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Order to Sue or Defend as an Indigent Person CCG N689 C-30M-6/27/07

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

GMAC Mortgage, LLC

Plaintiff/Petitioner
No. 07 CH 29738 (transferred to law)
V. ' A
Gordon Wayne Watts- Petitioner Calendar
Defendant/Respondent
ORDER

This matter cbming before the Court on an Application and Affidavit to Sue or Defend as an Indigent Person, the
Court being fully advised in the premises, IT IS HEREBY ORDERED;

Pursuant to Supreme Court Rule 298 and 735 ILCS 5/5-105:

1 The applicant is permitted to sue or defend without payment of fees, costs or charges. Fees for the reproduction
of any documents contained in the court file or the electronic docket are not waived without specific order of
court. The applicant may be ordered to pay any portion of the waived fees or costs out of a settlement or judgment
resulting from this action.

The application is denied for the following reason(s): PETITIONER NEVER RECEIVED LEAVE OF COURT
TO PARTICIPATE IN THIS CASE. THEREFORE, PETITIONER IS NOT A PARTY TO THIS MATTER.

FURTHER, THIS CASE IS DISPOSED OF PURSUANT TO THE ORDER OF 7-10-17 (Attached).
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Payment should be made by cash, money order or-cashier’s check, directly to the Clerk of the Circuit Court
of Cook County at the courthouse where you filed your appli¢ation.

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

ORIGINAL - COURT FILE



