
 

 IN THE CIRCUIT COURT OF __________ COUNTY, ILLINOIS 
 COUNTY DEPARTMENT, PROBATE DIVISION 
 
ESTATE OF  ) NO.   
 )  
 ) DOCKET  
 ) 
A DISABLED PERSON ) PAGE   
  
 PETITION  FOR DISCHARGE OF GUARDIANSHIP 
 

Now comes Petitioner, _________________________as legal guardian of the above 
captioned case, and respectfully states as follows: 
 
 1. That Petitioner was duly appointed legal  guardian of the person of the above named ward by 
the Court on  _______________________. 
 
 2. That the ward died as evidenced by the death certificate attached hereto on 
_________________.  
 

3.  The ward has no property, personal or real, and no estate administration is necessary. 
 

4.  All known family members and friends of the ward were notified of the ward's death and 
pending discharge of ____________________________, as guardian of the person. 
 
WHEREFORE,   Petitioner respectfully prays: 
  
 A. That petitioner is discharged as legal guardian. 
 
 B. Any other relief this Court deems equitable and just.  
  
     Respectfully submitted, 
      
 
     By:                                                                        
                                    Legal Guardian 
 
 
 
Pro Se 
Name: _______________________________ 
Address:______________________________ 
City, State, Zip ________________________ 
Telephone # (      )  _____________________ 
            

 
 
 



 
 

IN THE CIRCUIT COURT OF _________ COUNTY, ILLINOIS 
 COUNTY DEPARTMENT, PROBATE DIVISION 
 
 
ESTATE OF ) NO. 
 )  
 ) DOCKET  
 ) 
A DISABLED PERSON ) PAGE    
 

 
 

ORDER OF DISCHARGE 
 
 
On the presentation of Petition for Discharge of Guardianship, 
 ______________________________________ (insert name of guardian),  
having been appointed on _______________(insert probate date of appointment), 
as Plenary guardian of the person only of the above named, 
the death of said ward on ___________________________(insert date of death), 
being evidenced by the Medical Certificate of Death attached hereto, and made part of said Petition: 
 
 
It is hereby ordered that ___________________________(name of guardian), is discharged as plenary 
guardian of _______________________________(name of ward), Letters of Office heretofore granted to 
the guardian are hereby revoked, and the estate is closed. 
 
 
 
     Entered: 
 

---------------------------------------------------- 
 
 
 
Pro Se: 
Name: ________________________________ 
 
Address:_______________________________ 
 
City, State, Zip _________________________  
            
Telephone # (      )  _______________________ 


