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Plaintiff(s): ___________   Defendant(s): _         

 

 

Case Number:___ __________       

 

 

  

 
 
 

 

 
 

 
 

 

 
 

 
 

 

 

Respectfully Submitted: _____________________ Date: _______________________, ________ 
                                                              (Plaintiff’s Signature)                                                      (Month)            (Day)           (Year) 

Defendant’s Pre-Mediation Packet Submitted On: 

 

_______________________, ________  
                                  (Month)              (Day)           (Year) 

Plaintiff’s readiness to engage in mediation: 

 

  Defendant’s questionnaire / pre-mediation packet complete; mediation set for:  

 

_______________________, ________ . 
                                   (Month)         (Day)                (Year) 

 

at the Room 719, Macon County Building, 141 S. Main Street, Decatur, IL 62523. 


