
STATE OF ILLINOIS 

IN THE CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT  

WINNEBAGO COUNTY 

 
       _______________________________ 

       Plaintiff  
    

                               Vs  

           

       _______________________________ 

       Defendant        

                                                                                      CASE NO. __________________ 

         
          
 

APPEARANCE 

I hereby enter my appearance for (list each party on a separate line):   

 Plaintiff  /   Defendant  _______________________________________________________________  

 Plaintiff  /   Defendant  _______________________________________________________________ 

 Plaintiff  /   Defendant  _______________________________________________________________   

 
    Lead Attorney Name _________________________________________________________ ARDC No. __________________ 

       Firm Name _____________________________________________________________________________________________________    

       Address ________________________________________________________________________________________________________ 

       City/State/Zip _________________________________________________________________________________________________ 

        Phone No. _______________________________________ Facsimile Telephone No. _______________________________ 

       Email Address _________________________________________________________________________________________________  

 

   Additional Attorney Name ___________________________________________________ ARDC No. __________________ 

       Firm Name _____________________________________________________________________________________________________    

       Address ________________________________________________________________________________________________________ 

       City/State/Zip _________________________________________________________________________________________________ 

        Phone No. _______________________________________ Facsimile Telephone No. _______________________________ 

       Email Address _________________________________________________________________________________________________  

 
Dated: ______________________________       Signature: ________________________________________ 

 
Getting Court Documents by Email: If you agree to receive court documents by email, check the box below. You should use 
an email account that you do not share with anyone else and that you check every day. If you do not check your email every 

day, you may miss important information or court date notices. Parties may still send you court documents by mail.   

 I agree to receive court documents by email.  

 
YOU MUST SEND COPIES OF THIS AND ANY OTHER DOCUMENT FILED TO  

OPPOSING PARTY/ATTORNEY OF RECORD 

FILE STAMP 

           CC- 225 V9 

    

BOONE COUNTY
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