
Rev. 07/16

IN THE CIRCUIT COURT FOR 

THE TWENTY-THIRD JUDICIAL CIRCUIT 

KENDALL COUNTY, ILLINOIS

IN THE MATTER OF THE ESTATE OF 

_________________________________________ Case No._________________________________ 

Deceased 

To: ________________________________________ 

________________________________________ 

________________________________________ 

NOTICE OF HEARING ON ACCOUNT 

AND ALLOWANCE OF FEES 

TAKE NOTICE, that on the __________ day of _________________________, 20 _____ at 

__________.M., the undersigned will present to said Court, at the Courthouse located  at 807 W. John St.,
Yorkville, IL in courtroom ______ and in said County __________________________________ account

as ______________________________ of said estate, and ask that the same be approved, and that fees be 

allowed as therein or by separate petition requested and that if said account is a final account, that said 

estate be declared settled, and the undersigned discharged from said office, at which time and place you may 

be present, IF YOU CHOOSE SO TO DO. 

A copy of said account and any such petition accompany this notice, which account, if a final account, 

complies with Uniform Probate Rule 18 (3). 

If the account is approved by the Court upon the hearing, in the absence of fraud, accident or mistake, 
the account as approved, and fees as approved or allowed, shall be binding upon all persons to whom this notice 
is given.

Dated ______________________________, 20 _____ 

Attorney: ______________________________ 

_______________________

CC143

Attorney's Address:
Attorney's City:__________________________
Attorney's State:_________________________
Attorney's Zip:__________________________
Attorney's Phone: _______________________
Attorney's Email: _______________________


	Name of Deceased: 
	Case Number: 
	Case Representative: 
	Case Representative's Address: 
	Case Representative's City, State & Zip Code: 
	Date of Hearing: 
	Month of Hearing: 
	Year of Hearing: 
	County Where Hearing is Taking Place: 
	Executor/Administrator: 
	Courtroom #: 
	Time of Hearing include A: 
	 or P: 

	Date: 
	Year: 
	Attorney's Address: 
	Attorney's City: 
	Attorney's State: 
	Attorney's Zip: 
	Attorney's Phone: 
	Attorney's Email: 


