This form is approved by the lllinois Supreme Court and |s required to be accepted in all Winois Appeliate Courls.

Instructions ~

Check the box 1o the
sight if your case
tnvobves custody.
visitaton, or removal of
acintd.

Enter the Appellais
Couzet case mumber

Just below “Inthe
Conmt of
Dlmos. ™ enter the
mitmiber of the sppelixe
distract where the appeal

was fil

THIS APPEAL INVOLVES A MATTER SUBJECT TO EXPEDITED DISPOSITION UNDER
RULE 311(a).

Appellate Case No.;  1-18-0572

IN THE APPELLATE COURT OF
ILLINOIS
__~| District

I the case name m the
imal court began with
“Tn re” (for emanzle.
“In v Mammiage of
Jones™). enter that
mame Below that emeer
e names of the partes
m the Tiel cowt, md
check the comect baxes
fo thew which

Sled the

{ sppellant”) and winch
mmi.-rﬁpuudnxzm
&tapaﬂlf:pudhe_‘

To the fir neht evter the
sl comt ooy, mal
court case mumber, and

el Tudse's mame

Appeal from the Circuit Court
e | AL of  Cook

~ | County

Trial Cowrt Case Mo.:

M 2 b O7CR29738 i
Plaintift Petitioner [Srat. middle. fast names)

[ Appellant

GMAC MORTGAGE

v  Appelice Honorable

James P. Flannery, Jr
V. Judge, Presiding

GORDON WAYNE WATTS

DefendantRespondent (Sirst, middie. last rames)
¥ Appelant [ Appelles

I

Exnter vour fll wmme
at " Applicamnt.”

DO NOT check oy |
more bomesor Sl m
amy more blanks on
thes Sorm

The Appellate Cout
will decrée of your
Applscavion for
Waiver of Cowrt Fees
15 gramted or demed
and conplate the rest

of ties form

DO NOT commpiete
this sechon. The
dote here.

ANAD 13043

Print

ORDER FOR WAIVER OF COURT FEES
(APPELLATE COURT)

Applicant Name: Gordon Wayne

Y¥aiis

First Adiciclie Last

The Court having reviewed the Application for Waiver of Court Fees hereby finds:
[ The applicant qualifies for a foe waiver

] The applicant does not qualify for a fee waver because (must state specillc reason).

I7 IS HEREBY ORDERED:
Appimation for Waver of Court Fees 5 GRANTED. The apphcant may parhiopate m this
without pavmient of fees, costs, or charges.
] Applcation for Waiver of Court Fees s DENIED and.

[ Applicant must pay all applicable fees, costs, or charges by. s OR
Date

[0 Applicant must pay all apphicable fees, costs or charges as follows (describe payment plan).
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