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IN THE CIRCUIT COURT FOR 

THE TWENTY-THIRD JUDICIAL CIRCUIT 

KENDALL COUNTY, ILLINOIS

IN THE MATTER OF THE ESTATE OF 

_________________________________________ Case No._________________________________ 

Deceased 

INDEPENDENT ADMINISTRATION 

MAILED NOTICE TO INTERESTED PARTIES 

To: ___________________________________ 

______________________________________ 

______________________________________ 

1. Notice is given of the death of _________________________________________________________,

who died on __________________________________a resident of __________________, Illinois.

2. The Representative for the estate is:

__________________________________________________________________________________

__________________________________________________________________________________

3. The Attorney for the estate is:

__________________________________________________________________________________

__________________________________________________________________________________

4. On ____________________________________, 20___, an Order Admitting the Will to Probate and/or

appointing the Representative (strike as applicable) was entered.

5. Within 42 days after the effective date of the original Order Admitting the Will to Probate, you may file

a petition with the Court to require proof of the validity of the Will by Testimony of witnesses to the

Will in open Court, or other evidence, as provided in Section 6-21 of the Probate Act (Ill. Rev. Stat. Ch.

110 1/2, Par. 6-21).

6. Within 6 months after the effective date of the original Order Admitting the Will to Probate, you may

file a petition with the Court to contest the validity of the Will as provided under Section 8-1 of the

Probate Act (Ill. Rev. Stat. Ch. 110 1/2, Par. 8-1).

7. The estate will be administered without Court supervision unless an interested party terminates

independent supervision administration by filing a petition to terminate under Section 28-4 of the

Probate Act (Ill. Rev. Stat. Ch. 110- 1/2, Par. 28-4).

Dated____________________________________________________________________________________ 

Representative 
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