
IN THE CIRCUIT COURT OF 

THE TWENTY-THIRD JUDICIAL CIRCUIT

 KENDALL COUNTY, ILLINOIS 

GEN. NO. _________ _ 

vs. 

PLAINT IFF(S) I 
AND DEFENDANT 

THIRD PARTY RESPONDENT 

THIRD PARTY RESPONDENT ANSWER TO CITATION PROCEEDINGS 

-------�-c---=----:---c------' certifies under penalty of perjury that with regard to the property 
(Citation Respondent) 

of the judgment debtor, the Citation Respondent files the following answer to this Citation to Discover Assets and is in possession of the 
following property of the judgment debtor. 

Circle one or more of the following and indicate the amount held: 

A) Savings Account (Amount withheld) $-------------------------------
8) Checking and/or Now Account (Amount withheld) $ -------------------------
C) Certificate of Deposit (Amount withheld) $-----------------------------
D) Money Markee Account (Amount withheld) $ ----------------------------
E) Trust Account (Amount withheld)$--------------------------------
F) Safety Deposit Box$ ------------------------------------
G) No Accounts
H) Adverse Claimant: Name Address _________________ _ 
I) Wages, Salary or Commissions---------------------------------
]) Ocher Personal Property (Describe) -------------------------------

Attach a sheet for any additional information required by the Citation
Sub-Total-----------

Less right of offset for other loans 

Less deduction for fees limited oy 
205 ILCS 5/48.1 Tora! ___________ _ 

According to the business records kept by the "citation Respondent, we show the above information co be correct. 

Agent for Citation Respondent 

Dare Respondent/ Agent: 

Agent Name ---------------- 

Business Name ______________ _ 

Address ------------------

Phone------------------ 
Fax __________________  

NOTE: A copy of the Answer should be E-filed with the Court, Attorney for Plaintiff or Judgment Creditor and the Co-Defendant 
Rev. 12/12 Form 86 

Email ____________
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