
Linda S. Frank
Clerk of the Sixth Judicial Circuit Court

101 E. Main Street
Urbana, Illinois 61801

CIRCUIT COURT OF ILLINOIS
 

Sixth Judicial Circuit
Champaign County

MMP: 06/10

Page 1 of 2 - Order for Extension and/or Modification of Stalking no Contact Order

CIRCU OIS 

Sixth Judicial Circuit 
hampaign County 

_______ 

o because of 
ge, disability, health, or inaccessibility cannot 

_________________________________ 

_____________________________________ 
Respondent 

 □ Criminal 
 □ Juvenile 

   (file stamp) 

ase No:       

OIS 

Sixth Judicial Circuit 
hampaign County 

_______ 

o because of 
ge, disability, health, or inaccessibility cannot 

___________________________ _____ 

_____________________________________ 
Respondent 

 □ Criminal 
 □ Juvenile 

   (file stamp) 

ase No:       

IT COURT OF ILLINIT COURT OF ILLIN
  

CC
  
____________________________________________________________
Petitioner (person completing the form)  Petitioner (person completing the form)  
Name(s) of other protected parties 

_____________ 
Name(s) of other protected parties 

_____________ ________________________________________________

_____________________________________ _____________________________________ 
Check if filing on behalf of: Check if filing on behalf of: 
 a minor child, or   an adult wh a minor child, or   an adult wh
aa
file the petition (list name(s) below) file the petition (list name(s) below) 
  
________
 

_
 
vs.  vs.  

  
□ Independent □ Independent 

  
  
  
  
  
  
  
  
CC  
                    (to be completed by Court) 
 
LEADS #:_________________________________ 
 

_______________

ODIFICATION 
F STALKING NO CONTACT ORDER

Respondent’s date of birth:___

ORDER FOR EXTENSION AND/OR M
O  

The Court finds that:   an emergency order OR  a plenary order 
was entered on                  .

No an o 740 LCS 21/115 (e). 
er y ord ed tha

tice given to Respondent  by personal service  by mailing pursu t t  I
The Court having jurisdiction of the subject matter and the parties, it is h eb er t:

  1. An extension of the Order is granted and is hereby extended to      ,
20___ at    a.m./p.m.(not to exceed two years). 
An extension  2.  of the Order is granted r modified.
(Only if entered in conjunction with a crim al ution  jud nt of conviction for sta  is entered. (740 ILC

 and is hereby to remain in effect until vacated o
d gme S

  3.  on the Order is set for                 

in  prosec  an lking
21/105 (b)(3)) 
A hearing , 20  at           a.m./p.m.,  

nty Courthouse, Courtroom   at the Champaign Cou , 101 East Main Street, Urbana,   

  5. 

Illinois.

  4. The Order is vacated.

The Order is modified as follows: 

______________________________________________________________________________
Order to be served on Respondent.    __________________________________________ 

       JUDGE
       Date:        

  Petitioner   Respondent    given a copy of this Order in open court on           /          /          .
cc:  Petitioner  Respondent    Counsel of R  Advocate   Jail  S/Aecord  Sheriff  
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0BSERVICE 
 I certify that I served this Order on Respondent as follows: (Please check appropriate box and complete 

information below.) 

 Individual Respondent – Personal
By leaving a copy of the Order with named Respondent, ___________________________, 
personally on               .

 Individual Respondent - Abode
By leaving a copy of the Order at the usual place of abode of named Respondent with a person of 
his family, of the age of 13 years or upwards, informing that person of the contents and also 
sending a copy of the Summons in a sealed envelope with postage fully prepaid, addressed to 
named Respondent at his usual place of abode. 

Name of Respondent          

Date of Service       Time     

Name of Person Summons given to       

Sex     Race      Approximate Age   

Date of Mailing      

Place of Service          

 Respondent not found in this County. 

 Service by mailing notice fully pre-paid on __________ at __________ a.m./p.m., at  
            Date

___________________ and addressed to  _____________________, ___________________________, 
           Place of mailing                            Respondent’s name                                                            Street

___________________, _____________.
City, State                                         Zip

(S.C. t. Rule 11 (b)(c) 12(b) Service is complete four days after mailing) 
 I certify that Respondent was served while incarcerated at _________________________. 

        Sheriff___________________________ 

        By Deputy________________________ 

        Date_____________________________ 
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