
Order Appointing Temporary Guardian for Disabled Person      (Rev. 11/09/04)  CCP 0203

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT-PROBATE DIVISION

Estate of No. ______________________________

________________________________________________
                Alleged Disabled Person

ORDER APPOINTING TEMPORARY GUARDIAN OF ALLEGED DISABLED PERSON

On the petition of ______________________________________________________________________ for
appointment of a temporary guardian, the Court having found that;

1. The appointment is necessary for the immediate welfare and protection of the alleged disabled person or the

estate; and

2. The actual harm identified by the Court that necessitates temporary guardianship is as follows:

___________________________________________________________________________________

________________________________________________________________________________

IT IS HEREBY ORDERED that:

A.  __________________________________ is appointed temporary guardian of the ______________________
(estate)   (person)  (estate and person)

of the alleged disabled person;

B. The powers and duties of the temporary guardian are as follows:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

C. Letters of temporary guardianship shall issue in accordance with the provisions of this Order;

D. The authority of the temporary guardian, if not sooner terminated, shall terminate on

 ___________________________________, ________ (not more than 60 days after the date of this Order).

ENTERED:

Date: _______________________________, _______

_________________________________________
     Judge        Judge's No.

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

}

Atty. No. ______________

Name: ___________________________________________

Firm Name: _______________________________________

Attorney for Petitioner: ______________________________

Address: _________________________________________

City/State/Zip: ____________________________________

Telephone: _______________________________________
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