
GUARDIANSHIP OF A DISABLED ADULT 

YOU MUST FILL OUT ALL OF THE FORMS PROVIDED IN THIS PACKET.  STATE 

STATUTE IS PROVIDED AS TO WHY SOME OF THE FORMS ARE NEEDED. 

THESE NEED TO HAVE A SPECIFIC HEARING DATE DUE TO THE FACT THAT 

SUMMONS AND NOTICE MUST BE SERVED UPON THE DISABLED ADULT.  

COURT DATE & TIME WILL BE GIVEN BY PROBATE JUDGE’S CLERK. 

COST: ASSETS UNDER $15,000  $113.00 

 ASSETS OVER $15,000  $148.00 

THIS DOES NOT INCLUDE COST OF “LETTERS OF OFFICE”.  THESE ARE $2.00 EACH 

AND CAN BE PURCHASED AT TIME OF FILING CASE OR AT ANY TIME LATER (AS 

LONG AS CASE IS OPEN). 

FORMS:  (must provide at least 3 copies) 

PETITION FOR GUARDIANSHIP OF DISABLED ADULT (MUST LIST REASON FOR 

GUARDIANSHIP AND ALL CLOSEST LIVING RELATIVES WITH ADDRESSES) 

PHYSICIAN’S AFFIDAVIT 

SUMMONS FOR DISABLED ADULT:  CIRCUIT CLERK WILL ISSUE (MUST BE 

PROPERLY SERVED TO DISABLED ADULT) 

NOTICE OF HEARING (WITH ALL RELATIVES LISTED ON PETITION - SHOULD BE 

SENT OUT WITH COPY OF PETITION ATTACHED)  

CERTIFICATE OR PROOF OF SERVICE (THAT ABOVE DOCUMENTS GOT MAILED 

OUT) 

OATH AND BOND 

ORDER FOR GUARDIAN AD LITEM (IF NEEDED) 

ORDER APPOINTING GUARDIAN OF DISABLED ADULT 

 

ONCE GRANTED A COURT DATE WILL BE SET FOR ONE YEAR OUT – AT THAT 

TIME YOU WILL NEED TO PROVIDE TO THE COURT AN ANNUAL REPORT.  IF 

COURT APPROVES REPORT ANOTHER DATE WILL BE SET AGAIN ONE YEAR OUT 

AND EACH YEAR THE PROCESS IS THE SAME. 









Notice of Hearing on Petition for Appointment of Guardian


UNITED STATES OF AMERICA


STATE OF ILLINOIS COUNTY OF LASALLE


IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


IN THE MATTER


_________________________________________ No. ___________________


Alleged Disabled Person


NOTICE OF HEARING ON PETITION


FOR APPOINTMENT OF GUARDIAN


To All Whom It May Concern:


You are hereby notified that a Petition for Appointment of a Guardian has been


files by _________________________________________, Petitioner, in the


Circuit Court of LaSalle County, Illinois, and is now pending therein, in which


Petitioner prays _______________________________________ be appointed


Guardian of the Person, Estate, Estate and Person _______________________


Alleged Disabled Person.


By Order of said Court, a Hearing on this Petition will be held on the _____ day


of ______________________, 20 ____, at __________ a.m./p.m. by the Circuit


Court of LaSalle County, 119 West Madison Street, Ottawa, Illinois 61350, Court-


room # _________.


At which time you are notified to be present if you so desire.


____________________________


Clerk of the Circuit Court


To: ______________________________


_________________________________


_________________________________


_________________________________
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ESTATE OF


________________________ No.________________________


(Deceased) (Disabled Adult) (Minor)


OATH AND BOND OF REPRESENTATIVE


I, ______________________________________________, on oath state that I will


faithfully discharge the duties of the office of representative.  I and the


undersigned sureties jointly and severally bind ourselves to the People of the


State of Illinois to the faithful discharge of those duties.


The obligation of this bond is limited to $____________________________


Sureties  (are)  (are not)  waived in the Will.


SIGNED AND SWORN to before me by the Representative


on the ______ day of __________, 20____.


__________________________________


    Notary Public-Clerk


_____________________________ _________________________________


As Representative and Principal As Surety


_____________________________ _________________________________


Address Address


_________________________________


As Surety


_________________________________


Address


Approved: _____________, 20____ Enter________________________________


Judge
NAME_________________________________


ATTORNEY FOR_________________________


ADDRESS______________________________


_____________________________________


TELEPHONE____________________________


UNITED STATES OF AMERICA


STATE OF ILLINOIS                              COUNTY OF LASALLE


IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


OATH AND BOND OF REPRESENTATIVE
ESTO&BND (03/02)


 LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS 61350
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UNITED STATES OF AMERICA


STATE OF ILLINOIS                                                             COUNTY OF LASALLE


IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


Order Appointing Guardian Ad Litem


ESTATE OF


  No.


ESTAPGRD(11/93)


ORDER APPOINTING GUARDIAN AD LITEM


It is ORDERED that ______________________________________________________ is appointed Guard-


ian Ad Litem for ______________________________________________ a  (minor)  (disabled adult)  on the


hearing on ____________________________________________________ to be and appear upon the said


hearing, to make answer thereto, and defend the rights and interests of said  (minor)  (disabled adult).


DATED: ________________________ 20________


ENTER: ___________________________________


     Judge


Name________________________________


Attorney for___________________________


Address ______________________________


  ______________________________


Telephone ____________________________


LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS 61350
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Order Adjudicating Disability and Appointing Guardian ORDADJAG(02/97)


UNITED STATES OF AMERICA


STATE OF ILLINOIS                                                            COUNTY OF LASALLE


IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


In the Matter of


____________________________________ Case No_______________
     Respondent


ORDER


ADJUDICATING DISABILITY


AND APPOINTING GUARDIAN


On the verified petition of __________________________________________ for adjudication of disability and appointment of a


guardian, the court finds that no party has demanded a jury, that summons was served and notices mailed as required.


After considering the evidence, the court adjudges that ________________________________________ is a disabled person as


defined in Article X1a of the Probate Act and incapable of managing his/her own oestate   operson   oestate and person by reason


of:


IT IS ORDERED THAT:


a. ________________________________________________, who has presented his/her bond which has been approved, is


appointed plenary/limited guardian of the  oestate   oestate and person   of the disabled person;


b. ________________________________________________, who has presented his/her bond which has been approved, is


appointed plenary/limited guardian of the person of the disabled person;


c. letters of guardianship issue to ______________________________________________________________________


d. the duties and powers of the limited guardian are:________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


ENTER:


__________________________________________
Judge


Name _________________________________________


Attorney for Petitioner____________________________


Address _______________________________________


City __________________________________________


Telephone _____________________________________


LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS  61350
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     UNITED STATES OF AMERICA


STATE OF ILLINOIS                              COUNTY OF LASALLE


IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS 61350


Physician's Affidavit - Guardianship PHYAFGRD (04/94)


IN THE MATTER OF THE ESTATE OF


_______________________________ No.______________________


Disabled Person


PHYSICIAN'S AFFIDAVIT - GUARDIANSHIP


___________________________________________, on oath states:


1. I am licensed to practice medicine in all its branches in Illinois.


2. On _________________________, 20______, I examined __________________________


3. In  my opinion he/she  is _____________________________________________________


(physically) (and) (mentally)


incapable of  managing  his ___________________________________________________


(person) (estate) (person and estate)


4. My opinion based on these facts: (Facts must correspond to Section 11a-9, Chapter 110 ½)


_______________________________________


M.D.


_______________________________________


Address


_______________________________________


City


_______________________________________


Telephone


Signed and Sworn to before me


_______________________________, 20______


__________________________________________


Notary Public


Name: __________________________________


Attorney for: _____________________________


Address: _________________________________


City: ____________________________________


Telephone: _______________________________
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Affidavit of Service - Special Process Server AFDVTSPC(11/01)


UNITED STATES OF AMERICA


STATE OF ILLINOIS                                                        COUNTY OF LASALLE


IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


____________________________________


____________________________________


          vs.


____________________________________


____________________________________ Case No.________________


AFFIDAVIT OF SERVICE


I, _______________________________________________ having been duly sworn upon oath, depose and state as


follows:


1. That I have been appointed as a Special Process Server in the above entitled cause.


2. That I did in fact serve the attached _____________________________________ on the defendants as follows:


o(a) Individual defendants - personal:


By leaving a copy of the ___________________________________________________ and a copy of


 the ___________________________________________ with each individual personally.


o(b) Individual defendants - abode:


By leaving a copy of the ____________________________________________________ and a copy of


the ___________________________________________ at the usual place of abode of each individual


defendant with a person of his/her family, of the age 13 or upwards, informing that person of the contents


and also by mailing a copy of the summons in a sealed envelope with postage fully prepaid, addresses to


each individual at his/her usual place of abode.


o(c) Corporate Defendants:


By leaving a copy of the ____________________________________________________ and a copy of


the _________________________________________ with the registered agent, officer or agent of each


defendant corporation.


o(d) Other:


_________________________________________________________________________________


Name of Defendant _____________________________________ Sex_______ Race___________ Approx. Age________


Name of person summons given to _____________________________________________________________________


Place of Service ___________________________________________________________________________________


Date of Service ___________________________________ Date of Mailing ___________________________________


Fee $_____________________________ ______________________________________________________


Special Process Server


Subscribed and sworn to before me this ___________ day of _____________________________, 20________.


______________________________________________________


Notary Public


 LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS  61350
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UNITED STATES OF AMERICA


      STATE OF ILLINOIS COUNTY OF LASALLE


IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


__________________________________


vs. No. _____________________


__________________________________


CERTIFICATE OF MAILING


On ______________________________________, 20 ______, I mailed a copy of the attached


_________________________________________________________ to each of the persons


addresses as follows:


Name Address


Dated ___________________, 20____


(Seal of Court)


_________________________________________


Clerk of the Circuit Court


LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS 61350


Certificate of mailing certmail
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                         UNITED STATES OF AMERICA


                    STATE OF ILLINOIS                              COUNTY OF LASALLE


              IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


 LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS 61350


Order Appointing Tempory Guardian of Person and Estate ORDTMGRD(04/94)


IN THE MATTER OF


_____________________________ No.______________________


Alleged Disabled Person


ORDER APPOINTING TEMPORARY GUARDIAN


OF PERSON AND ESTATE


On the verified Petition of ________________________________________ for appointment of a


Temporary Guardian, the Court having considered the evidence finds:


That a showing of necessity for the appointment of a tempory guardian for the welfare and


protection of the alleged disabled person has been made.


IT IS ORDERED that ________________________________________ who has presented his/


her bond which has been approved, or its acceptance of office, is appointed Tempory Guardian for the


____________________________________________ of _____________________________________,


(estate) (person) (estate and person)


Alleged Disabled Person, and that letters of Temporary Guardianship issue for a period of 60 days or


until the appointment of a Guardian, whichever occurs first.


The guardian shall have the following powers and duties:


________________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


Dated: ________________________, 20___


____________________________________


Judge





		PrintButton1: 

		TextField1: 

		TextField2: 

		TextField3: 

		TextField4: 

		TextField5: 

		TextField6: 

		TextField7: 

		TextField8: 

		TextField9: 










IN THE THIRTEENTH JUDICIAL CIRCUIT OF ILLINOIS


IN THE CIRCUIT COURT OF LASALLE COUNTY


In the Matter Of


______________________________
Respondent, Alleged Disabled Adult


 PETITION FOR APPOINTMENT OF GUARDIAN


___________________________________________, a reputable citizen of Illinois, on oath states:


1. __________________________________, born on or about ______________________
and whose place of residence is _______________________________________________
_______________________ County of _______________ is not fully capable of managing
his/her (person) (estate) (estate and person) because


as shown in the accompanying report.


2. The Respondents present guardian is ___________________________________________
whose address is _________________________________________________________
County of _________________________________


3. Approximate value of the personal estate  ................. $_______________
Approximate value of the real estate .......................... $_______________
Anticipated gross annual income and other receipts... $_______________


4. The names and post-office addresses of his/her nearest adult relatives are (List spouse and
adult children; if none, parents, adult brothers and sisters; if none, nearest adult kindred).


NAME RELATIONSHIP POST-OFFICE ADDRESS


     LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS


Case No._______________________________


APPGRDPT-1(11/01)Petition for Appointment of Guardian







5. Petitioners relationship and interest is: _________________________________________
It is asked that:
(a) _____________________________ be adjudged a disabled person, and that


(b) Name____________________ Address __________________________________
if an individual of age ___________ occupation ______________________________
qualified and willing to act, be appointed as plenary/limited guardian of his/her
(estate) (estate and person); at address


________________________________________________________________________


(c) Name _____________________ Address ________________________________
if an individual of age __________ occupation _______________________________
qualified and willing to act be appointed as plenary/limited guardian of his person;


and


________________________________
Petitioner


Address_________________________


________________________________


Signed and Sworn to before me
_______________________________20________


_________________________________________
Notary Public


Name____________________________________


Attorney for ______________________________


Address _________________________________


City _____________________________________


Telephone _______________________________


     LASALLE COUNTY CIRCUIT CLERK


OTTAWA, ILLINOIS


APPGRDPT-2(11/01)
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UNITED STATES OF AMERICA


STATE OF ILLINOIS COUNTY OF LASALLE


IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT


In the matter of the Guardianship


of the Person and Estate of:


________________________________________ No. ______________________


An Alleged Disabled Person


SUMMONS


APPOINTMENT OF GUARDIAN FOR DISABLED PERSON


To: __________________________________


_____________________________________


_____________________________________


YOU ARE HEREBY SUMMONED to appear at a hearing on the Petition of __________________________________


to adjudge you a disabled person and have a guardian appointed to make decisions for you regarding yourself or


your property or both. A copy of the petition is attached.


Take notice that you must file your answer or otherwise make your appearance in said Court held in Room _______


at the LaSalle County Courthouse, 119 West Madison Street, Ottawa, Illinois on ______________________, 20 ___,


at ____________ ___.M.. A hearing will be held on that day to determine whether or not a guardian shall be ap-


pointed for you. If you are not present at said hearing and if you fail to enter your appearance before said date, the


Petitioner may proceed with the hearing by default and your rights may be affected.


The Court may appoint a person called a Guardian Ad Litem to explain this matter to you.


At the hearing, you have the right to be represented by a lawyer. You have the right to attend the hearing. If you do


not have a lawyer, the Court may appoint one for you either at the hearing or by any written or oral request communi-


cated to the Court prior to the hearing, unless the Court finds that a lawyer is not required. You have the right to


demand a jury trail. You may confront and cross-examine all witnesses and present your own witness. You have the


right that your hearing be closed to the public. You have the right to request that an expert be appointed to examine


you.


TO THE OFFICER OR OTHER PERSON SERVING THIS SUMMONS:


This summons must be served on the alleged disabled person personally not later than fourteen (14) days before the


date of appearance. The summons must be returned by the officer or other person to whom is was given for service


with endorsement of service and fees, if any, not later than three (3) days after service. If services cannot be made on


the alleged disabled person personally, this summons shall be returned so endorsed.


THIS SUMMONS MAY NOT BE SERVICED LATER THAN 30 DAYS AFTER THE DATE WITNESSED.


Name __________________________________________ WITNESS: Clerk of said Court and the seal


Attorney for Petitioner      thereof in said County of LaSalle.


Address ________________________________________


________________________________________________ Dated ___________________________________


________________________________________________


Telephone _______________________________________ (SEAL)


SUMSAPPG
SUMMONS - Appointment of Guardian for Disabled Person







NOTICE OF RIGHTS


To: ___________________________________


Alleged Disabled Person


You have been named as a respondent in a guardianship petition asking that you be declared a disabled person in


court. If the court grants the petition, a guardian will be appointed for you.  A copy of the guardianship is attached for


your convenience.


The date and time of the hearing are: ________________________________________________________________.


The place where the hearing will occur is: ____________________________________________________________.


The Judge’s name and phone number is: _____________________________________________________________.


If a guardian is appointed for you, the guardian may be given the right to make all important decisions for you, such


as where you may live, what medical treatment you may receive, what places you ay visit, and who may visit you. A


guardian may also be given the right to control and manage your money and other property, including your home, if


you own one. You may loose the right to make these decisions for yourself.


You have the following legal rights:


(1) You have the right to be present at the court hearing.


(2) You have the right to be represented by a lawyer, either one that you retain, or one appointed by the


     Judge.


(3) You have the right to ask for a jury of six persons to hear your case.


(4) You have the right to present evidence to the court and to confront and cross-examine witnesses.


(5) You have the right to ask the Judge to appoint an independent expert to examine you and give an


     opinion about your need for a guardian.


(6) You have the right to ask that the court hearing be closed to the public.


(7) You have the right to tell the court whom you prefer to have your guardian.


You do not have to attend the hearing if you do not want to be there. If you do not attend, the Judge may appoint a


guardian if the Judge finds that a guardian would be of benefit to you. The hearing will not be postponed or cancelled


if you do not attend.


IT IS VERY IMPORTANT THAT YOU ATTEND THE HEARING IF YOU DO NOT WANT A GUARDIAN OR IF YOU


WANT SOMEONE OTHER THAN THE PERSON NAMED IN THE GUARDIANSHIP PETITION TO BE YOUR


GUARDIAN. IF YOU DO NOT WANT A GUARDIAN OR IF YOU HAVE ANY OTHER PROBLEMS, YOU SHOULD


CONTACT AN ATTORNEY OR COME TO COURT AND TELL THE JUDGE.


SHERIFF’S FEES


Service and return ____________ _________________________________________


Miles _____ ____________ Sheriff of ___________________________County


Total ____________


I certify that I served this summons on Respondents as follows


(a)--(Individual Respondent--Personal service is required):


By leaving a copy and a copy of the petition with each individual respondent personally, as follows:


Name of respondent ___________________________________________


Sex _____ Race __________________ Approx. Age _________


Place of service ______________________________________________ __________________________________


____________________________________________________________ __________________________________


____________________________________________________________ Sheriff of ____________________ County


Date of Service ____________________________ Time ______________ By ________________________, Deputy
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