
Petition to Modify/Terminate (9/2018) 

UNITED STATES OF AMERICA

STATE OF ILLINOIS                      COUNTY OF LASALLE

IN THE CIRCUIT COURT OF THE 13TH JUDICIAL CIRCUIT

____________________________________________

____________________________________________           
     Petitioner

 VS -           No. ______________________________

             
____________________________________________

____________________________________________        

     Respondent

       q PETITION TO TERMINATE CHILD SUPPORT

       q PETITION TO MODIFY CHILD SUPPORT

       q PETITION TO MODIFY VISITATION

       q OTHER

_____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Date: _________________________________, ________ ______________________________________________
            Petitioner

          
          Address: _______________________________________

Subscribed and Sworn to before me this   Telephone: _____________________________________

 __________ day of _____________________, ________. ______________________________________________
            Notary Public  or Clerk

PROOF OF SERVICE

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

Name: _________________________________________ Name: _________________________________________

Address: _______________________________________ Address: _______________________________________

City: __________________________________________ City: __________________________________________

Name: _________________________________________ Name: _________________________________________

Address: _______________________________________ Address: _______________________________________

City: __________________________________________ City: __________________________________________

On the ________ day of __________________, 2_______ Signed:  _______________________________________

by:              q   Process Servicer        q    Certifi ed Mail Title: _______________________________

   

q q Sheriff     USPS
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