IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, DOMESTIC RELATIONS DIVISION

IN RE THE MARRIAGE

PETITIONER

AND

RESPONDENT

CIVIL UNION
ALLOCATION SUPPORT OF:

SN N N N N N

No.

CALENDAR: _ D

E-STATUS REPORT AND ORDER

THIS CAUSE being properly before the Court for status and the Court being advised in the premises:

Attorney for Petitioner:

Petitioner is Self-Represented:

Attorney for Respondent:

Respondent is Self-Represented:

Counsel for both parties have conferred Counsel has conferred with self-represented party

CHECK ALL THAT APPLY:

Discovery: Complete Outstanding

28 45 60 days to complete Discovery

GAL Report Child Support Modification Maintenance Modification Settlement

Petitioner/Respondent to retain counsel Respondent to retain counsel

Other:

Petitioner/Respondent 14 21 28 days to respond to pleading

Petitioner/Respondent 14 21 28 to reply

**Matter set for Status all outstanding issues set pretrial set case management set trial/hearing
on , 20 at .m before this Court

**NOTE: PLEASE REFERJUDGE’S ONLINE PAGE TO OBTAIN NEXT COURT DATE THISFORM MUST BECOMPLETED
INITSENTIRETY ORYOUWILL BEREQUIRED TO APPEAR.

Atty. No.:_

Name:

Atty. for:

City/State:

Email:_

Phone:

DATED:

ENTERED:

JUDGE

JUDGE’S NO.
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