
STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

 MCHENRY COUNTY, ILLINOIS 
 
 
 
 
PEOPLE OF THE STATE OF ILLINOIS ) 

    Plaintiff, ) 
  ) 

   vs.    ) Case Number: ___________________ 
      ) 
      )                    
_________________________________ ) 

Defendant(s) ) 
 
 

CERTIFICATION OF IDENTIFICATION  
 

The undersigned hereby certifies that the identification process has been completed for the above-named defendant 

pursuant to 20 ILCS 2630/2.1(a). 

 

________________________________________ __________________________________________ 
Employee Signature     Document Control Number (DCN) 
 
 
________________________________________ __________________________________________ 
Printed Name      Date 
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