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ORDER  
ADMITTING WILL TO PROBATE  

AND  
APPOINTING REPRESENTATIVE

CASE NUMBER

On the verified petition of 
for the admission to probate of the Will of the decedent and for issuance of Letters of Office, the Will having been  
proved as provided by law. 
  
IT IS HEREBY ORDERED: 
  
1.  The Will of of the decedent dated    and codicil dated                                   be admitted to probate. 
  
2.  Letters of Office as  
  
  
  
     shall be issued to  

UNITED STATES OF AMERICA STATE OF ILLINOIS COUNTY OF DU PAGE 
IN THE CIRCUIT COURT OF THE EIGHTEENTH JUDICIAL CIRCUIT

IN RE THE ESTATE OF

DECEASED

Judge

Date

Executor

Independent Executor

Administrator with the Will annexed

Name:  

DuPage Attorney Number:  

Attorney for:  
Address:  

City/State/Zip:  

Telephone Number: 

Pro Se

Email: 
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On the verified petition of
for the admission to probate of the Will of the decedent and for issuance of Letters of Office, the Will having been 
proved as provided by law.
 
IT IS HEREBY ORDERED:
 
1.  The Will of of the decedent dated                            and codicil dated                                   be admitted to probate.
 
2.  Letters of Office as 
 
 
 
     shall be issued to  
UNITED STATES OF AMERICA 
STATE OF ILLINOIS 
COUNTY OF DU PAGE 
IN THE CIRCUIT COURT OF THE EIGHTEENTH JUDICIAL CIRCUIT
IN RE THE ESTATE OF
DECEASED
Judge
Date
Name: 
DuPage Attorney Number: 
Attorney for: 
Address: 
City/State/Zip: 
Telephone Number: 
Email: 
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