
                                                                                                                   
 

 UNITED STATES OF AMERICA
          COUNTY OF             

                                IN THE CIRCUIT COURT OF THE                            	        JUDICIAL CIRCUIT

 STATE OF ILLINOIS 

 
 
 
                                                                         NEW CASE INFORMATION SHEET                                    
			       1.  Case Type  _____________________________________________________

               Sub Case Type  ___________________________________________________________      Filing Fees $  _______________

          2.  Jury Demand  ____________      If yes, choose one  _________________________      Jury Fees $  ____________________

          3.  Return Date/Time(if applicable)  ____________________   (MM/DD/YYYY HH:MM)

       ________________________________________________________________________________________________

          4.  First Named Plaintiff 
                                                                               ______________________________________________________________________________________________________

                                                                                                                                                                     

				          Address  _______________________________________________________________________________________________

			           City  ______________________________    State  _______________   Zip Code  ____________   Phone  ________________

			           Pro Se 

          5.  Second Named Plaintiff 
                                                                               ______________________________________________________________________________________________________

                                                                                                                                                                     

				          Address  _______________________________________________________________________________________________

			           City  ______________________________    State  _______________   Zip Code  ____________   Phone  ________________

          6.  Plaintiff's Attorney  _________________________________________________  ARDC #  ____________________________

				          Firm Name  _____________________________________________________________________________________________

				          Address  _______________________________________________________________________________________________

			           City  ______________________________    State  _______________   Zip Code  ____________   Phone _________________

                                                                                                                            ________________________________________________________________________________________________

          7.  First Named Defendant 
                                                                               _______________________________________________________________________________________________________

                                                                                                                                                                     

				          Address  ________________________________________________________________________________________________

			           City  ______________________________    State  _______________   Zip Code  ____________   Phone  _________________

			           Summons Issued ?  ____

          8.  Second Named Defendant 
                                                                               ______________________________________________________________________________________________________

                                                                                                                                                                     

				          Address  ________________________________________________________________________________________________

			           City  ______________________________    State  _______________   Zip Code  ____________   Phone  _________________

			           Summons Issued ?  ____

                                                                                                                            ________________________________________________________________________________________________
           9.  List any additional Plaintiffs and/or Defendants on supplimental sheet, including all A.K.A.'s(Also Known as) D.B.A.'s (Doing

                Business As),F.K.A.'s (Formerly Known As) and N.K.A.'s (Now Known As)

(Last Name, First Name, M.I., Suffix)

(Last Name, First Name, M.I., Suffix)

(All Other Case Types - excluding Probate)

MCHENRY 

TWENTY-SECOND

THE LAW OFFICES OF THOMAS J POPOVICH PC

  

60050

GOOCH, THOMAS, W ,III

 

(Individual)

3416 W. ELM STREET

   

3123355

LA - Law over $50,000.01

60050

3416 W. ELM STREET

Illinois

THE GOOCH FIRM

 

Illinois

  

60084

4606 HEYDEW COURT

Y

MCHENRY

60051

WAUCONDA

(Company)

Six - Person Jury

LALM - Law - Legal Malpractice - over $50,000.00

 

847-526-0110

Illinois 847-526-0110

Y

Illinois

DULBERG, PAUL

MCHENRY

 

(Individual)

MAST, HANS

209 SOUTH MAIN STREET

Yes

MCHENRY
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