
STATE OF ILLINOIS 
IN THE TWENTIETH JUDICIAL CIRCUIT 

ST. CLAIR COUNTY 
BELLEVILLE, ILLINOIS 

 
 
PLAINTIFF     ) 
      ) 
      ) NO. ______________________ 
VS      )   
      )       

     ) 
DEFENDANT                  ) 
       
                     MOTION AND AFFIDAVIT FOR POSTING OF SERVICE 
 
I, the undersigned, being duly sworn on my oath, state the following: 
 

1. I am the ______________________________________ in this case. 
                 (plaintiff, attorney for plaintiff, etc.) 

2. I have been unable to obtain service of process on the defendant 
_______________________________________________because the defendant: 
____ is not a resident of this state; 
____ has departed from this state; 
____ upon due inquiry cannot be found; or 
____ is concealed within this state and/or is hiding from or evading service. 
 

3. The defendant’s place of residence is: 
________________________________________________________; or  
____ not known, and upon diligent inquiry, I have not been able to ascertain the 
defendant’s place of residence; 
 

4. I am requesting that I be allowed to post and mail notices to defendant.  
 
                                                                                          Name: _________________________ 
                                                                                     
                                                                                      Address: _________________________ 

 
                                                                                                       _________________________ 

       Phone Number:  _________________________ 

        Email Address:  _________________________ 

Subscribed and sworn to before me 
this _____day of ________, 20__ 
 
___________________, Notary Public 
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