IN THE CIRCUIT COURT OF THE TENTH JUDICIAL CIRCUIT OF ILLINOI
TAZEWELL COUNTY

IN THE MATTER OF THE ADOPTION OF: CASE NUMBER:

PETITION TO EXAMINE IMPOUNDED ADOPTION FILE

I, , State that I am an interested person to the
above captioned file and that | be allowed to examine and/or have copies of the file in
the office of the Circuit Clerk of Tazewell County.

| state to the court that my relationship to the above case is as follows:

The information I have to assist in the record search is as follows:
Date of birth:

Date of adoption:
Birth parents' names:
Adoptive parents' names:

The reason that | want to examine this file is as follows (specific reasons):

The document(s) | want to examine are (check one of the following):
Decree of Judgment for Adoption
Other:

| want copies of (check one of the following):
Certified copy of Decree of Judgment for Adoption

Other:
Signature of Petitioner
Name:
Address: Subscribed and sworn to before me
City: Date:
Phone:

Circuit Clerk or Notary
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