
I _____________________________certify that I served a copy of the document(s) to each person listed below.

Name:  __________________________________________  Phone No.: ____________________________

Address: _________________________________________  Email: _______________________________

City: ___________________________ State: ___________   ZIP: ______________________ 

Method of Service Date of Service: ______________________________
(date)

❏ Certified Mail � Fax

❏ U.S. Mail � Personal Service
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Illinois Court of Claims
Office of the Secretary Of State

630 S. College St., Springfield, IL 62756

Certification of Notice

Name:  __________________________________________  Phone No.: ____________________________

Address: _________________________________________  Email: _______________________________

City: ___________________________ State: ___________   ZIP: ______________________ 

Method of Service Date of Service: ______________________________
(date)

� Certified Mail � Fax

� U.S. Mail � Personal Service

Name:  __________________________________________  Phone No.: ____________________________

Address: _________________________________________  Email: _______________________________

City: ___________________________ State: ___________   ZIP: ______________________ 

Method of Service Date of Service: ______________________________
(date)

� Certified Mail � Fax

� U.S. Mail � Personal Service

Name:  __________________________________________  Phone No.: ____________________________

Address: _________________________________________  Email: _______________________________

City: ___________________________ State: ___________   ZIP: ______________________ 

Method of Service Date of Service: ______________________________
(date)

� Certified Mail � Fax

� U.S. Mail � Personal Service

_______________________________

Signature

JESSE WHITE, EX-OFFICIO CLERK OF THE COURT OF CLAIMS, ILLINOIS


