
UNITED STATES OF AMERICA 

STATE OF ILLINOIS   COUNTY OF LASALLE 

IN THE CIRCUIT COURT OF THE 13TH JUDICIAL CIRCUIT 

_________________________________ ) 

) 

) _________________________________ 

Plaintiff/Petitioner ) 

vs        )    No. ____________________ 

_________________________________ ) 

) 

_________________________________ ) 
Defendant/Respondent 

NOTICE OF HEARING 

on the Please take notice that this Cause is set for _________________________
(Hearing Type:  ex:  Hearing; Status, etc) 

a.m./p.m.
(Motion/Petition type:  Petition to Modify; Petition for Rule, etc.)       (Date)

at on _____________________________ _________________, _______ _______ 
    (Year)   (Time)

before the Presiding Judge in Courtroom ________. 

Via Zoom Click on www.lasallecounty.com/courtroom-live-stream 

In Person at 119 W. Madison Street, in the City of Ottawa, County of LaSalle, State of 

Illinois 

Signed: _________________________________ 
(Signature of Attorney/Litigant) 

Dated:   _________________________________ 

PROOF OF SERVICE 

I hereby certify that a copy hereof was duly served upon: 

Name:Name:   _____________________________    ____________________________ 

Address:Address:  ____________________________   ___________________________ 

____________________________ ________ ___________________________________ 

Name:Name:   _____________________________    ____________________________ 

Address:Address:  ____________________________   ______________________

______

_____ 

______________________________ __________________ _________________
Certified Mail USPS 

Sheriff Process Server 

day of On the ______ ___________________, _____. 

Signed: _____________________________ 
(Signature of Attorney/Litigant) 

Title:   _____________________________ 

eMail:  ____________________________

http://www.lasallecounty.com/courtroom-live-stream

	Signed: 
	undefined: 
	at: 
	Address: 
	undefined_2: 
	Address_2: 
	Certified Mail: Off
	USPS: Off
	Sheriff: Off
	Process Server: Off
	Title: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text10: 


