CLAIM AGAINST ESTATE 3709 (Rev. 9/24)

IN THE CIRCUIT COURT OF THE EIGHTEENTH JUDICIAL CIRCUIT
DUPAGE COUNTY, ILLINOIS

ESTATE OF
CASE NUMBER
DECEASED
File Stamp Here
CLAIM AGAINST ESTATE
claims $ against

the estate and says:*

on oath says he/she is the
claimant; he/she has knowledge of the facts relating to the claim; the statements are true; the claim is just and unpaid after
allowing all just credits, deductions and set-offs.

*When claim is based upon a written instrument, a copy of the instrument must be attached.

Signature of Claimant

Claimant Name:
Address:
City/State/Zip:
Telephone:

Signed and sworn to before me

Name: [ ]Pro Se
DuPage Attorney Number:

Clerk of Court - Notary Public

Attorney for:
Address:
City/State/Zip:

Date

Telephone Number:

Email:

CANDICE ADAMS, CLERK OF THE 18TH JUDICIAL CIRCUIT COURT
WHEATON, ILLINOIS
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