
IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRCUIT 
MACON COUNTY, ILLINOIS 

 
______________________   ) 
  Plaintiff,   ) 

) 
  v.    )      CH  

) 
_______________________,   ) 

Defendant(s).   ) 
 

SUMMONS 
(Residential Foreclosure/Mediation) 

 
To each defendant:  
 You are summoned and required to file an answer to the complaint in this case, a copy of which is 
hereto attached, or otherwise file your appearance, in the office of the clerk of this court within 30 days 
after service of this summons, not counting the day of service. If you fail to do so, and you do not 
participate in the mediation process, a judgment by default may be entered against you for the relief asked 
in the complaint.  
 

YOU MAY BE ABLE TO SAVE YOUR HOME. DO NOT IGNORE THIS DOCUMENT. 
 
 By order of the Chief Judge of the Sixth Judicial Circuit, this case is set for Mandatory Mediation 
Pre-Conference on ____________, 20 ___ at _________ at the Room 719, Macon County Building, 141 
S. Main Street, Decatur, IL 62523. A mediation coordinator will be present to discuss options that you 
may have and to assist you with a potential mortgage modification. For more information on the 
mediation process, please see the attached Notice of Mandatory Mediation.  
 

YOU MUST APPEAR FOR THE PRE-MEDIATION CONFERENCE OR YOUR RIGHT TO 
MEDIATION WILL TERMINATE. 

 
To the officer:  
 This summons must be returned by the officer or other person to whom it was given for service, 
with endorsement of service and fees, if any, immediately after service. If service cannot be made, this 
summons shall be returned so indorsed.  
 This summons may not be served later than 30 days after its date.  
 

WITNESS _________________________, 20___ 
 

________________________________________ 
                                                                            (Clerk of the Circuit Court)              

Plaintiff’s Attorney (or Plaintiff if  
not represented by attorney) 
Name        ___________________ 
ARDC #   ____________________ 
Address    ____________________ 
                 ____________________ 
Phone #    ____________________ 


