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    Gen No. 2- 
 

IN THE 
APPELLATE COURT OF ILLINOIS 

SECOND DISTRICT 
 

Case Title:        )             Appeal from Circuit Court of 
         )             McHenry County, Illinois 
         )  Twenty-Second Judicial Circuit 
                )  Circuit Case No.________________ 
                           )  Date of Notice of Appeal 
         )  ________________________,20___                         
         )            Trial Judge____________________ 
        
 

DOCKETING STATEMENT 
(Civil) 

Is this a cross-appeal, separate appeal, joining prior appeal, or related to another appeal which is 
currently pending or which has been disposed of by this court?  _______________ If so, state the 
docket number(s) of the other appeal(s):_____________________________________________ 
 
If any party is a corporation or association, identify any affiliate, subsidiary, or parent group:  
______________________________________________________________________________ 
Full name of appellant(s) filing this statement: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Counsel on Appeal for Appellant(s) 
 Name:__________________________________________________________________ 
 Address:________________________________________________________________ 
 Telephone:_______________________________________________________________ 
 Fax:____________________________________________________________________ 
Trial counsel, if different 
 Name:__________________________________________________________________ 
 Address:________________________________________________________________ 
 Telephone:_______________________________________________________________ 
Counsel of Appeal for Appellee(s) 
 Name:__________________________________________________________________ 
 Address:________________________________________________________________ 
 Telephone:_______________________________________________________________ 
 Fax:____________________________________________________________________ 
Trial counsel, if different 
 Name:__________________________________________________________________ 
 Address:________________________________________________________________ 
 Telephone:_______________________________________________________________ 
Court reporter(s) (If more space is needed, use other side)                                                                  
 Name:__________________________________________________________________ 
 Address:________________________________________________________________ 
 Telephone:______________________________________________________________
Approximate Duration of      Can this appeal 
trial court proceedings      be accelerated?___________ 
to be transcribed __________________________________ 
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Nature of Case: 
 Appeal from conviction after trial   Bench Trial 
 Jury Trial      Post-conviction Hearing 
 Plea of guilty      Revocation of probation 
 Sentence only      Other (Explain) ________________ 
 Appeal by State    ____________________________________ 

 
General Statement of Issues Proposed to be Raised (Failure to include an issue in this 
statement will not result in the waiver of the issue on appeal.) 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I, as attorney for the Appellant, hereby certify that on ____________________(date) I asked the 
Clerk of Court to prepare the record, and on _____________________________ (date) I made a 
written request to the court reporter(s) to prepare the transcript(s). 
 
_________________________________  ____________________________________ 
Date       Appellant’s Attorney 
 
 
I hereby acknowledge receipt of an order for the preparation of a report of proceedings. 

 
_________________________________  ____________________________________ 
Date       Court Reporter or Supervisor 
 
Within 7 days thereafter, Appellee’s Attorney, if it is deemed necessary, may file a short 
responsive statement with the clerk of the reviewing court.   
 
File Docketing Statement with: 
OFFICE OF THE CLERK – APPELLATE COURT 2nd DISTRICT 
APPELLATE COURT BUILDING, ELGIN, ILLINOIS 60120 
 
Amended October 21, 1969, effective January 1, 1970; amended effective July 1, 1971, July 1, 1975, and February 
17, 1977; amended July 15, 1979, effective October 15, 1979; amended April 27, 1984, effective July 1, 1984. 
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