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IN THE CIRCUIT COURT OF THE 
TWENTY-FOURTH JUDICIAL CIRCUIT

_________________, ILLINOIS

 ) 
 ) 

     Plaintiff(s)  ) 
vs.  ) 

 ) 
 ) 
 ) 

 Defendant(s)  ) Case No:

TRIAL CONTINUANCE ORDER 

This cause coming to be heard on the motion of  ____________________________________________________  
    (Party Name) 

by  ________________________________________ to continue the trial for the following reasons; (check all that apply) 
    (Attorney Name) 

 Illness: Client/Witness

 Illness: Attorney

 Witness Unavailable

Attorney Unavailable

Judge Unavailable

Service Not Complete

 Client Unavailable  Motions Pending

Discovery Not Complete

Unresolved Rule 213 Issues

Other (SPECIFY)  _________________________________________________________________________

_______________________________________________________________________________________

IT IS HEREBY ORDERED that the Motion to Continue Trial is   granted  denied.  This cause is hereby removed 

A NEW CASE MANAGEMENT ORDER IS ENTERED BY SEPARATE ORDER 

[OTHERWISE ALL PRIOR 218 DATES STAND].

Enter: 

Dated this  day of , 20 

JUDGE 

from the  _____ , 20 ______________  trial setting and reset to   _________________________________ , 20 _____ 

at _______   a.m.   p.m. in Courtroom ________ for trial.  The pre-trial conference of _____________________ , 20 

is stricken and is reset to ____________ , 20  ____ at   ________  a.m.      p.m. in Courtroom ___________ 

These continuances are without further notice.  All subpoenas continued to the above trial setting.
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