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Instructions v

Check the box if your
case involves parental
responsibility or
parenting time
(custody/visitation
rights), or relocation of
a child.

Enter the appellate
court case number.

Just below "In the
Appellate Court of
Illinois," enter the
number of the appellate
district where the
appeal was filed.

O

THIS APPEAL INVOLVES A MATTER SUBJECT TO EXPEDITED DISPOSITION

UNDER RULE 311(a).

Appellate Case No.:

IN THE APPELLATE COURT OF

ILLINOIS

District

If the case name in the
trial court began with
“In re” (for example,
“In re Marriage of
Jones”), enter that
name. Below that,
enter the names of the
parties in the trial court,
and check the correct
boxes to show which
party filed the appeal
(“appellant”) and which
party is responding to
the appeal (“appellee”).

Inre

Plaintiff/Petitioner (First, middle, last name)

] Appellant

[ ] Appellee

To the far right, enter the
trial court county, trial

Defendant/Respondent (First, middle, last name)

Appeal from the Circuit Court

of County

Trial Court Case No.:

Honorable

Judge, Presiding

court case number, and [] Appellant [1 Appellee
trial judge's name.
ORDER
In 1, check the box that 1. Motion [] Plaintiff/Petitioner-Appellant [] Plaintiff/Petitioner-Appellee

identifies who is filing
the Motion.

In 2, enter what you are
asking the court to do in
response to your Motion.
This should be the same
as what you asked for in
Section 2 of the Motion.

[ ] Defendant/Respondent-Appellant

2. Motion for:

[ ] Defendant/Respondent- Appellee

3. The motionis: [ ] Allowed [] Denied
DO NOT complete 4. ltis further ordered (if applicable):
Section 3 or Section 4.
The court will complete
these sections.
DO NOT complete this ENTERED
section. The justices
will sign and date here.
Justice Date
Justice Date
Justice Date
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