
IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT, 
STEPHENSON COUNTY, ILLINOIS 

 
 
 

} 
} 
} 

  VS    } No. __________________________ 
      } 
      } 
      } 
 

SUMMONS 
 
To the defendant: 
 
     YOU ARE SUMMONED and required to file an answer in this case, or otherwise file your appearance,  
 
in the office of the clerk of this court_________________________________________________________, 
      (Insert name of building, room number, address, including city) 
Illinois, within 30 days after service of this summons, not counting the day of service.  IF YOU FAIL TO 
DO SO, A JUDGMENT OR DECREE BY DEFAULT MAY BE TAKEN AGAINST YOU FOR THE 
RELIEF ASKED IN THE COMPLAINT. 
 
To the officer: 
 
       T h i s  su mmo n s  mu s t  b e  r e t u rn e d  b y  the  o f f i c e r  o r  o th e r  pe r so ns  to  w h o m i t  w a s  g iv e n  f o r  s e r v i c e ,  w i th  
e n d o rs e me n t  o f  s e r v i c e  an d  f e e s ,  i f  an y ,  i mme d i a t e l y  a f t e r  s e r v i c e .   I f  s e r v i c e  c a n n o t  b e  ma d e ,  t h i s  s u m mo n s  s h a l l  
b e  r e tu r ne d  s o  e n do rs e d .   Th i s  su mmo n s  ma y  n o t  b e  s e r ve d  l a t e r  t h a n  30  d a ys  a f t e r  i t s  d a t e .  
 

WITNESS _______________________________________, 20_____. 
 

(Seal of Court)                             ________________________________________________________ 
        Clerk of court 

 
____________________________________________________________________ 

       Associate Circuit Clerk-Deputy 
 
Name 
Attorney for 
Address 
City 
Telephone 
 

Date of service:_____________________________________, 20_____. 
(To be  inse r ted  by  off ice r  on  copy  le f t  wi th  defendant  o r  o ther  person)  
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