
STATE OF ILLINOIS 

IN THE CIRCUIT COURT OF THE 22nd JUDICIAL CIRCUIT 

McHENRY COUNTY 

       

_______________________________________________ 

Plaintiff      

       

                               vs.               

       

_______________________________________________  Case Number_________________________________________ 

Defendant      

       

PUBLICATION NOTICE 
 

NOTICE IS GIVEN YOU,_____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

defendants, that this case has been commenced in this Court against you and other defendants, asking___________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

and for other relief.  (See attached legal description if applicable) 

 

 UNLESS YOU file your answer or otherwise file your appearance in this case in the office of the McHenry 

County Clerk of Court, McHenry County Government Center, 2200 N. Seminary Avenue, Room 136, Woodstock, 

Illinois 60098, on or before ____________________________________, 20_____, A JUDGMENT OR 

DECREE BY DEFAULT MAY BE TAKEN AGAINST YOU FOR THE RELIEF ASKED IN THE 

COMPLAINT. 

       Witness: __________________________________, 20_____ 

       __________________________________________________ 
                                         (Clerk of the Circuit Court) 

        

By:_________________________________________________________ 
                                                (Deputy) 

 

(Plaintiff’s attorney or plaintiff if he is not represented by an attorney) 

 

Name_________________________________________________ 

 

Attorney for____________________________________________ 

 

Address_______________________________________________ 

 

City, State Zip__________________________________________ 

 

Telephone_____________________________________________ 
 

CV-NOT9:  Revised 12/01/06 


