Clear Forms

CC-85v25
STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE 17T JUDICIAL CIRCUIT
BOONE COUNTY FILE STAMP

Petitioner Case No.

[ 1Independent Petition
VS.

[ ]Criminal Petition
Respondent [ 1IMDMA Proceeding

EXTENSION/MODIFICATION ORDER

[ ] Petitioner present with attorney [ 1GAL present

[ ] Respondent present with attorney

[ ] The[ ] Emergency/ [ ] Plenary Emergency Order of Protection/Stalking-No Contact Order entered
on is Extended to at m.

[ 1 On the motion of ,the [ ] Emergency / [ ]Plenary
Order of Protection/Stalking-No Contact Order entered on

[ ]is Terminated and will expire immediately

[ ] Other: and will expire

[ ] The[ ]Emergency/[ ] Plenary Order of Protection/Stalking-No Contact Order is modified as follows:

[ ] The Petition for Plenary Order of Protection/Stalking-No Contact Order [ ] is dismissed for want of

prosecution /[ ] is dismissed on the motion of the /[ ]isheard and denied.

[ ] This matter shall be set on at m. in courtroom for

The following shall be served on [ ] Respondent/[ ] Petitioner:
[ ] This Order [ ] The Petition for Order of Protection/Stalking-No Contact Order
[ 1 The Emergency Order of Protection/Stalking-No Contact Order [ ] Other:

[ ] Noservice is required. Service was made as follows:

Date: Enter:
JUDGE

Signed: Signed:

Petitioner Respondent
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