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IN THE CIRCUIT COURT FOR 

THE TWENTY-THIRD JUDICIAL CIRCUIT 
KENDALL COUNTY, ILLINOIS

IN THE MATTER OF THE ESTATE OF 

_________________________________________ Case No._________________________________ 

Deceased 

INDEPENDENT ADMINISTRATION 

MAILED NOTICE TO CREDITORS 

To: ___________________________________ 

______________________________________ 

______________________________________ 

1. Notice is given of the death of _________________________________________________________,

who died on __________________________________a resident of __________________, Illinois.

2. The Representative for the estate is:

__________________________________________________________________________________

__________________________________________________________________________________

3. The Attorney for the estate is:

__________________________________________________________________________________

__________________________________________________________________________________

4. Claims against the estate may be filed on or before _______________________.*  Claims against the

estate may be filed with the Clerk of the Circuit Court, 807 W. John St., Yorkville, IL 60560, or with the

Representative, or both.  Any claim not filed within that period is barred.  Copies of a claim filed with

the Clerk must be mailed or delivered to the Representative and to the attorney within 10 days after it
has been filed.

5. The estate will be administered without Court supervision unless an interested party terminates

independent supervision administration by filing a petition to terminate under Section 28-4 of the

Probate Act (Ill. Rev. Stat. Ch. 110 1/2, Par. 28-4).

Dated____________________________________________________________________________________ 

Representative 

*Date inserted shall be not less than 6 months from the date of first publication or 3 months from the date of this notice, whichever is later.
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