IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, LAW DIVISION
TAX AND MISCELLANEOUS REMEDIES SECTION

Plaintiff(s)
Case No.

Cal. No.

N N N N N N N N N

Defendant(s).

Case Joint Status Report

Instructions:

A. In each case, the parties must confer and jointly complete this form and file it with
this Clerk’s office AND deliver a completed copy to your Judge’s email address. If
an answer to the form question is “not applicable”, please insert “N/A”. In addition,
the parties are also permitted to provide a separate case management order for the
Court to consider that contains agreed dates for the conclusion of all discovery and
the setting of a final pretrial conference.

B. When emailing to your Judge, the subject line must state “Case Status Report —
[Include Case Number and Calendar Number.].”

C. Judges’ email addresses:

Judge Duffy LAW.CAL lcc@cookcountyil.gov
Cal. 1
Judge Curry LAW.CAL 3cc@cookcountyil.gov
Cal. 3
Judge Heneghan LAW.CAL5cc@cookcountyil.gov
Cal.5

(proceed to next page)


mailto:LAW.CAL1cc@cookcountyil.gov
mailto:LAW.CAL3cc@cookcountyil.gov
mailto:LAW.CAL5cc@cookcountyil.gov

PARTIES’ JOINT STATUS REPORT

I. PARTIES AND CONTACT INFORMATION

Plaintiff(s) Name(s):

Plaintiff(s) Attorney(s):

Law Firm:

Address:

Attorney 1.D. No.:

Primary Attorney Contact:

Telephone No.:

Cell No:

Email Address:

Defendant(s) Name(s):

Defendant(s) Attorney(s):

Law Firm:

Address:

Attorney 1.D. No.:

Primary Attorney Contact:

Telephone No.:




Cell No:

Email Address:

Third Party/Other Party:

Third Party’s Attorney:

Law Firm:

Address:

Attorney I.D. No.:

Primary Attorney Contact:

Telephone No.:

Cell No:

Email Address:

I1. STATUS REPORT FOR CALENDARS 1 AND 3

1. (a) Claims Asserted:

(b) Defenses Asserted:

2. (a) Amount Sought in Complaint:  $

(b) Other relief sought:

3. All defendants served: Yes:

No::l




10.

11.

12.

13.

14.

15.

Alias Needed:
SPS Needed:

Motion to Dismiss Filed:
Briefing Schedule

Answer Filed:

Referred to Mandatory Arbitration:

Interrogatories Issued:
Answered:

Doc. Requests Issued:
Answered:
Docs Produced

3d Party Subpoenas Issued

213(F)(1) and (f)(2) Deps:
Noticed:
Concluded:
Number Remaining

213(f)(3) Deps:
Plaintiff Disclosed:
Pl. Exp. Deposed:
Defendant Disclosed:
Pl. Exp. Deposed:

Pending Motion(s):

If yes, identify motion(s) and status thereof:

Yes: NOE'
Yes: No
Yes: No:
Yes: No:
Yes: No::l
ves| ] Nof ]
Yes: NO:E.
Yes! No: |
Yes: No:
Yes No;
Yes No
ves| ] No ]
Yes: No:
Yes] No:
Yes: No:
Yes: No:
Yes: No:
Yes: No:

Yes:|:|

I

No;

Summary Judgment:
Filed:
Briefed:

Eminent Domain - PJC ordered:

Pretrial Conference Scheduled:

c=
Yes;|

Yes:

Yes:

No:
No:

No::l

Noj




16. Trial Scheduled: Yes; No::|

17. Identify any need and reasons for a court order immediately or in the near future.

Date set for trial by prior court order:

Plaintiff’s position:

Defendant’s position:

Third Party’s position:

18. Identify any other significant case history or status of which the court should be aware:

Plaintiff’s position:

Defendant’s position:

Third Party’s position:

I11. STATUS REPORT FOR CALENDAR 5

1.

2.

Is a citation or garnishment action pending? Yes: No:

If ”Yes,” please provide the following information:

(a) Date of service of the citation or garnishment summons:

(b) Date of the first appearance of citation or garnishment respondent:

(c) Dates of all orders continuing citation or garnishment action:

Is a Rule to Show Cause or Body Attachment Order pending? Yes:

If “Yes,” has the Rule or Body Attachment Order been served? Yes:

List all motions pending before the Court:

No:

No:

Is briefing completed on all pending motions? Yes: | | No: |

Current status of all matters pending before the Court:

(@) Plaintiff’s Position:




(b) Defendant’s Position:

(c) Third-Party’s Position

8. Court action requested:

(@) Plaintiff’s Position:

(b) Defendant’s Position:

(c) Third-Party’s Position:

9. List three dates when all parties are available for a status hearing to be conducted
remotely after 1:00PM on Monday through Thursday.

(a) Date No. 1:

(b) Date No. 2:
(c) Date No. 3:

IV. ADDITIONAL INFORMATION

Should there be insufficient space to complete any of the information requested in Sections Il or
111, please include it in the space below:
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