
IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT
OGLE COUNTY, ILLINOIS

)
)

Estate of: )
)

                                                                                    ) Case No.                                                                     
)
)
)
)

LETTERS OF OFFICE-  _____GUARDIAN / ______ GO-GUARDIANS OF ESTATE

_________________________________ (____has) (_____have) been ________________________________ 

appointed guardians of the ____estate / _____ person of a disabled adult and is/are authorized to 

have under the direction of the court the care, management and investment of the ward’s estate and to do all 

acts required of _____________ by law. 

(Seal of court)                                                                                    Witness,                                        , 20            

                                                                   
      Clerk of the Circuit Court

CERTIFICATE

I certify that this is a copy of the letters of office now in force in this estate:

(Seal of court)                                                                                    Witness,                                       , 20             

                                                                   
      Clerk of the Circuit Court

Name:                                                                          
Attorney for:                                                                 
Address:                                                                       
City/State/Zip:                                                             
Phone:                                                                          
occ38
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