
MOTION FOR AN ORDER ALLOWING PUBLICATION NOTICE 
AND 735 ILCS 5/2-206 AFFIDAVIT 

I am providing the following information about my motion: 

1. I have been granted an order waiving my filing fees, which allows me to pursue my

case without payment of costs, including costs of service of process and service by

publication. 735 ILCS 5/5-105(a)(1).

2. I cannot find the location of Respondent.  Because of this, I cannot have a Sheriff

serve a summons on Respondent personally.

3. That before filing this Motion, I tried to locate Respondent, but have been unable to

do so.

4. Respondent has either left Illinois or has hidden in Illinois so that I cannot serve them

with a summons.

5. I have carefully searched for Respondent’s location by doing the following:

☐Contacted friends and relatives of Respondent about Respondent’s location; 
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☐Searched on the internet for information about Respondent’s location; 

☐Attempted to serve a summons on Respondent at Respondent’s last known 

address. 

6. None of these attempts has produced any information about Respondent’s location.

7. The last known address of Respondent is:

_______________________________________________________________________. 

WHEREFORE, I request that the Court enter an order allowing me to provide notice to 

Respondent by publication and ordering the Jackson County Treasurer to make payment to the 

newspaper that publishes the required notice. 

Petitioner 

I certify that everything in the Motion for Order Regarding Publication Notice and 

735 ILCS 5/2-206 Affidavit is true and correct. I understand that making a false statement on this 

form is perjury and has penalties provided by law under 735 ILCS 5/1-109. 

Petitioner 

Attorney Name: ___________________________
Representing: _____________________________ 
Address: _________________________________ 
City, State: _______________________________ 
Phone:___________________________________ 
Email: ___________________________________
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