
  STATE OF ILLINOIS )
                          ) SS

  COUNTY OF WILL    )
IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT

WILL COUNTY, ILLINOIS – IN PROBATE

  Estate of

  ___________________________________
                   CASE NO:  __________________________

SUMMONS FOR APPOINTMENT OF GUARDIAN FOR DISABLED PERSON

   To: ________________________________________________________________

You are summoned to appear at a hearing on a petition 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.

The hearing to determine whether or not a guardian will be appointed for you will be held on _____________
_____________________, 20        , at               a.m. in the River Valley Justice Center, Joliet Illinois 60431.

  At the hearing, you have a right to be represented by a lawyer. You have the right to attend the hearing. If you
do not have a lawyer, the court will appoint one for you upon your written or oral request communicated to the court
prior to or at the hearing. You have the right to demand a jury by trial. You may confront and cross-examine all
witnesses and present your own witnesses. You have the right to request 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:
              This summons must be served on the alleged disabled person personally not later than 14 days before the day
for appearance.  The summons must be returned by the officer, or other person to whom it was given for service, with
endorsement of  service and fees, if any, not later than 2 days after Service.  If service cannot be made on the alleged
disabled person personally, this summons shall be returned so endorsed.

                                                                                            WITNESS_______________________________, 20____
      (Seal of Court)

_______________________________________________
                                                                                                           (Clerk of the Circuit Court)

I certify that on ________________________, 20 ______, I served this summons on the alleged disabled person by
leaving a copy with him/ her personally and informing him/ her of its contents.

                     SHERIFF’S FEES
   Service and return _________________________ $ ______________  ______________________________________

               Sheriff of Will County

Miles ___________________________________ $ ______________

Total ___________________________________  $ ______________

   Attorney Name _________________________________
   ARDC # ______________________________________
   Firm Name ____________________________________
   Attorney for ___________________________________
   Address _______________________________________
   City and Zip ___________________________________
   Telephone _____________________________________

PAMELA J. MCGUIRE, CLERK OF THE CIRCUIT COURT OF WILL COUNTY

                                      Form 39D (Revised 05/04)
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