
                                                           

Date: __________________________________          ______________________________________ 
                                                                                                                       Judge 
 
DEFENDANT ______________________        PLAINTIFF_____________________________ 

                                                                     STATE OF ILLINOIS                                                      CC-69  V3 

IN THE CIRCUIT COURT OF THE 17
TH

 JUDICIAL CIRCUIT 

COUNTY OF WINNEBAGO 

______________________________        
Plaintiff,          
                                    

 vs.           Case No. ___________________ 
     

______________________________                               ORDER                                                                    
            Defendant, 
                                                    
    
⁭ Plaintiff appears/by attorney _________________________      ⁭Defendant appears/by attorney _________________________  

⁭ Cause set for trial on __________________________________________________at __________  __ M, Room ______________. 

     THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL DATE.  YOU MUST FILE A WRITTEN  

     APPEARANCE AND (IF APPLICABLE) PAY A FEE, OR YOU MAY BE FOUND IN DEFAULT.  SEE ROOM 108. 

 

⁭ Cause continued per ______________________ to __________________________at_________, __M  for   ________________ 

  Notice to be provided:  ⁭ in open court      ⁭ by Plaintiff  ⁭ by Defendant      ⁭ by Clerk 

⁭ The motion of __Plaintiff/__Defendant for____________________________________________________ is __granted/__denied. 

⁭ Judgment entered for Plaintiff against Defendant(s) ___________________ in the sum of $___________________ plus costs of suit.  

 ⁭ By admission of liability     ⁭  By default for failure to answer or appear     ⁭ After trial  

⁭ Judgment entered in favor of Defendant(s)___________________________________________________ after trial.  Costs awarded. 

⁭ Defendant(s) ordered to pay to Plaintiff the Sum of $____________ per week/biweekly/month commencing on the____________ Day  

     of ___________________ 20______ and on the ______________________day of __every week/__other week/__month thereafter.  
     Supplementary Process stayed until further order of court. SHOULD THE DEFENDANT WILLFULLY REFUSE TO PAY,  
     THIS ORDER MAY BE ENFORCED BY: (a) CONTEMPT PROCEEDINGS -- the punishment for contempt of court may 
     Include imprisonment; or (b) This payment order may be vacated and supplemental process issue. 
     
⁭ Order to pay entered _____________________________________________________ is vacated, Supplementary Process may issue.  

⁭ Defendant __________________________________ having failed to appear on ______________________________________, the 

     Court issues this Rule to Show Cause, returnable for hearing on ____________________________________________________.  

     SHOULD YOU FAIL TO APPEAR IN RESPONSE TO THE RULE ISSUED YOU MAY BE FOUND IN CONTEMPT  

     FOR THE FAILURE TO APPEAR,  AND A BENCH WARRANT MAY ISSUE FOR YOUR ARREST. 

 

⁭ Defendant fails to appear in response to “Rule”, bench warrant to issue for __________________________ bond $ _________ cash. 

⁭ No additional motions to be filed without leave of court. Prior order entered on ______________, shall stand as the order of the court.  

⁭ Ordered___________________________________________________________________________________________________ 

   ___________________________________________________________________________________________________________ 

   ___________________________________________________________________________________________________________   
   ___________________________________________________________________________________________________________  
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