
INITIAL CASE INFORMATION SHEET 
Hon. Lynn Weaver Boyle 

Chancery Division- Calendar 13 
 

Case name:____________________________________ Case #: _____________________  

Plaintiff Attorney: ______________________________ Phone: _____________________  

Email:  _____________________ 

Defendant Attorney: ____________________________  Phone: _____________________  

Email:_____________________  

Plaintiff(s)       Defendant(s)  

__________________________________  ____________________________________  

__________________________________   ____________________________________  

__________________________________   ____________________________________  

__________________________________   ____________________________________  

 

Nature of the case: 

 

 

 

 

 

 

 

 

 

This form may be submitted by email to: CHANCERY.CALENDAR13@COOKCOUNTYIL.GOV 


