
   
IN THE CIRCUIT COURT OF THE FOURTH  JUDICIAL CIRCUIT

MARION
 

COUNTY,  ILLINOIS 
 
   _______________________________________  
 
   _______________________________________  
                              Plaintiff(s)        
                                    vs                                                       
                                                                                                                    CASE NO: ______________________________ 
   _______________________________________ 
 
   _______________________________________ 
                          Defendant(s)  
 

ORDER 
    
   PLAINTIFF          � YES   JUDGE                                                 PLAINTIFF                                                                    � YES 
   PRESENT             �  NO                                                                           ATTORNEY                                          � NO 
    
  DEFENDANT      �  YES                                                                         DEFENDANT                                         �YES 
  PRESENT             �  NO                                                                          ATTORNEY                                         � NO 
  

THE COURT BEING ADVISED IN THE PREMISES:                                                        

        
     Attorney or Party, if not represented by Attorney  
     Name _____________________________________ 
     ARDC # ___________________________________                Dated: ____________________, 20______ 
     Firm Name _________________________________                 
     Attorney for ________________________________                      
     Address ___________________________________                 Entered: ____________________________                   
     City & Zip Code ____________________________                                                        Judge 
     Telephone _________________________________ 
     E-mail ____________________________________ 

 YATES ,
 
RONDA CLERK OF THE CIRCUIT COURT OF MARION  COUNTY   

                                                                                                    

IT IS ORDERED: 
 

  On Motion of ______________________________________, 
  that this cause is continued to __________________, 20_____ 
  TIME: ______________   a.m.   p.m.    ROOM: ___________ 
  JUDGE: __________________________________________. 
  � ____________________________ MUST APPEAR FOR: 
  � Status on _______________________________________ 
  � Hearing on Motion/Petition for/to: ___________________ 
       _______________________________________________ 
  � Proof of Damages                            
  � Bench Trial  on __________________, 20_____ at ______ 
       a.m./p.m. Room ________, Marion�  County Court House   
                                                       
  �  Jury Trial the week of __________________, 20_____ at  
       9:00 a.m. with Trial Status on ____________________,  
       20_____ at 9:00 a.m. Room)______ (Marion County Court  
  
  � The clerk or __________________________ is directed to 
       send a copy of this order to ________________________.     
  � Other: __________________________________________    
       _______________________________________________ 

IT IS ORDERED: 
 

� Dismissed without Prejudice 
� Dismissed with Prejudice 
� Dismissed for Want of Prosecution  
� Alias Summon(s) to Issue 
� Citation to Issue 
 
� JUDGMENT to enter: 
        � By Default 
        � Upon Trial or Hearing 
        � Defendant Having Admitted Liability 
 

                in favor of ________________________________________ 
               and against _______________________________________ 
               in the amount of $_____________________ plus attorneys’  
               fees of $___________________, costs of $______________. 
� Miscellaneous Order: ____________________________________ 
    ______________________________________________________ 
    ______________________________________________________ 
    ______________________________________________________ 
    ______________________________________________________ 
    ______________________________________________________ 
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