
STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT 

BOONE COUNTY 

IN THE MATTER OF: ) 
) Case No: _________________ 

_________________________________________ ) 
Decedent ) 

STATUS REPORT ON DECEDENT’S ESTATE 

, the  Executor /  Administrator /  Attorney for 

the estate, affirms under penalty of perjury pursuant to Section 1-109 of the Illinois Code of Civil Procedure, 

reports as follows and requests that the estate remain open: 

_________________________________________________

 Notice of the order opening this probate estate has been provided to all interested parties as required  

by the Probate Act and Rules, or waivers have been obtained 

 The inventory has been sent to all interested parties, or waivers have been obtained 

 The claims notice has been published or  publication is excused by statute 

 There remains real property of the estate that requires disposition 

 There remains personal property of the estate that requires disposition 

 There are claims on the estate that require settlement or adjudication 

 There are estate or other tax issues that require finalization 

 The Final Accounting and Inventory are being prepared and provided to all interested parties 

Other:  _____________________________________________________________________________  

____________________________________________________________________________________ 

months are requested to close the estate (or for further status)  An additional _______ 

This report may be e-filed prior to the assigned court date.  If you are unable to e-file, you may return this 

report with your Certification for Exemption from E-Filing form to the Boone County Circuit Clerk’s Office, 601 

N. Main St., Belvidere, IL 61008.  If the written report is timely filed, your appearance in court will be excused

and you will receive notice of the next status date.

Date:  ______________________________________ Signature:  __________________________________ 

Address:  __________________________________ 

__________________________________ 

Phone:  __________________________________ 

Email: __________________________________ 
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