
TO THE SECOND DISTRICT APPELLATE COURT OF ILLINOIS
APPEAL FROM THE CIRCUIT COURT OF McHENRY COUNTY

NINETEENTH JUDICIAL CIRCUIT

      )
             )

_________________________________     )    No.__________________________
Plaintiff              )

             )
vs              )     _____________________________

             )              Trial Judge
_________________________________              )
Defendant              )

             )

                                                                NOTICE OF APPEAL

Appellant’s Name:_________________________________________________

Appellant’s Address:_______________________________________________

NAME AND ADDRESS OF APPELLANT’S ATTORNEY

Name:____________________________________________________

Address:__________________________________________________

Telephone:________________________________________________

An appeal in the above entitled cause, is hereby taken from:

Judgment entered:________________________________________________

Order entered:___________________________________________________

Relief sought from Reviewing Court:_________________________________

_______________________________________________________________

________________________________
            Appellant’s Signature

State of Illinois
SS

County of McHenry

The undersigned on oath states that __________ mailed a copy of this Notice to:

_______________________________________________________________________________________

by____________________________on______________________at________________.

_________________________________

Subscribed and sworn before me this _______________day of _____________________, 20________

_________________________________
Notary Public
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