________________ ����� monthly
Payments Begin: _________________________ (date) ����� twice each month on _____________ & _____________
Judgment in the amount of $ _________________ ����� other ___________________________________ (date)
is entered against the Obligor on the arrears.
Interest $ _________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


PAGE 1 OF 6


✔


Jane Doe
✔


John Doe
✔


✔


10,000.00✔ month


✔


1,000.00
✔


✔


2500.00
✔


SAMPLE
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PAGE 2 OF 6
�����  PERCENTAGE AMOUNT OF CHILD SUPPORT (Complete this section only if finding (c) is checked above.)


In addition to the specific dollar amount of support ordered above, current child support shall be paid in the amount
of _________ % of Obligor’s __________________________________ payable _____________________________________.
The Obligor is further ordered to provide income records sufficient to determine and enforce the percentage amount of child
support within 7 days of receipt of income subject to this percentage assessment, to the ����� Obligee and ����� Clerk of the Court.


�����  ADDITIONAL CONDITIONS OR FINDINGS
����� Child Support payment amount deviates from the amount required by statutory minimum guidelines.  The amount of


support that would have been required under the guidelines is $ __________________________.


Reasons for deviation: _______________________________________________________________________________________


_________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________


����� Child Support is based on the needs of the child.


The Child/ren covered by this Order is/are:


__________________________________________________________________  Date of Birth: _________________________
__________________________________________________________________  Date of Birth: _________________________


__________________________________________________________________  Date of Birth: _________________________


__________________________________________________________________  Date of Birth: _________________________


__________________________________________________________________  Date of Birth: _________________________


__________________________________________________________________  Date of Birth: _________________________


�����  PAYMENT ARRANGEMENTS


����� (Payments must be sent to the STATE DISBURSEMENT UNIT if this box is checked.)


A Notice to Withhold Income shall be issued immediately and shall be served on the employer at the address listed
in this Order.  Payments shall be made payable to the State Disbursement Unit and sent to the State Disbursement
Unit at P. O. Box 5400, Carol Stream, IL 60197-5400.  Payments must include CASE NUMBER, COUNTY of the Court
issuing this Order, and Obligor’s name and social security number.  Any subsequent employer may be served with a
Notice to Withhold Income without further order of the Court.


����� The parties have entered into a written agreement providing for an alternative arrangement for the payment of support
that is approved by the Court and attached to this Order, meeting all requirements of, and consistent with, applicable
law.  An income withholding notice is to be prepared and served only if the Obligor becomes delinquent in paying the
order of support.  Payments shall be made in accordance with the written agreement of the parties attached hereto.
In the event the income withholding notice is served, payments shall be made to the State Disbursement Unit as set
forth above.


4386 ����� In addition to and separate from amounts ordered to be paid as maintenance or child support, the Obligor shall pay a
$36 per year Separate Maintenance and Child Support Collection Fee.  This sum shall be paid directly to the Clerk of
the Circuit Court of Cook County, at 28 N. Clark St. Room 200, Chicago, IL 60602, and not to the State
Disbursement Unit.
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�����  DELINQUENCY


If the Obligor becomes delinquent in the payment of support after the entry of this Order for Support, the Obligor must pay, in
addition to the current support obligation, the sum of (a) $ _________________ for delinquent child support per the payment
frequency ordered above for child support, and (b) $ _________________ for delinquent maintenance or unallocated support
per the payment frequency ordered above for maintenance or unallocated support, until the delinquency is paid in full.  (This
additional amount, the total of (a) and (b), shall not be less than 20 percent of the total of the current support amount and the amount
to be paid for payment of any arrearage stated in the Order for Support.)  A support obligation, or any portion of a support
obligation which becomes due and remains unpaid for 30 days or more, shall accrue interest at the rate of 9% per annum.


����� TERMINATION


This Obligation to pay child support terminates on _______________ - _______________ - _______________ unless modified
by written order of the Court or unless the child will not graduate from high school until after attaining the age of 18, then the
termination date shall be the earlier of the child’s high school graduation or the date on which the child will attain the age of 19.  This
termination date does not apply to any arrearage that may remain unpaid on that date.


����� ARREARS PAYMENT


If any arrears or past due support is owed upon termination, the amount being paid immediately preceding termination,
including any current support payment, arrearage payment and/or any delinquency, will continue to be collected as an obligation,
not as current support, but as a periodic payment toward satisfaction of the unpaid support.  All past due support obligations are
still subject to any other special collection methods available to the Illinois Department of Public Aid (such as tax refund offsets and
bank liens), as provided by law.


����� MEDICAL INSURANCE


The ����� Obligor, ����� Obligee, ����� Obligor and Obligee, shall provide health insurance for the child(ren): ����� as provided in
previous order entered on ______________________________; ����� enrolling them in any health insurance coverage available
through the ����� Obligor’s, ����� Obligee’s, ����� Obligor’s and Obligee’s, employment or ����� securing a private health insurance policy,
accepted by the Obligor and Obligee or approved by the Court, which names the child(ren) as beneficiary.  The Obligor shall provide
to the Obligee a copy of the insurance policy and the insurance card within 45 days.  The employer or labor union or trade union
shall disclose information concerning dependent coverage plans whether or not a court order for medical support has been entered.
750 ILCS 5/505.2.


�����  The Obligor is liable for ________ % of medical expenses incurred by the minor child(ren) and not covered by insurance.


4284 �����  The issue of medical insurance is withdrawn.


It is further ordered that (except when the Court finds that the physical, mental or emotional health of a party or that of a minor
child, or both, would be seriously endangered by disclosure of the party’s address:)


The Obligor shall give written notice to the Clerk of the Court, and if a party is receiving child and spouse services under
Article X of the Illinois Public Aid Code, to the Department of Public Aid, within 7 days, of:


•   any new residential, mailing address or telephone number;
•   the name, address and phone number of any new employer, and;
•   the policy name and identifying number(s) of health insurance coverage available.


The Obligor shall submit a written report of termination of employment and of new employment, including name and address
of the new employer, to the Clerk of the Court and the Obligee within 10 days.  Obligor and Obligee shall advise each other of a
change of residence within 5 days except when the Court finds that the physical, mental or emotional health of a party or that of a
minor child, or both, would be seriously endangered by disclosure of the party’s address.  An Obligee receiving payments through
income withholding shall notify the Clerk of the Court and the State Disbursement Unit within 7 days, of change in residence.
The Obligor and Obligee shall report to the Clerk of the Court any change of information included in the Child Support Data
Sheet (Exhibit 1) within 5 business days of such a change.


�����   UNEMPLOYMENT:


����� Respondent is unemployed and is ordered to seek employment.  The Respondent must report periodically to the court
with a diary listing the name, address, telephone number and contact person of each employer with which he or she has sought
employment.
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����� Respondent is ordered to report to the Department of Employment Security for job search services or to complete an
application with the local Job Training Partnership Act provider for participation in job search, training or work programs.


����� Respondent is unemployed and is ordered to put forth a diligent effort to obtain employment and to cooperate with all
instructions of the Illinois Department of Public Aid.  The Respondent is ordered to report immediately to the Illinois
Department of Public Aid’s Non-Custodial Parent Services Unit, R. J. Daley Center, 50 W. Washington St., CL-24, Chicago,
Illinois for assessment and assignment into the court monitored Job Search program or Earnfare program. Upon finding
employment, the Respondent shall notify IDPA in writing at R. J. Daley Center, 50 W. Washington St., CL-24, Chicago, Illinois
60602, within seven days.  The Respondent must submit the name and address of the employer, the start date, and the rate of
pay to the IDPA Non-Custodial Parent Services Unit.  The Respondent’s failure to comply with the requirements of this order
may result in the State’s Attorney seeking a contempt of court order. (Note:  Earnfare requires a $50.00 minimum support
order.)


����� GENETIC TEST REIMBURSEMENT:  Obligor shall pay $ ___________________ to the Illinois Department of Public Aid
(IDPA) for a genetic test reimbursement.  Payments must be made in lump sum or installments by personal check or money
order payable to Illinois Department of Public Aid and either mailed to:  Illinois Department of Public Aid, Title IV-D
Accounting Unit, P.O. Box 19138, Springfield, IL 62705-9138, or conveyed as otherwise directed by the Court.  Payment must
include IV-D number as shown on this Order.


This Order does not preclude the Illinois Department of Public Aid from collecting any arrearage established by or which may
accrue under this Order for Support by use of the offset provisions of Section 6402(c) of the Internal Revenue Code of 1954, and
15 ILCS 405/10.05(a) as amended.  Such arreage shall be considered as “past due” or “due and payable” within the meaning of
said statutory provisions.  This order does not preclude the placing of a lien on real and personal assets or initiating a proceeding
for garnishment, attachment of sequestration pursuant to law and the Code of Civil Procedure.


This order of support supercedes any and all prior orders of support under this case number.


����� Other:______________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________


����� This cause is continued for ___________________________________ to ___________________________________,


at ______________________ m.     �����  without further notice ����� without further notice to Petitioner


����� without further notice to Respondent.


FAILURE TO APPEAR MAY RESULT IN ENTRY OF A DEFAULT JUDGMENT.


����� FOR EXPEDITED CHILD SUPPORT CASES ONLY:


NOTICE OF RIGHT TO REQUEST A JUDICIAL HEARING:  You have a right to request a Judicial Hearing.  If either party
does not agree to the recommended Order or any part thereof, this case will be transferred for an immediate Judicial Hearing.
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This order may be vacated or amended within 30 days of its entry.  This order is not valid until signed by a judge.


So recommended to this Court by the Hearing Officer this ____________ day of ___________________________, _________


________________________________________________
Hearing Officer’s Signature


________________________________________________ ________________________________________________
Petitioner/ Obligee’s Signature Respondent/ Obligor’s Signature


________________________________________________ ________________________________________________
Petitioner/ Obligee’s Attorney’s Signature Respondent/ Obligor’s Attorney’s Signature


The support obligation herein required under this order, or any portion of the obligation, which becomes due and remains
unpaid for 30 days or more shall accrue simple interest at the rate of 9% per anum.


FAILURE TO OBEY ANY OF THE PROVISIONS OF THIS ORDER MAY RESULT IN A
FINDING OF CONTEMPT OF COURT.


_________________________________________ ________________________________________________
Date Judge Judge’s No.


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Prepared by:


Atty. Code No.: ___________________


Name: ______________________________________________


Atty. for: ____________________________________________


Address: ____________________________________________


City/State/Zip: ________________________________________


Telephone: __________________________________________


N/A


Jane Doe


N/A, Pro Se


123 Main Street


Chicago Illinois 12345


(323) 962-8600
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_____________________________________________________ Case No. _____________________________________
        Plaintiff/Petitioner


County: _____________________________________
         v.


Date: _______________________________________
_____________________________________________________


    Defendant/Respondent


CHILD SUPPORT DATA SHEET


                 OBLIGOR INFORMATION   OBLIGEE INFORMATION


Last Name: __________________________________________ Last Name:________________________________________


First Name: _______________________     Middle In: ________ First Name: _____________________  Middle In: ________


Complete Residential Address: Complete Residential Address:


Complete Mailing Address (If other than above): Complete Mailing Address (If other than above):


Date of Birth: Date of Birth:


Driver’s License No.: Driver’s License No.:


Home Phone Number: Home Phone Number:


Employer(s) Name/Company: Employer(s) Name/Company:


Employer(s) Address: Employer(s) Address:


Employer(s) ID Number: Employer(s) ID Number:


Work Phone Number (             ) Work Phone Number (             )


CHILD/CHILDREN INFORMATION
MIDDLE DATE OF


LAST FIRST INITIAL BIRTH


1. __________________________________________________________________________________________________


2. __________________________________________________________________________________________________


3. __________________________________________________________________________________________________


4. __________________________________________________________________________________________________


5. __________________________________________________________________________________________________


(If more space is needed, attach an additional sheet.)
* If Obligor is not a US citizen, so indicate and provide the Obligor’s alien registration number, passport number and home country’s social
   security or national health number.


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Jane Doe


John Doe


Doe


John


321 Elm Street, Chicago Illinois 12345


April 22, 1958


555555555N


(323) 962-8600


Doe


Jane


123 Main Street, Chicago Illinois 12345


January 11, 1964


555555555N


(323) 962-8600


Doe Susan January 22, 1999SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE: THE MARRIAGE OF


Jane Doe,
Petitioner,


And No. ____________________________


John Doe,
Respondent.


STIPULATION TO WAIVE IMMEDIATE ENTRY OF ORDER OF WITHHOLDING


The undersigned, pursuant to §706.1(b) of the Illinois Marriage and Dissolution of


Marriage Act, hereby waive the requirement that there be an immediate withholding of


Respondent’s wages in satisfaction of his child support obligations and instead shall ask the court


entering the Judgment for Dissolution of Marriage to enter an Order of Withholding that will not


take effect unless Respondent becomes delinquent in payment of said obligations. This


agreement shall neither suspend the application of §706.1 of the Illinois Marriage and


Dissolution of Marriage Act nor alter the parties’ rights as set forth therein.


Date:
Jane Doe, Petitioner, Pro Se


Date:
John Doe, Respondent, Pro Se


Under penalties as provided by law pursuant to Section 5/1-109 of the Code of Civil


Procedure, the undersigned certify that the statements set forth in this instrument are true and


correct, except as to matters therein stated to be on information and belief and as to such matters,


the undersigned certify as aforesaid that she/he verily believes the same to be true.


Jane Doe, Petitioner John Doe, RespondentSAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
and   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


NOTICE OF HEARING 


To: John Doe 
321 Elm Street 
Chicago, Illinois 12345 


 
YOU ARE HEREBY NOTIFIED that a hearing on the Petition for Dissolution of Marriage filed 


____________________ is set for ____________________ at __________ ___.M. at the Cook County 


Courthouse, Chicago, Illinois. You may be present if you wish. 


 
  
 Jane Doe, Petitioner, Pro Se 
 123 Main Street 
 Chicago Illinois 12345 
 (323) 962-8600 


CERTIFICATE OF MAILING NOTICE OF HEARING 


I, Jane Doe, certify that a copy of the foregoing Notice of Hearing has been (  ) given in hand (  ) 


mailed by US Mail, postage prepaid to the Respondent, John Doe, at his address of 321 Elm Street, Any 


City, IL 12345. 


 
Date:  
 Jane Doe 
 


Under penalties as provided by law pursuant to Section 5/1-109 of the Code of Civil Procedure, 


the undersigned certifies that the statements set forth in this instrument are true and correct, except as to 


matters therein stated to be on information and belief, and as to such matters, the undersigned certifies as 


aforesaid that she verily believes the same to be true. 


 
Date:  
 Jane Doe 
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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF       


       


Jane Doe,       


  Petitioner,       


And      No. ____________________________ 


       


John Doe,       


  Respondent.       


 


JUDGMENT OF DISSOLUTION OF MARRIAGE 


This cause coming on to be heard upon assignment for trial by the presiding judge of this 


division from the regular call of uncontested matters; upon duly verified Petition for Dissolution 


of Marriage of the Petitioner and the response of the Respondent thereto; the Petitioner, Jane 


Doe, appearing in person and representing herself, and the Respondent, John Doe, appearing in 


person and representing himself, and the Court having heard the evidence presented to it, and 


being fully advised in the premises, FINDS: 


1. That this Court has jurisdiction of the parties to, and the subject matter of, this cause. 


2. That Petitioner was domiciled in the State of Illinois at the commencement of this 


action and has been an actual resident of this State for a period in excess of ninety (90) days 


immediately preceding the making of these findings.  


3. That the parties were lawfully joined in marriage on July 3, 1985, and the marriage 


was registered in the County of Cook, State of Illinois. 


4. That one (1) child was born to the parties as a result of the marriage, namely Susan 


Doe, born January 22, 1999. No other children were born to or adopted by the parties. Wife is 


not now pregnant. 


5. The Petitioner is a fit and proper person to have the sole care, custody, control and 


education of the parties’ minor child and that, considering the surroundings, circumstances, and 


adjustments to home, school, and community of the child and the financial circumstances of the 
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parties, the best interests of the child will be served if given into the sole legal and physical 


custody of Petitioner subject to Respondent’s rights of visitation to include visitation at will. The 


parties further agree that visitation will be the same in the summer. 


6. That the parties are separated and have lived separate and apart for a continuous 


period in excess of six (6) months and irreconcilable differences have caused the irretrievable 


breakdown of the marriage; the parties’ efforts at reconciliation have failed and future attempts at 


reconciliation would be impracticable and not in the best interests of the family. 


7. That the parties have entered into a written property settlement agreement as the 


parties consider it to be in their best interest to settle by and between themselves all matters in 


the pending litigation between themselves. The terms of that agreement deal with the questions 


of child custody; child support; identification of various non-marital and marital property; 


division of non-marital and marital property; and maintenance. The court has reviewed the terms 


of that agreement and found that it is fair and not unconscionable; said agreement is as follows:  


Petitioner shall have sole legal and physical custody of the minor child subject to 


Respondent’s rights of visitation to include visitation at will. The parties further agree that 


visitation will remain the same in the summer.  


Respondent shall pay child support in the amount of $250.00 per month on the first of 


each and every month. Said support shall be paid directly to Petitioner by Respondent. No wage 


assignment is required or requested. Respondent shall be responsible for the extracurricular 


activity expenses incurred by the child. Respondent shall be responsible for the educational 


expenses incurred by the child. Respondent shall be entitled to the tax exemptions for the minor 


child each and every year.  


8. Respondent transfers to Petitioner as her sole and separate property: 


i. Any and all personal property, tangible and intangible, in her name alone. 


9. Petitioner transfers to Respondent as his sole and separate property: 


i. Any and all personal property, tangible and intangible, in his name alone. 


10. Petitioner shall be responsible for payment of: 


i. Any and all debts in her name alone. 


11. Respondent shall be responsible for payment of: 


i. Any and all debts in his name alone. 


12. Petitioner seeks maintenance from Respondent in the amount of $1,000.00 per month 


for the period of after the divorce is filed until payments will not end.  


IT IS ACCORDINGLY ORDERED, ADJUDGED AND DECREED AS FOLLOWS: 
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A. The bonds of marriage heretofore existing between the Petitioner, Jane Doe, and the 


Respondent, John Doe, be, and the same are hereby, dissolved. 


B. The care, custody, control and education of the minor child of the parties, namely 


Susan Doe, is hereby awarded solely to Petitioner, and the custodial arrangement shall be 


consistent to that which the parties agreed upon and is detailed in paragraph six herein. 


C. Respondent shall pay to Petitioner, as and for support for the said child, the sum of 


$250.00 per month, commencing on the date of entry of this Judgment for Dissolution of 


Marriage and continuing on the first day of each and every month thereafter until such time as 


the child concerned attains the age of eighteen (18) years or complete his or her high school 


education, whichever last occurs, or shall become otherwise emancipated by operation of law. 


D. Respondent shall be responsible for the cost of any and all extraordinary medical, 


dental, hospital, nursing, and medicinal costs and expenses incurred by or on behalf of the minor 


child of the parties until the child has reached the age of eighteen (18) years, or complete his or 


her high school education, whichever occurs last, or shall become otherwise emancipated by 


operation of law; unless the child concerned shall attend a college, a university, a vocational 


school, or a trade school, in which case, until the completion by the said child of these advanced 


studies. 


E. The Respondent shall keep and maintain in full force and effect sufficient major 


medical and hospitalization insurance for the benefit of the child, so long as his is obligated 


under the terms of this paragraph, by paying the premiums thereon as the same shall fall due. 


The Respondent shall pay any ordinary medical and dental bills to the extent covered by the 


terms of his policy. The Respondent shall furnish the Petitioner with duplicate receipts for proof 


of payment of the premiums upon reasonable request. 


F. Respondent shall claim the child as a tax exemption each and every year. 


G. The parties shall keep and maintain the current life insurance policies in full force and 


effect, by paying premiums thereon as the same shall fall due, and by doing any and all other acts 


and things necessary and/or expedient to that end, and he or she shall, within ten days from the 


entry of this Judgment for Dissolution of Marriage, execute and deliver to the respective insurers 


the usual and customary documents used by them to designate the children of the parties hereto 


as irrevocable beneficiaries, share and share alike, of the total proceeds of such insurance until 


such time as the children attain the age of eighteen, or complete his or her high school education, 


whichever later occurs, or shall become otherwise emancipated by operation of law unless the 


children concerned shall attend college, a university, a vocational school, or a trade school, in 
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which case until the completion by the said children of these advanced studies.  Each shall 


designate the other party as trustee for the children of the parties during the minority of the 


children on the life insurance policies presently held by him/her. 


H. Each party shall further furnish to the other exact copies of these life insurance 


policies and duplicate receipts or proof of payment of premiums when due.  The parties shall 


notify in writing any and all insurance companies holding a life insurance policy for him or her 


of his or her obligation under the terms of this judgment, and that each party shall provide the 


other with a copy of this notice.  The parties shall extinguish any existing liens or encumbrances 


against his or her life insurance policies and shall not now or in the future borrow against, 


pledge, or in any other way reduce or compromise the value of these policies until his or her 


obligation to maintain the policies have ceased. 


I. Respondent shall be responsible for any reasonable expenses of a college or 


university education for the child of the parties, if the child in question have sufficient scholastic 


aptitude and if Respondent has sufficient financial ability to do so. Decisions affecting the 


education of the child, including the choice of the school to be attended, shall be made jointly by 


the parties and they shall consider the expressed preference of the child, but neither party shall 


unreasonably withhold his or her consent to the expressed preference of the child. In the event 


that the parties cannot agree upon the school to be attended or upon any of the foregoing, then a 


court of competent jurisdiction shall make the determination upon proper notice and petition. 


Respondent shall pay and defray all reasonable costs and expenses necessarily incurred by the 


child incident to such an education including, but not limited to, college application fees, tuition, 


room and board, books, laboratory fees, activity fees, clothing, transportation expenses, student 


health fees, and any other expenses usually or ordinarily incurred in the acquisition of a college 


or university education. 


J. Petitioner shall continue to retain all right, title or interest that she may have in and to 


the improved real property commonly known as 123 Main Street, Any City, IL 12345, more 


legally described in the copy of the Deed attached hereto.  Petitioner shall hold Respondent, free 


and clear of any liens.  Petitioner shall continue to be responsible, from the date of entry of this 


Judgment, the whole or any part of any remainder of the said mortgage indebtedness of principal 


and interest, real estate taxes, and insurance premiums, and shall save, indemnify, and hold 


harmless Respondent from any liability or responsibility therefore.  The parties further agree that 


Petitioner has full ownership. 
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K. The Respondent shall assign, transfer, and convey to Petitioner all of his right, title 


and interest in and to: 


i. Any and all personal property, tangible and intangible, in her name alone. 


L. The Petitioner shall assign, transfer, and convey to the Respondent all of her right, 


title and interest in and to: 


i. Any and all personal property, tangible and intangible, in his name alone. 


M. Except as is otherwise provided in this Judgment, each party shall have and shall 


retain sole and exclusive right, title and interest, respectively, in and to each and all of the 


personal property in his or her respective possession or under his or her respective control at this 


time.  “Personal property” shall be deemed, for the purpose of this paragraph, to include, but not 


limited to, all businesses, interests as trustees and as beneficiaries of trust, bank balances, 


royalties, profit sharing interest, bonds, stocks, securities, and/or real estate. 


N. Neither party shall, at any time, hereafter contract any debt or liability, whatsoever, 


for which the other, or his or her property, or estate, shall be or might, at law, become liable; and 


further, each party shall, at all times, hold and save the other party, his or her heirs, personal 


representatives and assigns, free, harmless and indemnified of and from any claims, debts, 


charges or liabilities contracted by him or her with other persons and/or entities not a party to 


this cause. 


Petitioner is responsible for the following debt and shall hold Respondent harmless 


thereon: 


i. Any and all debts in her name alone. 


Respondent is responsible for the following debts and shall hold Petitioner harmless 


thereon: 


i. Any and all debts in his name alone. 


O. Respondent shall pay to Petitioner maintenance in the amount of $1,000.00 per month 


commencing in the first month following the entry of Judgment of Dissolution of Marriage until 


payments will not end. 


P. Except as is herein provided, the Petitioner is forever barred from asserting any claim 


of any nature against the Respondent and/or his property, whether for maintenance, for dower, 


for homestead, for inheritance, for succession or for any other alleged right, title or interest. 


Q. That both parties shall execute and acknowledge, upon the effective date of this 


judgment, good and sufficient instruments necessary or proper to vest the titles and estates in the 


respective parties as provided in this judgment. Thereafter, at any time from time to time, both 
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parties shall execute and acknowledge any and all documents which may be necessary or proper 


to carry out the purposes of this judgment and establish of record the sole and separate ownership 


of the several properties of the parties in the manner herein agreed and provided. If either party 


hereto for any reason shall fail or refuse to execute any such documents, then this judgment shall, 


and it is expressly declared to, constitute a full and effective present transfer, assignment and 


conveyance of all rights in this judgment designated to be transferred, assigned, and conveyed 


and a full, present and effective relinquishment and waiver of all rights hereinabove designated 


to be relinquished and waived. 


R. This Court expressly retains jurisdiction of this cause for the purpose of enforcing each 


and every term and condition of this Judgment. 


 
 ENTER:  
  
Date:  
 JUDGE 
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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
and   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


CERTIFICATE OF MAILING OF JUDGMENT OF DISSOLUTION OF MARRIAGE 


 


I, Jane Doe, hereby certify that I mailed a copy of the Judgment of Dissolution of 


Marriage to the Respondent at his last known address by depositing same in the United States 


mail at Oak Park, Illinois, postage full prepaid on ____________________, 20__. 


 
 
  
 Jane Doe, Petitioner 
 


 


Under penalties as provided by law pursuant to Section 5/1-109 of the Code of Civil 


Procedure, the undersigned certifies that the statements set forth in this instrument are true and 


correct, except as to matters therein stated to be on information and belief, and as to such 


matters, the undersigned certifies as aforesaid that she verily believes the same to be true. 


 
 
  
 Jane Doe 
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Stipulation to Hear Uncontested Cause in District
3232 - District 2 3235 - District 5
3233 - District 3 3236 - District 6
3234 - District 4


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE THE ����������  MARRIAGE ����������  CIVIL UNION �����  CUSTODY
�����  SUPPORT OF
_______________________________________________________________ NO. ______________________________________
PETITIONER


AND
     CALENDAR _______________________________


_______________________________________________________________
RESPONDENT


STIPULATION AND REQUEST TO HEAR UNCONTESTED CAUSE IN SUBURBAN MUNICIPAL DISTRICT


We, the undersigned parties, STIPULATE AND AGREE that all matters pending between us have been settled, agreed and
compromised, freely and voluntarily after full disclosure, and we hereby REQUEST that this cause be heard as an uncontested
matter in Suburban Municipal District ________________.  We further STIPULATE AND AGREE that: �����  we have waived our
right to a CONTRIBUTION HEARING on the issue of fees and costs, pursuant to 750 ILCS 5/503 (j) OR
�����  a CONTRIBUTION HEARING will occur subsequent to the prove-up and before Judgment.


_________________________________________________________ _____________________________________________________
 Petitioner Date  Respondent        Date


CERTIFICATION AND AGREEMENT BY COUNSEL


We, the undersigned attorneys of record, CERTIFY that there are no contested issues in this cause, that all required fees have been
paid, that each counsel is ready to proceed in this matter by uncontested prove-up in cases of default and we AGREE that the cause
be heard in the above designated Suburban Municipal District. In cases where a Supreme Court Rule 298 petition required a
party to make payment for fees, the party obligated to make such payment certifies that the required payment has been made.  We
further CERTIFY that we are prepared to present to the judge on the date of trial the following documents:
1) a copy of the appropriate Petition and of Respondent's Appearance, and evidence that all fees have been paid;
2) a copy of the Stipulation and Request to Hear Uncontested Cause in Suburban Municipal District;
3) a proposed Judgment including any Marital/Civil Union Settlement Agreement and/or Joint Parenting Agreement previously


executedby  the parties which may be appended;
4) an immediate Order For Support and a Notice to Withhold Income For Support; and
5) a completed Application For Child Support Services with the IV-D Agency, where appropriate.


_________________________________________________________ _________________________________________________________
 Attorney for Petitioner Date  Attorney for Respondent     Date


Address:_________________________________________________ Address: _________________________________________________


City, State, Zip:__________________________________________ City, State, Zip: ___________________________________________


Telephone: ______________________________________________ Telephone: _______________________________________________


Atty. Code No.: _______________________ Atty. Code No.: ______________________


ORDER OF ASSIGNMENT


It is hereby ORDERED that this cause is assigned for prove-up to Suburban Municipal District ___________
a.m.


on _________________________________, __________  in Room No. _________________ at _____________ p.m.


ENTERED:
______________________________________________________________________ ___________________________


Judge      Judge's No. Date


Order/Cause Assigned for Prove-Up in District 8234 - District 4
8235 - District 5


8232 - District 2 8236 - District 6
8233 - District 3


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


    (Rev. 11/04/11) CCDR 0102   


✔


Jane Doe


John Doe


1st ✔


N/A, Pro Se N/A, Pro Se


123 Main Street
Chicago, Illinois 12345


(323) 962-8600
N/A


321 Elm Street
Chicago, Illinois 12345


(323) 962-8600
N/ASAMPLE







Domestic Relations Cover Sheet (Rev. 09/04/13) CCDR 0601


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE 


______________________________________________________________
Petitioner


and


______________________________________________________________
Respondent


No.  _______________________________


Calendar ___________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


DOMESTIC RELATIONS COVER SHEET
 A Domestic Relations Cover Sheet shall accompany the initial pleading in all actions fi led in the Domestic 
Relations Division.  The information contained herein is for administrative purposes only and shall not be introduced 
into evidence.  Please check the box designating the category which best describes the action to be fi led.


0100 0101 0104 0105


0106 0107


GENERAL PROCEEDINGS
0086 �Marriage     0087 �Civil Union


0001 � Petition for Dissolution
0003 � Petition for Legal Separation
0006 � Petition for Legal Separation
                        or/Alternative Dissolution
0002 � Petition for Declaration of Invalidity
0009 � Petition for Declaration of Invalidity  
  or/Alternative Dissolution
0010 � Joint Petition for Simplifi ed 
  Dissolution
0004 � Petition for Custody only  
0011 � Petition for Custody 
  (Hague Convention)
0005 � Petition for Visitation only
0017 � Praecipe for Dissolution
0018 � Praecipe for Legal Separation


0031 � Petition Transferred from Foreign 
  Jurisdiction
0085 � Petition to Register Foreign Judgment
0084 � Petition to Issue Subpoena
0040 � Article X


SUPPORT ENFORCEMENT PROCEEDINGS


0038 � Administrative Declaration of Parentage
0034 � Parentage (IV-D)
0033 � Parentage (non IV-D)
0036 � UIFSA
0053 � Registration of Administrative Child   
  Support Order (Private Atty./Pro se)
0054 � Registration of Administrative Child   
  Support Order (IV-D)


This action � does/� does not involve a minor child or children.  The parties � have /� have not previously


fi led a divorce or � have /� have not fi led a parentage action between them.  In the event the parties have 


previously fi led a prior action the action was fi led on ______________________, ________ and assigned case 


number __________________________ and initially assigned to Judge _______________________________.
By:  __________________________________________
��Atty. No.:  __________________ ��Pro Se  99500
Name: ___________________________________________
Atty. for:  ________________________________________
Address: _________________________________________
City/State/Zip Code: _______________________________
Telephone:  _______________________________________


Service via email will be accepted at:


_________________________________________________
by consent pursuant to Ill. Sup. Court Rules 11 and 131.


Pro Se Only:  � I have read and agree to the terms of the 
Clerk’s Offi ce Electronic Notice Policy and choose to opt 
in to electronic notice for this case at this email address:


___________________________________________________  


John Doe


Jane Doe


✔


✔


✔ ✔


✔


N/A ✔


N/A, Pro Se
Jane Doe
123 Main Street


Chicago, Illinois 12345
(323)962-8600


✔


SAMPLE







0017 - Praecipe for Dissolution
0018 - Praecipe for Legal Separation (Rev. 9/23/11)  CCDR 0003


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


Praecipe for Summons in Suit for  ����� Dissolution of   ����� Legal Separation


����� Marriage     ����� Civil Union


_________________________________________________ No. _________________________________
Petitioner


                                  and Calendar ___________________________


_________________________________________________
Respondent


PRAECIPE FOR SUMMONS


To the Honorable Clerk of the Circuit Court of Cook County:


Please issue Summons in the above cause to the Sheriff of Cook County, Illinois, directed to the above named
Respondent.


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Atty. Code No.: __________________


Name: ______________________________________________


Atty. for: ____________________________________________


Address: ____________________________________________


City/State/Zip: ________________________________________


Telephone: __________________________________________


✔


✔


Jane Doe


John Doe


N/A,
N/A, Pro Se
Jane Doe
123 Main Street


Chicago, Illinois 12345
(323) 962-8600


SAMPLE







Summons (06/24/13) CCDR N001


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY  DEPARTMENT,  DOMESTIC  RELATIONS  DIVISION


IN RE THE �����  MARRIAGE ����� CIVIL UNION �����  CUSTODY No. __________________________________________
�����  SUPPORT OF: �����  ORDER OF PROTECTION


Calendar_______________________________________


______________________________________________ Please serve the Respondent at:
PETITIONER


AND ______________________________________________


______________________________________________ ______________________________________________
RESPONDENT


2120  -  Summons  -  Retd.  P.S. 2220  -  Summons  -  Retd. N.S.
2121  -  Alias Summons  -  Retd.  P.S. 2221  -  Alias Summons  -  Retd.  N.S.
2700  -  Return of Service P.S.  -  Ord. of Protect. 2702  -  Return of Service N.S.  -  Ord.  of Protect.


����� SUMMONS ����� ALIAS SUMMONS
TO THE RESPONDENT:


The Petitioner has filed a legal proceeding against you for one or more of the following:


����� Dissolution of Marriage/Civil Union ����� Legal Separation ����� Declaration of Invalidity ����� Custody ����� Child Support
����� Order of Protection under the Illinois Domestic Violence Act   ����� Praecipe for Summons  *����� Other: _________________


YOU ARE SUMMONED and required to file your WRITTEN APPEARANCE AND RESPONSE in the Office of the Clerk of
the Circuit Court Located at:


����� Richard J. Daley Center ����� Domestic Violence Court ����� Child Support
50 W. Washington, Room 802 555 W. Harrison Street 28 N. Clark, Room 200
Chicago, IL 60602 Chicago, IL 60607 Chicago, IL 60602


����� District 2 - Skokie ����� District 3 - Rolling Meadows ����� District 4 - Maywood
5600 Old Orchard Road 2121 Euclid 1500 Maybrook Drive
Skokie, IL 60077 Rolling Meadows, IL  60008 Maywood, IL 60153


����� District 5 - Bridgeview ����� District 6 - Markham
10220 S. 76th Avenue 16501 S. Kedzie Pkwy.
Bridgeview, IL 60455 Markham, IL 60426


no later than ����� 30 days ����� 7 days after service of this summons, not counting the day of service.


IF YOU FAIL TO FILE YOUR WRITTEN APPEARANCE WITHIN THE TIME STATED ABOVE, A DEFAULT JUDGMENT
MAY BE ENTERED AGAINST YOU AND THE COURT MAY GRANT THE PETITIONER ALL OR PART OF THE RELIEF
THAT S/HE IS REQUESTING IN HER OR HIS PETITION.


TO THE OFFICER:  This summons must be returned by the officer or other person to whom it was given for service, with endorsement
thereon of service and fees, if any, immediately after service.  If service cannot be made, this summons shall be returned so endorsed.


WITNESS, ____________________________, __________


______________________________________________
Circuit Court Clerk


Date of Service: _________________________, __________
   [To be inserted by officer on copy left with respondent or other person]


SEE REVERSE SIDE


**Service by Facsimile Transmission will be accepted at: __________________________________________________________
(Area Code)   (Facsimile Telephone Number)


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
Copy Distribution - White: 1. ORIGINAL - COURT FILE  Canary: 2. COPY  Pink: 3. COPY  Gold: 4. COPY


Atty. Code No.: __________________
Name: ______________________________________________
Atty. for Petitioner: __________________________________
Address: ____________________________________________
City/State/Zip:________________________________________
Telephone: __________________________________________


Jane Doe


John Doe


321 Elm Street


Chicago, Illinois 12345


N/A,


N/A, Pro Se
Jane Doe


123 Main Street
Chicago, Illinois 12345


(323) 962-8600


SAMPLE







      (06/24/13) CCDR N001


NOTICE PURSUANT TO ILLINOIS SUPREME COURT RULE SCR 101(e)


ON SERVICE OF THIS SUMMONS, A DISSOLUTION ACTION STAY SHALL
BE IN EFFECT, RESTRAINING BOTH PARTIES, AS PROVIDED BY STATUTE


750 ILCS 5/501.1(a) of the Illinois Marriage and Dissolution of Marriage Act includes the following:


Dissolution action stay.


a) Upon service of a summons and petition or praecipe filed under the Illinois Marriage and Dissolution of Marriage Act
or upon the filing of the respondent's appearance in the proceeding, whichever first occurs, a dissolution action stay shall be
in effect against both parties and their agents and employees, without bond or further notice, until a final judgment is entered,
the proceeding is dismissed, or until further order of the court:


  (2) Restraining both parties from physically abusing, harassing, intimidating, striking or interfering with
the personal liberty of the other party or the minor children of either party; and


  (3) Restraining both parties from removing any minor child of either party from the State of Illinois or from
concealing any such child from the other party without the consent of the other party or an order of


the court.


ANY PERSON WHO FAILS TO OBEY A DISSOLUTION ACTION STAY MAY BE
SUBJECT TO PUNISHMENT FOR CONTEMPT.


* * * * * * * *


*When a praecipe for summons is filed without the petition, the petitioner has commenced suit for dissolution of marriage/civil
union or legal separation and the respondent is required to file his or her appearance not later than 30 days from the day the
summons is served and to plead to the petitioner's petition within 30 days from the day the petition is filed. {750 ILCS 5/411 (b)}


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
and   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


PETITION FOR DISSOLUTION OF MARRIAGE 


Petitioner, Jane Doe, without the assistance of an attorney, asks this court to dissolve her 


marriage to Respondent, John Doe. In support of her petition, she alleges: 


1. This court has jurisdiction over the parties:  


(a) Petitioner is twenty-three (23) years old and resides at 123 Main Street, Chicago, in 


the County of Cook, Illinois, and she has resided in the State of Illinois for approximately two 


(2) years and nine (9) months.  Petitioner is employed as a Nail Cosmetology; and 


(b) Respondent is twenty-five (25) years old and lives at 321 Elm Street Illinois, Chicago 


in the County of Cook, Illinois, and he has resided in the State of Illinois for approximately six 


(6) years and five (5) months.  Respondent is unemployed.  


2. The parties were married on February 1, 2012 at Chicago, Illinois, and their marriage 


was registered in Cook County. 


3. That both parties have been domiciled within the State of Illinois, and both parties 


have been so domiciled for more than ninety (90) days prior to the filing of this Petition, thereby 


satisfying the jurisdictional requirements under Illinois Law. 


4. The parties have lived separate and apart for a continuous period since June 20, 2013, 


as is evidenced by the Affidavits of the parties attached hereto and made a part hereof. 


5. Irreconcilable differences have arisen during the course of the marriage which have 


caused the irretrievable breakdown of the marital relationship itself. Past attempts at 


reconciliation have failed, and future attempts at reconciliation would be impracticable and not in 


the best interests of the family. 


6. No minor children have been born or adopted of this marriage, and Petitioner is not 


now pregnant. 


 


SAMPLE







7. During their marriage, the parties acquired marital and non-marital property, which 


have been equitably divided by the parties in their Marital Settlement Agreement submitted 


herewith. 


8. During their marriage, the parties acquired marital and non-marital debt, which have 


been equitably distributed by the parties in their Marital Settlement Agreement. 


9. Petitioner and Respondent are both self-sufficient and no spousal support should be 


awarded to either party. 


WHEREFORE, Petitioner, Jane Doe, asks this court to: 


A. Enter a judgment for dissolution of marriage; 


B. That the written agreement of the parties pertaining to the equitable distribution of 


their marital and non-marital property, and distribution of their debt, a copy of which is filed 


with this Petition, be incorporated into the final order and judgment of this Court granting the 


Petition for Dissolution of Marriage. 


C. That neither party is awarded spousal support. 


D. Grant such other relief as it deems appropriate and equitable. 


 
Date:  
 Jane Doe, Petitioner, Pro Se 
 123 Main Street 
 Chicago, IL 60616 
 (323) 962-8600 
 
STATE OF ILLINOIS ) 
 ) ss. 
COUNTY OF COOK ) 
 


Jane Doe, being first duly sworn on oath, deposes and says that I am the Petitioner in the 


above entitled cause; that I have read the above and foregoing Petition for Dissolution of 


Marriage; that I have knowledge of the contents and facts thereof and that the statements 


contained therein are true and correct to the best of my knowledge and belief. 


 
 
  
 Jane Doe 
 
Subscribed and sworn to before me this 
________ day of ____________________. 
 
__________________________________ 


SAMPLE







Notary Public 


SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
And   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


MARITAL SETTLEMENT AGREEMENT FOR DISSOLUTION OF MARRIAGE 


We, Jane Doe, Petitioner, and John Doe, Respondent, were married on February 1, 2012. 


Because of difficulties in our marriage which are put forth as grounds for dissolution, we have 


made this agreement to settle once and for all the matters set forth below. Each of us states that 


total disclosure has been provided with regard to assets, debts, and income in reaching this 


agreement. Each of us agrees to sign and exchange any papers that might be needed to complete 


this agreement. 


CHILD CUSTODY: 


No children have been born or adopted of this marriage, and Petitioner is not now 


pregnant. 


DIVISION OF REAL PROPERTY: 


The parties agree that they do not own real property 


DIVISION OF PROPERTY: 


We shall each keep our own personal clothing and effects, unless otherwise indicated 


below. We divide our property as follows: 


 
1. Respondent transfers to Petitioner as her sole and separate property: 


A. Any and all personal property, tangible and intangible, in her name alone. 
 


2. Petitioner transfers to Respondent as his sole and separate property: 


A. Any and all personal property, tangible and intangible, in his name alone. 


DIVISION OF DEBTS  


SAMPLE







We shall each be responsible for our own after-separation debts unless otherwise 


indicated below. We divide responsibility of payment of our debts as follows: 


 
1. Petitioner shall pay the following debts and will hold Respondent harmless on them: 


A. Any and all debts in her name alone. 
 


2. Respondent shall pay the following debts and will hold Petitioner harmless on them: 


A. Any and all debts in his name alone. 


ALIMONY 


No alimony shall be awarded to either party. 


 


 


Date: ____________________________ Date: ____________________________ 
  
    
Jane Doe, Petitioner John Doe, Respondent 
123 Main Street 321 Elm Street 
Chicago, IL 60616 Chicago, IL 60616 
(323) 962-8600 (323) 962-8600 
  
SWORN TO and signed before me SWORN TO and signed before me 
on ______________________________. on ______________________________. 
  
    
Notary Public Notary Public 
My commission expires: ______________ My commission expires: ______________ 
 


SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
And   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


WAIVER OF RIGHT TO SERVICE OF SUMMONS THROUGH THE COURT 


 
Now comes John Doe, Respondent, having first been duly sworn and says as follows: 


1. I am the Respondent in the above-captioned matter. 


2. I have had an opportunity to read the Petition for Dissolution of Marriage. The 


allegations contained therein are true and accurate. 


3. I am above the age of eighteen (18), and not under any disability of any sort. 


4. I am aware of my right to service of Summons through the Court, and I knowingly 


waive that right. 


 
 
Date:  
 John Doe, Respondent 
 321 Elm Street 
 Chicago, IL 60616 
 (323) 962-8600 
  


SAMPLE







STATE OF ILLINOIS ) 
COUNTY OF COOK ) 
 


I HEREBY CERTIFY that on this ________ day of ____________________, 20___, 


before me, the subscriber, a Notary Public of the State of Illinois, in and for Cook County 


aforesaid, personally appeared John Doe, and made oath in due form of law that the matters and 


facts set forth in the foregoing Waiver are true to the best of his knowledge, information and 


belief. 


 
AS WITNESS my hand and Notarial Seal. 


 
  
 NOTARY PUBLIC 
 My commission expires: __________________ 
 


I, John Doe, certify that a copy of the foregoing Waiver has been forwarded by US Mail, 


postage prepaid, to the Petitioner, Jane Doe, on this date to her address of record. 


 
Date:  
 John Doe 
 


SAMPLE







0900 - Appearance Filed - Fee Paid
0904 - Appearance Filed - Fee Waived
0909 - Appearance Filed - No Fee Paid (11/06/13) CCDR N004


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE THE �MARRIAGE �CIVIL UNION  �CUSTODY
� SUPPORT OF:  � ORDER OF PROTECTION
� PARENTAGE � OTHER  ________________________


______________________________________________________________
      Petitioner


and


______________________________________________________________
Respondent


No.  _________________________________


Calendar _____________________________


� APPEARANCE    � JURY DEMAND


I. � BY COUNSEL


 I HEREBY ENTER THE APPEARANCE  


OF __________________________________________________
         (Insert party's name)


AND MY OWN AS


� INITIAL COUNSEL OF RECORD    � CHILD'S REPRESENTATIVE
� ADDITIONAL or TRIAL COUNSEL-(Petitioner)   � GUARDIAN AD LITEM
� ADDITIONAL or TRIAL COUNSEL-(Respondent)   � ATTORNEY FOR CHILD(REN)
� SUBSTITUTE COUNSEL-(Petitioner)    � OTHER __________________________________________
� SUBSTITUTE COUNSEL-(Respondent)      (Specify) 


IN THE ABOVE MATTER.     ____________________________________________________
               Attorney's  Signature


II. � PRO SE


I, _______________________________________________, HEREBY ENTER MY APPEARANCE IN THE ABOVE MATTER.


        ______________________________________________
             Respondent’s  Signature


III.  A copy of this document must be served on all parties not been found by the Court to be in default either by personal service
or by U. S. Mail, properly addressed, with fi rst class postage prepaid.  Service by mail is complete four (4) days after mailing.


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
Copy Distribution - White: 1. ORIGINAL - COURT FILE  Canary: 2.COPY  Pink: 3.  COPY


Service via email from opposing party/counsel will be 
accepted at:


_________________________________________________
by consent pursuant to Ill. Sup. Court Rules 11 and 131.


By:  _____________________________________________


��Atty. No.:  __________________ ��Pro Se  99500


Name: ___________________________________________


Atty. for:  ________________________________________


Address: _________________________________________


City/State/Zip Code: _______________________________


Telephone:  _______________________________________


1900 - Appearance and Jury Demand - Fee Paid
1904 - Appearance and Jury Demand - Fee Waived
1909 - Appearance and Jury Demand - No Fee Paid 


Pro Se Only:  � I have read and agree to the terms of the 
Clerk’s Offi ce Electronic Notice Policy and choose to opt 
in to electronic notice from the Clerk’s offi ce for this case 
at this email address:
___________________________________________________  


✔


Jane Doe


John Doe


✔


✔


John Doe


N/A ✔


N/A, Pro Se


Jane Doe


123 Main Street


Chicago, Illinois 12345


(323) 962-8600


✔


SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
And   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


RESPONSE TO PETITION FOR DISSOLUTION OF MARRIAGE 


 
Now comes the Respondent, John Doe, appearing on his own behalf, and for his 


Response to the Petition for Dissolution of Marriage of the Petitioner, Jane Doe, says as follows: 


1. Admits the allegations contained in paragraphs one (1) through nine (9) of the said 


Petition. 


2. That I am not a member of the military. 


3. That I agree to waive the two-year waiting period. 


WHEREFORE, Respondent prays that the Petition for Dissolution of Marriage be 


granted. 


 
 
Date:  
 John Doe, Respondent 
 321 Elm Street 
 Chicago, IL 60616 
 (323) 962-8600 
 
 
  SAMPLE







STATE OF ILLINOIS ) 
COUNTY OF COOK ) 
 


John Doe being first duly sworn upon oath, deposes and states that I am the Respondent 


in the above entitled cause; that I have read the above and foregoing Response to Petition for 


Dissolution of Marriage, know the contents therein and that the statements contained therein are 


true and correct to the best of my knowledge and belief. 


 
 
 
Date:  
 John Doe, Respondent 
 
 
 
Subscribed and sworn to before me this 
________ day of ____________________. 
 
__________________________________ 
Notary Public 
My commission expires: _______________ 
 
 


I, John Doe, certify that a copy of the foregoing Response has been forwarded by US 


Mail, postage prepaid, to the Petitioner, Jane Doe, on this date at her address of record. 


 
 
Date:  
 John Doe 
 


SAMPLE







2800 - Affidavit
3558 - Disclosure Statement Filed
3128 - Answer to Asset/Financial Disclosure Statement Filed
Disclosure Statement (Rev. 12/12/11) CCDR 0604 A


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT - DOMESTIC RELATIONS DIVISION


IN RE The �����  Marriage �����  Civil Union����������  Custody
�����  Support �����  Parentage


_____________________________________________________         No. _______________________________________
           Petitioner


and     Calendar: ________________________________


_____________________________________________________
       Respondent


DISCLOSURE STATEMENT
(Pursuant to Rule 13.3.1)


STATE OF ________________________
    ss:


COUNTY OF ______________________


Petitioner/Respondent, ______________________________________, being duly sworn, deposes and says that the following is


an accurate statement as of __________________________, _________, of my net worth (assets of whatsoever kind and nature and
wherever situated minus liabilities), statement of income from all sources, statement of monthly living expenses, statement of health
insurance coverage, and statement of assets transferred of whatsoever kind and nature and wherever situated:


Name: ____________________________________________ Telephone No.: __________________________________________


Address: __________________________________________ Date of Birth: ______________________________________________


__________________________________________________ Date of Dissolution of Marriage/Civil Union: __________________
(if applicable)


Date of Marriage/Civil Union: ________________________


Parties reside in the same household:  �����  Yes    �����  No


Minor and/or Dependent Children of this  �����  Marriage   �����  Civil Union    or   �����  Parentage


Full Names Age    DOB       Residing with


________________________________________ ________ ____________ _______________________________________


________________________________________ ________ ____________ _______________________________________


________________________________________ ________ ____________ _______________________________________


Current Employer: _______________________________________ Address: _________________________________________________
Self Employment: ________________________________________ Address: ________________________________________________


Other Employment: ______________________________________ Address: ___________________________________________________


�����  Check if unemployed


Number of Paychecks per year ���������� 12   ����� 24 ����� 26    ����� 52
Number of Exemptions claimed: __________
Number of Dependents claimed: __________


Gross income from all sources last year: __________________________________________________________________________________


Gross income from all sources this year through: __________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Jane Doe


John Doe


ILLINOIS
COOK


John Doe


John Doe (323) 962-8600
321 Elm Street June 21, 1989


Chicago, Illinois 12345 June 20, 2014


February 1, 2012


0


SAMPLE







(Rev. 12/12/11) CCDR 0604 B
Case No. __________________________


STATEMENT OF INCOME as of _____________________________
Gross Monthly Income


Salary/wages/base pay ________________________________________________________   $ __________________________
Overtime/commission_________________________________________________________ ____________________________
Bonus ________________________________________________________________________ __________________________
Draw _________________________________________________________________________ __________________________
Pension and retirement benefits ________________________________________________ __________________________
Annuity ______________________________________________________________________ __________________________
Interest income _______________________________________________________________ __________________________
Dividend income _____________________________________________________________ __________________________
Trust income _________________________________________________________________ __________________________
Social Security _______________________________________________________________ __________________________
Unemployment benefits _______________________________________________________ __________________________
Disability payment ____________________________________________________________ __________________________
Worker's compensation _______________________________________________________ __________________________
Public Aid/Food stamps _______________________________________________________ __________________________
Investment income ____________________________________________________________ __________________________
Rental income ________________________________________________________________ __________________________
Business income ______________________________________________________________ __________________________
Partnership income ___________________________________________________________ __________________________
Royalty income _______________________________________________________________ __________________________
Fellowship/stipends ___________________________________________________________ __________________________
Other income (specify): _______________________________________________________ __________________________


TOTAL GROSS MONTHLY INCOME   $ ______________________


Required Monthly Deductions


Federal Tax (based on _________ exemptions) ___________________________________   $ __________________________
State Tax (based on __________ exemptions) ___________________________________ ____________________________
FICA (or Social Security equivalent) ___________________________________________ __________________________
Medicare Tax _________________________________________________________________ __________________________
Mandatory retirement contributions required by law


or as condition of employment ______________________________________________ __________________________
Union Dues (Name of Union: _______________________) ________________________ __________________________
Health/Hospitalization Premiums ______________________________________________ __________________________
Prior obligation(s) of support actually paid pursuant to Court order _____________ __________________________
Expenditures for repayment of debts that represent reasonable and necessary


expenses for the production of income (identify and itemize) _______________________ ____________________________
Medical expenditures necessary to preserve life or health ________________________ __________________________
Reasonable expenditures for the benefit of the child and the other parent exclusive
of gifts (for non-custodial parent only) __________________________________________ __________________________


(identify and itemize on a separate sheet)


TOTAL REQUIRED DEDUCTIONS FROM INCOME   $ _______________________
  NET MONTHLY INCOME   $ _______________________


0.00


0.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 C
  Case No. _________________________


STATEMENT OF MONTHLY LIVING EXPENSES    as of  ____________________________


1. Household
a. Mortgage or rent (specify) ____________________________________________________  $ ____________________________
b. Home equity payment ______________________________________________________ ____________________________
c. Real estate taxes, assessments ________________________________________________ ____________________________
d. Homeowners or renters insurance ___________________________________________ ____________________________
e. Heat/fuel __________________________________________________________________ ____________________________
f. Electricity _________________________________________________________________ ____________________________
g. Telephone (include long distance/cellular/fax or modem lines) __________________ ____________________________
h. Water and Sewer ___________________________________________________________ ____________________________
i. Refuse removal _____________________________________________________________ ____________________________
j. Laundry/dry cleaning _______________________________________________________ ____________________________
k. Maid/cleaning service _______________________________________________________ ____________________________
l. Furniture and appliance repair/replacement __________________________________ ____________________________
m. Repairs and maintenance to dwelling ________________________________________ ____________________________
n. Lawn and garden/snow removal _____________________________________________ ____________________________
o. Food (groceries, household supplies, etc.) _____________________________________ ____________________________
p. Liquor, beer, wine, etc. ______________________________________________________ ____________________________
q. Cable/Satellite TV __________________________________________________________ ____________________________
r. Internet Service Provider ___________________________________________________ ____________________________
s. Other (specify): ____________________________________________________________ ____________________________


SUBTOTAL HOUSEHOLD EXPENSES:   $ _______________________
2. Transportation


a. Gasoline ___________________________________________________________________  $ ____________________________
b. Repairs and Maintenance ___________________________________________________ ____________________________
c. Insurance/license/city stickers  _______________________________________________ ____________________________
d. Payments/replacement ______________________________________________________ ____________________________
e. Alternative transportation __________________________________________________ ____________________________
f. Parking ____________________________________________________________________ ____________________________
g. Other (specify): ____________________________________________________________ ____________________________


SUBTOTAL TRANSPORTATION EXPENSES:   $ _______________________
3. Personal


a. Clothing ___________________________________________________________________  $ ____________________________
b. Grooming __________________________________________________________________ ____________________________
c. Medical (after insurance proceeds/reimbursement)


(1) Doctor ______________________________________________________________ ____________________________
(2) Dentist  _____________________________________________________________ ____________________________
(3) Optical _____________________________________________________________ ____________________________
(4) Medication __________________________________________________________ ____________________________


d. Insurance
(1) Life (term) __________________________________________________________ __________________________
(2) Life (whole or annuity) _______________________________________________ __________________________
(3) Medical/Hospitalization ______________________________________________ __________________________
(4) Dental/Optical _______________________________________________________ __________________________


e. Other (specify): ____________________________________________________________ __________________________


SUBTOTAL PERSONAL EXPENSES:   $ _______________________


0.00


0.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 D
Case No.___________________________


4. Miscellaneous
a. Clubs/social obligations/entertainment (including dining out) ________________   $ ____________________________
b. Newspapers, magazines, books ______________________________________________ __________________________
c. Gifts ______________________________________________________________________ __________________________
d. Donations, church or religious affiliation_____________________________________ __________________________
e. Vacations (not including children) ___________________________________________ __________________________
f. Computer/Supplies/Software ________________________________________________ __________________________
g. Other (specify): ____________________________________________________________ __________________________


SUBTOTAL MISCELLANEOUS EXPENSES:   $ _______________________
5. Minor and/or Dependent children:


a. Clothing ___________________________________________________________________  $ __________________________
b. Grooming _________________________________________________________________ __________________________
c. Education


(1) Tuition ________________________________________________________________ ____________________________
(2) Books/Fees _________________________________________________________ _________________________


(3) Lunches _______________________________________________________________ __________________________
(4) Transportation _________________________________________________________ __________________________
(5) School-sponsored activities ______________________________________________ __________________________


d. Medical (after insurance proceeds):
(1) Doctor _________________________________________________________________ __________________________
(2) Dentist ________________________________________________________________ __________________________
(3) Optical ________________________________________________________________ __________________________
(4) Medication _____________________________________________________________ __________________________


e. Allowance _________________________________________________________________ __________________________
f. Child care/Pre-school care/After-school care (not included elsewhere) __________ __________________________
g. Sitters _____________________________________________________________________ __________________________
h. Lessons/extracurricular activities/supplies ___________________________________ __________________________
i. Clubs/Summer Camps ______________________________________________________ __________________________
j. Vacations (children only) ___________________________________________________ __________________________
k. Other activities ____________________________________________________________ __________________________
l. Entertainment _____________________________________________________________ __________________________
m. Other (specify) (e.g. gifts children give to others) ______________________________ __________________________


SUBTOTAL CHILDREN'S EXPENSES:   $ _______________________


TOTAL MONTHLY LIVING EXPENSES:   $ _______________________


STATEMENT OF LIABILITIES
Note: Identify all creditors, but DO NOT DUPLICATE monthly expense if listed above as monthly expense item.  Please use Supplemen-


tal Statement of Liabilities (Part J of this form) if more space is needed to complete this section.
    MINIMUM


CREDITOR NAME PAYMENT FOR         BALANCE DUE  MONTHLY PAYMENT


_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________


SUBTOTAL MONTHLY DEBT SERVICE:  $ ____________________________


0.00


0.00


0.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 E
Case No.___________________________


RECAPITULATION


NET MONTHLY INCOME _______________________________________   $ ______________________________
TOTAL MONTHLY LIVING EXPENSES __________________________ _______________________________
DIFFERENCE BETWEEN NET INCOME AND EXPENSES________ _______________________________
LESS MONTHLY DEBT SERVICE _______________________________ ______________________________
INCOME AVAILABLE PER MONTH _____________________________ ______________________________


CONTINGENT LIABILITIES:
(Provide potential obligor, claimant, basis of claim, date incurred, amount claimed, who incurred.)


__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________


Have you ever filed for Bankruptcy?     �����  Yes       �����  No
Is so, when?  Date ____________________  Case No. ____________________________


Additional Cash Flow (monthly) (Identify but do not add to monthly income)


Spousal Support Received
(Payments received from prior Judgment or Support orders in other actions): _________________________________


            Case No. _________________________________
Child Support Received
(Payments received pursuant to Court order in this action): _____________________________
(Payments received pursuant to Court order in other actions): _____________________________


      Case No.: _____________________________


STATEMENT OF ASSETS


The date of valuation is _______________________________ unless otherwise specified.  Please designate values.  In prejudg-
ment dissolution of marriage/civil union actions, please indicate whether the property is marital/civil union (M or CU) non-
marital/civil union Respondent (NMR or NCUR) non-marital/civil union Petitioner (NMP or NCUP).  Please use
Supplemental Statement of Assets (Part I of this form) if more space is needed to complete this section.


Description of Asset Title in Name of M/NMP/NMR         Value
CU/NCUP/NCUR


CASH  or  CASH EQUIVALENTS:


1. Savings or interest-bearing accounts _________________________________________________________
____________________________________________________________________________________________________


2. Checking Accounts _____________________________________________________________________
____________________________________________________________________________________________________


3. Certificates of Deposit ___________________________________________________________________
____________________________________________________________________________________________________


4. Money Market Accounts ___________________________________________________________________
____________________________________________________________________________________________________


5. Cash __________________________________________________________________________________
____________________________________________________________________________________________________


6. Other (specify):________________________________________________________________________
____________________________________________________________________________________________________


0.00


0.00


0.00


0.00
0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 F
Case No.____________________________


INVESTMENT ACCOUNTS and SECURITIES:


1. Stocks _______________________________________________________________________________________


2. Bonds ________________________________________________________________________________________


3. Tax exempt securities ___________________________________________________________________________


4. Secured or Unsecured Notes ______________________________________________________________________


5. Other (specify): ________________________________________________________________________________


REAL PROPERTY:
(Provide address, type and description, amounts of mortgages, loans or liens)


1. Residence ____________________________________________________________________________________


2. Secondary or vacation residence____________________________________________________________________


3. Investment or Business Real Estate __________________________________________________________________


4. Vacant Land ____________________________________________________________________________________


5. Other (specify): __________________________________________________________________________________


MOTOR VEHICLE(s):  Boats, Trailers, Etc.  (Provide Year, Model, Make, Lien, Debtor, Amount)


________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
______________________________________________________________________________________________________


BUSINESS INTERESTS:  Corporations, Partnerships, Sole Proprietorships (Provide percentage interest and number of
shares, name of business, type of business, type of entity, current accounts receivable, current bank account balances,
current inventory value)
________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


INSURANCE POLICIES: Life, medical, disability, business overhead, property, etc. (Provide type of insurance, insurer,
policy number, name of insured, owner of policy, face amount, beneficiary, face value, cash value, surrender value, current
death benefits)
________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


SAMPLE







(Rev. 12/12/11) CCDR 0604 G
Case No. _____________________________


PENSION PLANS, IRA ACCOUNTS, DEFERRED COMPENSATION, ANNUITIES, 401K, etc.:
(Provide name and type of plan, trustee of plan, nature of interest, beneficiary, vested or non-vested, current value)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
STOCK OPTIONS, ESOPS, OTHER DEFERRED COMPENATION OR EMPLOYMENT BENEFITS:
(Described)
________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


INCOME TAX REFUNDS:  Federal and State (Identify tax year)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
CHOSES IN ACTION:
(Provide date of occurrence, nature/amount of claim, date suit filed, case number, name of plaintiffs)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


COLLECTIBLES:  (Coins, stamps, art, antiques, etc.)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
ALL OTHER PROPERTY:  (Personal or Real, NOT PREVIOUSLY LISTED valued in excess of $500.00)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


 STATEMENT OF ASSETS TRANSFERRED OR SOLD
List all assets transferred or sold in any manner during the preceding three years, or length of marriage, whichever is shorter
(transfers or sales in the routine course of business which resulted in an exchange of assets of substantially equivalent value
need not be specifically disclosed where such assets are otherwise identified in the statement of net worth.)


        Description of Property     To Whom Transferred or Sold and  Date of Transfer      Value      Amount
     Relationship to Transferee     Received


_____________________________ ______________________________ ________________ __________ ______________
_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


SAMPLE







(Rev. 12/12/11) CCDR 0604 H


Case No. ______________________________


STATEMENT OF HEALTH INSURANCE COVERAGE


Currently effective health insurance coverage?     �����  Yes    �����  No


Name of insurance carrier: ______________________________________   Policy or Group No. ___________________________


Type of insurance: �����  Medical    �����  Dental     �����  Optical


Deductible:  Per individual __________________________________________   Per family _________________________________


Persons covered: �����  Self �����  Spouse �����  Dependents


Type of policy: �����  HMO �����  PPO �����  Full indemnity


Provided by: �����  Employer �����  Private Policy �����  Other Group


Monthly cost: �����  Paid by employer �����  Paid by employee


                               $ ______________ for dependents per month


                               $ ______________ for myself per month


The foregoing Asset Disclosure Statement has been carefully read by the undersigned who states under oath, under penalties
as provided by law pursuant to 735 ILCS 5/1-109, that s/he has knowledge of the matters stated and that the statements set
forth in this Affidavit are true and correct, except as to matters specifically stated to be on information and belief, and as to
such matters the undersigned certifies as aforesaid that s/he believes same to be true.


__________________________________________________
Signature of Party


�����  Petitioner �����  Respondent


__________________________________________________
Type or Print Name


Signed and sworn to before me


_______________________________________,  __________.


__________________________________________________
       Notary Public


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE







(Rev. 12/12/11) CCDR 0604 I


Case No. ______________________________


Supplemental Statement of Assets


_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE







(Rev. 12/12/11) CCDR 0604 J


Case No. ______________________________


Supplemental Statement of Liabilities


_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


SAMPLE







2800 - Affidavit
3558 - Disclosure Statement Filed
3128 - Answer to Asset/Financial Disclosure Statement Filed
Disclosure Statement (Rev. 12/12/11) CCDR 0604 A


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT - DOMESTIC RELATIONS DIVISION


IN RE The �����  Marriage �����  Civil Union����������  Custody
�����  Support �����  Parentage


_____________________________________________________         No. _______________________________________
           Petitioner


and     Calendar: ________________________________


_____________________________________________________
       Respondent


DISCLOSURE STATEMENT
(Pursuant to Rule 13.3.1)


STATE OF ________________________
    ss:


COUNTY OF ______________________


Petitioner/Respondent, ______________________________________, being duly sworn, deposes and says that the following is


an accurate statement as of __________________________, _________, of my net worth (assets of whatsoever kind and nature and
wherever situated minus liabilities), statement of income from all sources, statement of monthly living expenses, statement of health
insurance coverage, and statement of assets transferred of whatsoever kind and nature and wherever situated:


Name: ____________________________________________ Telephone No.: __________________________________________


Address: __________________________________________ Date of Birth: ______________________________________________


__________________________________________________ Date of Dissolution of Marriage/Civil Union: __________________
(if applicable)


Date of Marriage/Civil Union: ________________________


Parties reside in the same household:  �����  Yes    �����  No


Minor and/or Dependent Children of this  �����  Marriage   �����  Civil Union    or   �����  Parentage


Full Names Age    DOB       Residing with


________________________________________ ________ ____________ _______________________________________


________________________________________ ________ ____________ _______________________________________


________________________________________ ________ ____________ _______________________________________


Current Employer: _______________________________________ Address: _________________________________________________
Self Employment: ________________________________________ Address: ________________________________________________


Other Employment: ______________________________________ Address: ___________________________________________________


�����  Check if unemployed


Number of Paychecks per year ���������� 12   ����� 24 ����� 26    ����� 52
Number of Exemptions claimed: __________
Number of Dependents claimed: __________


Gross income from all sources last year: __________________________________________________________________________________


Gross income from all sources this year through: __________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Jane Doe


John Doe


ILLINOIS
COOK


Jane Doe


Jane Doe (323) 962-8600
123 Main Street October 11, 1990


Chicago, Illinois 12345 June 20, 2014


February 1, 2012


Win Spa 456 Circle Ave, Any City, USA 12345


3,239


SAMPLE







(Rev. 12/12/11) CCDR 0604 B
Case No. __________________________


STATEMENT OF INCOME as of _____________________________
Gross Monthly Income


Salary/wages/base pay ________________________________________________________   $ __________________________
Overtime/commission_________________________________________________________ ____________________________
Bonus ________________________________________________________________________ __________________________
Draw _________________________________________________________________________ __________________________
Pension and retirement benefits ________________________________________________ __________________________
Annuity ______________________________________________________________________ __________________________
Interest income _______________________________________________________________ __________________________
Dividend income _____________________________________________________________ __________________________
Trust income _________________________________________________________________ __________________________
Social Security _______________________________________________________________ __________________________
Unemployment benefits _______________________________________________________ __________________________
Disability payment ____________________________________________________________ __________________________
Worker's compensation _______________________________________________________ __________________________
Public Aid/Food stamps _______________________________________________________ __________________________
Investment income ____________________________________________________________ __________________________
Rental income ________________________________________________________________ __________________________
Business income ______________________________________________________________ __________________________
Partnership income ___________________________________________________________ __________________________
Royalty income _______________________________________________________________ __________________________
Fellowship/stipends ___________________________________________________________ __________________________
Other income (specify): _______________________________________________________ __________________________


TOTAL GROSS MONTHLY INCOME   $ ______________________


Required Monthly Deductions


Federal Tax (based on _________ exemptions) ___________________________________   $ __________________________
State Tax (based on __________ exemptions) ___________________________________ ____________________________
FICA (or Social Security equivalent) ___________________________________________ __________________________
Medicare Tax _________________________________________________________________ __________________________
Mandatory retirement contributions required by law


or as condition of employment ______________________________________________ __________________________
Union Dues (Name of Union: _______________________) ________________________ __________________________
Health/Hospitalization Premiums ______________________________________________ __________________________
Prior obligation(s) of support actually paid pursuant to Court order _____________ __________________________
Expenditures for repayment of debts that represent reasonable and necessary


expenses for the production of income (identify and itemize) _______________________ ____________________________
Medical expenditures necessary to preserve life or health ________________________ __________________________
Reasonable expenditures for the benefit of the child and the other parent exclusive
of gifts (for non-custodial parent only) __________________________________________ __________________________


(identify and itemize on a separate sheet)


TOTAL REQUIRED DEDUCTIONS FROM INCOME   $ _______________________
  NET MONTHLY INCOME   $ _______________________


0.00


3,239
3,239


0.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 C
  Case No. _________________________


STATEMENT OF MONTHLY LIVING EXPENSES    as of  ____________________________


1. Household
a. Mortgage or rent (specify) ____________________________________________________  $ ____________________________
b. Home equity payment ______________________________________________________ ____________________________
c. Real estate taxes, assessments ________________________________________________ ____________________________
d. Homeowners or renters insurance ___________________________________________ ____________________________
e. Heat/fuel __________________________________________________________________ ____________________________
f. Electricity _________________________________________________________________ ____________________________
g. Telephone (include long distance/cellular/fax or modem lines) __________________ ____________________________
h. Water and Sewer ___________________________________________________________ ____________________________
i. Refuse removal _____________________________________________________________ ____________________________
j. Laundry/dry cleaning _______________________________________________________ ____________________________
k. Maid/cleaning service _______________________________________________________ ____________________________
l. Furniture and appliance repair/replacement __________________________________ ____________________________
m. Repairs and maintenance to dwelling ________________________________________ ____________________________
n. Lawn and garden/snow removal _____________________________________________ ____________________________
o. Food (groceries, household supplies, etc.) _____________________________________ ____________________________
p. Liquor, beer, wine, etc. ______________________________________________________ ____________________________
q. Cable/Satellite TV __________________________________________________________ ____________________________
r. Internet Service Provider ___________________________________________________ ____________________________
s. Other (specify): ____________________________________________________________ ____________________________


SUBTOTAL HOUSEHOLD EXPENSES:   $ _______________________
2. Transportation


a. Gasoline ___________________________________________________________________  $ ____________________________
b. Repairs and Maintenance ___________________________________________________ ____________________________
c. Insurance/license/city stickers  _______________________________________________ ____________________________
d. Payments/replacement ______________________________________________________ ____________________________
e. Alternative transportation __________________________________________________ ____________________________
f. Parking ____________________________________________________________________ ____________________________
g. Other (specify): ____________________________________________________________ ____________________________


SUBTOTAL TRANSPORTATION EXPENSES:   $ _______________________
3. Personal


a. Clothing ___________________________________________________________________  $ ____________________________
b. Grooming __________________________________________________________________ ____________________________
c. Medical (after insurance proceeds/reimbursement)


(1) Doctor ______________________________________________________________ ____________________________
(2) Dentist  _____________________________________________________________ ____________________________
(3) Optical _____________________________________________________________ ____________________________
(4) Medication __________________________________________________________ ____________________________


d. Insurance
(1) Life (term) __________________________________________________________ __________________________
(2) Life (whole or annuity) _______________________________________________ __________________________
(3) Medical/Hospitalization ______________________________________________ __________________________
(4) Dental/Optical _______________________________________________________ __________________________


e. Other (specify): ____________________________________________________________ __________________________


SUBTOTAL PERSONAL EXPENSES:   $ _______________________


0.00


0.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 D
Case No.___________________________


4. Miscellaneous
a. Clubs/social obligations/entertainment (including dining out) ________________   $ ____________________________
b. Newspapers, magazines, books ______________________________________________ __________________________
c. Gifts ______________________________________________________________________ __________________________
d. Donations, church or religious affiliation_____________________________________ __________________________
e. Vacations (not including children) ___________________________________________ __________________________
f. Computer/Supplies/Software ________________________________________________ __________________________
g. Other (specify): ____________________________________________________________ __________________________


SUBTOTAL MISCELLANEOUS EXPENSES:   $ _______________________
5. Minor and/or Dependent children:


a. Clothing ___________________________________________________________________  $ __________________________
b. Grooming _________________________________________________________________ __________________________
c. Education


(1) Tuition ________________________________________________________________ ____________________________
(2) Books/Fees _________________________________________________________ _________________________


(3) Lunches _______________________________________________________________ __________________________
(4) Transportation _________________________________________________________ __________________________
(5) School-sponsored activities ______________________________________________ __________________________


d. Medical (after insurance proceeds):
(1) Doctor _________________________________________________________________ __________________________
(2) Dentist ________________________________________________________________ __________________________
(3) Optical ________________________________________________________________ __________________________
(4) Medication _____________________________________________________________ __________________________


e. Allowance _________________________________________________________________ __________________________
f. Child care/Pre-school care/After-school care (not included elsewhere) __________ __________________________
g. Sitters _____________________________________________________________________ __________________________
h. Lessons/extracurricular activities/supplies ___________________________________ __________________________
i. Clubs/Summer Camps ______________________________________________________ __________________________
j. Vacations (children only) ___________________________________________________ __________________________
k. Other activities ____________________________________________________________ __________________________
l. Entertainment _____________________________________________________________ __________________________
m. Other (specify) (e.g. gifts children give to others) ______________________________ __________________________


SUBTOTAL CHILDREN'S EXPENSES:   $ _______________________


TOTAL MONTHLY LIVING EXPENSES:   $ _______________________


STATEMENT OF LIABILITIES
Note: Identify all creditors, but DO NOT DUPLICATE monthly expense if listed above as monthly expense item.  Please use Supplemen-


tal Statement of Liabilities (Part J of this form) if more space is needed to complete this section.
    MINIMUM


CREDITOR NAME PAYMENT FOR         BALANCE DUE  MONTHLY PAYMENT


_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________
_________________________________________ ______________________ $ __________________ ____________________


SUBTOTAL MONTHLY DEBT SERVICE:  $ ____________________________


0.00


0.00


0.00


0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 E
Case No.___________________________


RECAPITULATION


NET MONTHLY INCOME _______________________________________   $ ______________________________
TOTAL MONTHLY LIVING EXPENSES __________________________ _______________________________
DIFFERENCE BETWEEN NET INCOME AND EXPENSES________ _______________________________
LESS MONTHLY DEBT SERVICE _______________________________ ______________________________
INCOME AVAILABLE PER MONTH _____________________________ ______________________________


CONTINGENT LIABILITIES:
(Provide potential obligor, claimant, basis of claim, date incurred, amount claimed, who incurred.)


__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________


Have you ever filed for Bankruptcy?     �����  Yes       �����  No
Is so, when?  Date ____________________  Case No. ____________________________


Additional Cash Flow (monthly) (Identify but do not add to monthly income)


Spousal Support Received
(Payments received from prior Judgment or Support orders in other actions): _________________________________


            Case No. _________________________________
Child Support Received
(Payments received pursuant to Court order in this action): _____________________________
(Payments received pursuant to Court order in other actions): _____________________________


      Case No.: _____________________________


STATEMENT OF ASSETS


The date of valuation is _______________________________ unless otherwise specified.  Please designate values.  In prejudg-
ment dissolution of marriage/civil union actions, please indicate whether the property is marital/civil union (M or CU) non-
marital/civil union Respondent (NMR or NCUR) non-marital/civil union Petitioner (NMP or NCUP).  Please use
Supplemental Statement of Assets (Part I of this form) if more space is needed to complete this section.


Description of Asset Title in Name of M/NMP/NMR         Value
CU/NCUP/NCUR


CASH  or  CASH EQUIVALENTS:


1. Savings or interest-bearing accounts _________________________________________________________
____________________________________________________________________________________________________


2. Checking Accounts _____________________________________________________________________
____________________________________________________________________________________________________


3. Certificates of Deposit ___________________________________________________________________
____________________________________________________________________________________________________


4. Money Market Accounts ___________________________________________________________________
____________________________________________________________________________________________________


5. Cash __________________________________________________________________________________
____________________________________________________________________________________________________


6. Other (specify):________________________________________________________________________
____________________________________________________________________________________________________


0.00


0.00


0.00


0.00
0.00


SAMPLE







(Rev. 12/12/11) CCDR 0604 F
Case No.____________________________


INVESTMENT ACCOUNTS and SECURITIES:


1. Stocks _______________________________________________________________________________________


2. Bonds ________________________________________________________________________________________


3. Tax exempt securities ___________________________________________________________________________


4. Secured or Unsecured Notes ______________________________________________________________________


5. Other (specify): ________________________________________________________________________________


REAL PROPERTY:
(Provide address, type and description, amounts of mortgages, loans or liens)


1. Residence ____________________________________________________________________________________


2. Secondary or vacation residence____________________________________________________________________


3. Investment or Business Real Estate __________________________________________________________________


4. Vacant Land ____________________________________________________________________________________


5. Other (specify): __________________________________________________________________________________


MOTOR VEHICLE(s):  Boats, Trailers, Etc.  (Provide Year, Model, Make, Lien, Debtor, Amount)


________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
______________________________________________________________________________________________________


BUSINESS INTERESTS:  Corporations, Partnerships, Sole Proprietorships (Provide percentage interest and number of
shares, name of business, type of business, type of entity, current accounts receivable, current bank account balances,
current inventory value)
________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


INSURANCE POLICIES: Life, medical, disability, business overhead, property, etc. (Provide type of insurance, insurer,
policy number, name of insured, owner of policy, face amount, beneficiary, face value, cash value, surrender value, current
death benefits)
________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


SAMPLE







(Rev. 12/12/11) CCDR 0604 G
Case No. _____________________________


PENSION PLANS, IRA ACCOUNTS, DEFERRED COMPENSATION, ANNUITIES, 401K, etc.:
(Provide name and type of plan, trustee of plan, nature of interest, beneficiary, vested or non-vested, current value)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
STOCK OPTIONS, ESOPS, OTHER DEFERRED COMPENATION OR EMPLOYMENT BENEFITS:
(Described)
________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


INCOME TAX REFUNDS:  Federal and State (Identify tax year)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
CHOSES IN ACTION:
(Provide date of occurrence, nature/amount of claim, date suit filed, case number, name of plaintiffs)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


COLLECTIBLES:  (Coins, stamps, art, antiques, etc.)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________
ALL OTHER PROPERTY:  (Personal or Real, NOT PREVIOUSLY LISTED valued in excess of $500.00)


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________________________________


 STATEMENT OF ASSETS TRANSFERRED OR SOLD
List all assets transferred or sold in any manner during the preceding three years, or length of marriage, whichever is shorter
(transfers or sales in the routine course of business which resulted in an exchange of assets of substantially equivalent value
need not be specifically disclosed where such assets are otherwise identified in the statement of net worth.)


        Description of Property     To Whom Transferred or Sold and  Date of Transfer      Value      Amount
     Relationship to Transferee     Received


_____________________________ ______________________________ ________________ __________ ______________
_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________


_____________________________ ______________________________ ________________ __________ ______________
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(Rev. 12/12/11) CCDR 0604 H


Case No. ______________________________


STATEMENT OF HEALTH INSURANCE COVERAGE


Currently effective health insurance coverage?     �����  Yes    �����  No


Name of insurance carrier: ______________________________________   Policy or Group No. ___________________________


Type of insurance: �����  Medical    �����  Dental     �����  Optical


Deductible:  Per individual __________________________________________   Per family _________________________________


Persons covered: �����  Self �����  Spouse �����  Dependents


Type of policy: �����  HMO �����  PPO �����  Full indemnity


Provided by: �����  Employer �����  Private Policy �����  Other Group


Monthly cost: �����  Paid by employer �����  Paid by employee


                               $ ______________ for dependents per month


                               $ ______________ for myself per month


The foregoing Asset Disclosure Statement has been carefully read by the undersigned who states under oath, under penalties
as provided by law pursuant to 735 ILCS 5/1-109, that s/he has knowledge of the matters stated and that the statements set
forth in this Affidavit are true and correct, except as to matters specifically stated to be on information and belief, and as to
such matters the undersigned certifies as aforesaid that s/he believes same to be true.


__________________________________________________
Signature of Party


�����  Petitioner �����  Respondent


__________________________________________________
Type or Print Name


Signed and sworn to before me


_______________________________________,  __________.


__________________________________________________
       Notary Public


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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(Rev. 12/12/11) CCDR 0604 I


Case No. ______________________________


Supplemental Statement of Assets


_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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(Rev. 12/12/11) CCDR 0604 J


Case No. ______________________________


Supplemental Statement of Liabilities


_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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2800 - AFFIDAVIT FILED
3849 - WAIVER OF 2 YEAR SEPARATION (9/27/11)  CCDR 0521


IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION


IN RE THE MARRIAGE/CIVIL UNION OF:


__________________________________________________ NO.: ______________________________
        PETITIONER


AND


CALENDAR: ______________________
__________________________________________________


      RESPONDENT


AFFIDAVIT AND WAIVER OF TWO-YEAR WAITING PERIOD


The undersigned parties to this cause, under oath, state as follows:


1. We have been living separate and apart, within the meaning of the Illinois Marriage and
Dissolution of Marriage Act, for a continuous period of more than six months prior to the date hereof, having
separated on ____________________________________, _________.


2. We have attempted to reconcile the differences that arose during our marriage/civil union prior to the
execution of this Affidavit and Waiver, but those efforts have failed and we have found that there has been an
irretrievable breakdown of our marriage/civil union and that further attempts at reconciliation would be impracti-
cable and not in the best interests of ourselves or our family.


3. We hereby waive the statutory two-year waiting period pursuant to the provisions of
750 ILCS 5/401 (a)(2).


______________________________________________ ___________________________________________
PETITIONER RESPONDENT


Dated: ______________________________, _________ Dated: ____________________________, _________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


Atty. No.: _______________
Name: ________________________________________
Atty. for: ______________________________________
Address: ______________________________________
City/State/Zip: ________________________________
Telephone: ____________________________________


Jane Doe


John Doe


June 20, 2014


N/A, Pro Se
Jane Doe
N/A, Pro Se
123 Main Street


Chicago, IL 12345
(323) 962-8600


SAMPLE







IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
and   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


NOTICE OF HEARING 


To: John Doe 
321Elm Street 
Chicago, IL 60616 


 
YOU ARE HEREBY NOTIFIED that a hearing on the Petition for Dissolution of Marriage filed 


____________________ is set for ____________________ at __________ ___.M. at the Cook County 


Courthouse, Chicago, Illinois. You may be present if you wish. 


 
  
 Jane Doe, Petitioner, Pro Se 
 123 Main Street 
 Chicago, IL 60616 
 (323) 962-8600 


CERTIFICATE OF MAILING NOTICE OF HEARING 


I, Jane Doe, certify that a copy of the foregoing Notice of Hearing has been (  ) given in hand (  ) 


mailed by US Mail, postage prepaid to the Respondent, John Doe, at his address of 321 Elm Street, 


Chicago, IL 60616. 


 
Date:  
 Jane Doe 
 


Under penalties as provided by law pursuant to Section 5/1-109 of the Code of Civil Procedure, 


the undersigned certifies that the statements set forth in this instrument are true and correct, except as to 


matters therein stated to be on information and belief, and as to such matters, the undersigned certifies as 


aforesaid that she verily believes the same to be true. 


 
Date:  
 Jane Doe 
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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
And   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


JUDGMENT OF DISSOLUTION OF MARRIAGE 


This cause coming on to be heard upon assignment for trial by the presiding judge of this 


division from the regular call of uncontested matters; upon duly verified Petition for Dissolution 


of Marriage of the Petitioner and the response of the Respondent thereto; the Petitioner, Jane 


Doe, appearing in person and representing herself, and the Respondent, John Doe, appearing in 


person and representing himself, and the Court having heard the evidence presented to it, and 


being fully advised in the premises, FINDS: 


1. That this Court has jurisdiction of the parties to, and the subject matter of, this cause. 


2.  That both parties were domiciled in the State of Illinois at the commencement of this 


action and  have been actual residents  of this State for a period in excess of ninety (90) days 


immediately preceding the making of these findings.  


3. That the parties were lawfully joined in marriage on February 1, 2012, and the 


marriage was registered in the County of Cook, State of Illinois. 


4. No minor children were born or adopted of this marriage, and Petitioner is not now 


pregnant. 


5. That the parties are separated and have lived separate and apart for a continuous 


period in excess of six (6) months and irreconcilable differences have caused the irretrievable 


breakdown of the marriage; the parties’ efforts at reconciliation have failed and future attempts at 


reconciliation would be impracticable and not in the best interests of the family. 


6. That the parties have entered into a written property settlement agreement as the 


parties consider it to be in their best interest to settle by and between themselves all matters in 


the pending litigation between themselves. The terms of that agreement deal with the questions 


of identification of various non-marital and marital property; division of non-marital and marital 


SAMPLE







property; and maintenance. The court has reviewed the terms of that agreement and found that it 


is fair and not unconscionable; said agreement is as follows:  


7. Respondent transfers to Petitioner as her sole and separate property: 


i. Any and all personal property, tangible and intangible, in her name alone. 


8. Petitioner transfers to Respondent as his sole and separate property: 


i. Any and all personal property, tangible and intangible, in his name alone. 


9. Petitioner shall be responsible for payment of: 


i. Any and all debts in her name alone. 


10. Respondent shall be responsible for payment of: 


i. Any and all debts in his name alone. 


11. Neither party desires maintenance. 


IT IS ACCORDINGLY ORDERED, ADJUDGED AND DECREED AS FOLLOWS: 


A. The bonds of marriage heretofore existing between the Petitioner, Jane Doe, and the 


Respondent, John Doe, be, and the same are hereby, dissolved. 


B. The Respondent shall assign, transfer, and convey to Petitioner all of his right, title 


and interest in and to: 


i. Any and all personal property, tangible and intangible, in her name alone. 


C. The Petitioner shall assign, transfer, and convey to the Respondent all of her right, 


title and interest in and to: 


i. Any and all personal property, tangible and intangible, in his name alone. 


D. Except as is otherwise provided in this Judgment, each party shall have and shall 


retain sole and exclusive right, title and interest, respectively, in and to each and all of the 


personal property in his or her respective possession or under his or her respective control at this 


time.  “Personal property” shall be deemed, for the purpose of this paragraph, to include, but not 


limited to, all businesses, interests as trustees and as beneficiaries of trust, bank balances, 


royalties, profit sharing interest, bonds, stocks, securities, and/or real estate. 


E. Neither party shall, at any time, hereafter contract any debt or liability, whatsoever, 


for which the other, or his or her property, or estate, shall be or might, at law, become liable; and 


further, each party shall, at all times, hold and save the other party, his or her heirs, personal 


representatives and assigns, free, harmless and indemnified of and from any claims, debts, 


charges or liabilities contracted by him or her with other persons and/or entities not a party to 


this cause. 
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Petitioner is responsible for the following debt and shall hold Respondent harmless 


thereon: 


i. Any and all debts in her name alone. 


 


Respondent is responsible for the following debts and shall hold Petitioner harmless 


thereon: 


i. Any and all debts in his name alone. 
 


F. Except as is herein provided, the Respondent is forever barred from asserting any 


claim of any nature against the Petitioner and/or her property, whether for maintenance, for 


dower, for homestead, for inheritance, for succession or for any other alleged right, title or 


interest. 


G. Except as is herein provided, the Petitioner is forever barred from asserting any claim 


of any nature against the Respondent and/or his property, whether for maintenance, for dower, 


for homestead, for inheritance, for succession or for any other alleged right, title or interest. 


H. That both parties shall execute and acknowledge, upon the effective date of this 


judgment, good and sufficient instruments necessary or proper to vest the titles and estates in the 


respective parties as provided in this judgment. Thereafter, at any time from time to time, both 


parties shall execute and acknowledge any and all documents which may be necessary or proper 


to carry out the purposes of this judgment and establish of record the sole and separate ownership 


of the several properties of the parties in the manner herein agreed and provided. If either party 


hereto for any reason shall fail or refuse to execute any such documents, then this judgment shall, 


and it is expressly declared to, constitute a full and effective present transfer, assignment and 


conveyance of all rights in this judgment designated to be transferred, assigned, and conveyed 


and a full, present and effective relinquishment and waiver of all rights hereinabove designated 


to be relinquished and waived. 


I. This Court expressly retains jurisdiction of this cause for the purpose of enforcing each 


and every term and condition of this Judgment. 


 
 ENTER:  
  
Date:  
 JUDGE 
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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION 


IN RE: THE MARRIAGE OF    
    
Jane Doe,    
 Petitioner,    
and   No. ____________________________ 
    
John Doe,    
 Respondent.    
 


CERTIFICATE OF MAILING OF JUDGMENT OF DISSOLUTION OF MARRIAGE 


 


I, Jane Doe, hereby certify that I mailed a copy of the Judgment of Dissolution of 


Marriage to the Respondent at his last known address by depositing same in the United States 


mail at Chicago, Illinois, postage full prepaid on ____________________, 20___. 


 
 
  
 Jane Doe, Petitioner 
 


 


Under penalties as provided by law pursuant to Section 5/1-109 of the Code of Civil 


Procedure, the undersigned certifies that the statements set forth in this instrument are true and 


correct, except as to matters therein stated to be on information and belief, and as to such 


matters, the undersigned certifies as aforesaid that she verily believes the same to be true. 


 
 
  
 Jane Doe 
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