
NOTICE OF HEARING

Please take notice that this Cause is set for HEARING ON ___________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

on ______________________,  ______, at ________ a.m./p.m. before Presiding Judge in Courtroom # ______

located at 119 West Madison Street, in the City of Ottawa, County of LaSalle, State of Illinois.

_______________________________________

Dated: _______________________,  ______

PROOF OF SERVICE

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

Name: ______________________________________ Name: _________________________________

Address: ____________________________________ Address: _______________________________

____________________________________________ _______________________________________

Name: ______________________________________ Name: _________________________________

Address: ____________________________________ Address: _______________________________

____________________________________________ _______________________________________

on the ________ day of ____________________,  ______. Personal Service   q  U.S. Mail   q

Signed: ________________________________

Title: __________________________________

(43) Notice of Hearing

UNITED STATES OF AMERICA

STATE OF ILLINOIS                                                          COUNTY OF LASALLE

IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT

_________________________________________

_________________________________________
Plaintiff(s)

vs

_________________________________________

_________________________________________   No.______________________
Defendant(s)

NTCHEARG  (08/06)

 LASALLE COUNTY CIRCUIT CLERK

OTTAWA, ILLINOIS 61350

(Process server or Sheriff)
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