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IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
LAKE COUNTY, ILLINOIS 

   
_____________________________________ ) 
                                                     Plaintiff(s) ) 
 ) 
 vs. )  
  ) 
_____________________________________  )  
 Defendant(s) )    
  ) Case No.  _________________________ 
 

 
NOTICE OF PETITION FOR 

TURNOVER OF SURPLUS FUNDS 
 

You must serve all parties in the mortgage foreclosure action, including any additional parties who filed an 
appearance during the mortgage foreclosure.  Use the second page of this Notice of Petition for Turnover of 
Surplus Funds to list all parties being served. 
 
TO:   Multiple Parties, see attached Service List 

Name: ____________________________________  

Email: ____________________________________ 

Address: __________________________________  

_________________________________________ 

Manner of Service: ( mail/electronic)                          

 On ______________________,at ______  AM  PM or as soon as thereafter as counsel may be 
heard, I shall appear before the Honorable _______________________________________________ or any 
judge sitting in that Judge’s stead, in the courtroom usually occupied by him/her, located in C-____, at 
Nineteenth Judicial Circuit, 18 N. County Street, Waukegan, Illinois, and present a Petition for Turnover of 
Surplus Funds. 
 

I, ___________________________________________, ( attorney/non-attorney), certify that on 

_________________, I served this notice by delivering a copy to each person to whom it was directed as indicated above 

or as indicated on page 2 of the attached service list for multiple parties on the ___ day of ___________________, 20___. 

      Signature: ____________________________________________ 

 

Name:  ______________________________________  SRL  

Address:  __________________________________________  

City: ______________________________ State:  __________  

Phone: ______________________Zip Code:  _____________  

E-mail address: _____________________________________  

ARDC #:  __________________________________________  
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SERVICE LIST FOR MULTIPLE PARTIES 

NOTICE OF PETITION FOR TURNOVER OF SURPLUS FUNDS 

Name:_____________________________  Name:_____________________________ 

Email:_____________________________  Email:_____________________________ 

Address:___________________________  Address:___________________________ 

__________________________________  __________________________________ 

Manner of Service: ( mail/electronic)        Manner of Service: ( mail/electronic)  

 

Name:_____________________________  Name:_____________________________ 

Email:_____________________________  Email:_____________________________ 

Address:___________________________  Address:___________________________ 

__________________________________  __________________________________ 

Manner of Service: ( mail/electronic)         Manner of Service: ( mail/electronic)  

 

Name:_____________________________  Name:_____________________________ 

Email:_____________________________  Email:_____________________________ 

Address:___________________________  Address:___________________________ 

__________________________________  __________________________________ 

Manner of Service: ( mail/electronic)         Manner of Service: ( mail/electronic)  

 

Name:_____________________________  Name:_____________________________ 

Email:_____________________________  Email:_____________________________ 

Address:___________________________  Address:___________________________ 

__________________________________  __________________________________ 

Manner of Service: ( mail/electronic)         Manner of Service: ( mail/electronic)  
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