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IN THE CIRCUIT COURT FOR THE  SECOND JUDICIAL CIRCUIT
____________________  COUNTY, ILLINOIS

_______________________________, )
)

Plaintiff, )
)

v. ) No. ___________
)

_______________________________, )
)

Defendant. )

SETTLEMENT CONFERENCE MEMORANDUM

HUSBAND

Name:________________________________
Age:____________

Residence (city & state):_________________
_____________________________________

Attorney:_____________________________

Health (condition-explain):_______________
_____________________________________

Insurance:  _________ Yes  _________ No

Employer:_____________________________

H o w
long:_____________________________

Address:______________________________

Occupation:___________________________

Income (annual):
 _______gross, ________Sec. 505 net
(month):
_______gross, ________Sec. 505 net

Other Income:_________________________

WIFE

Name:________________________________
Age:____________

Residence (city & state):_________________
_____________________________________

Attorney:_____________________________

Health (condition-explain):______________
_____________________________________

Insurance:  _________ Yes  _________ No

Employer:_____________________________

H o w
long:_____________________________

Address:______________________________

Occupation:___________________________

Income (annual):
 _______gross, ________Sec. 505 net
(month):
_______gross, ________Sec. 505 net

Other Income:_________________________
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Cost to maintenance Health Insurance:  Husband: _________________ Wife:_________________

Children’s names and ages:__________________________________________________________

Children Living with:_______________________________________________________________

Children outside this marriage:  (ages) _________________________________________________

Who is currently supporting the other children?__________________________________________

Conciliator/604(b) Advisor/Mediator:__________________________________________________

Last Report Date:__________________________________________________________________

Children’s Attorney and GAL:________________________________________________________

Special needs and/or day care costs:____________________________________________________

TRIAL ISSUES

______Grounds     ______Custody     ______Support     ______Visitation     ______Education

______Property Division     ______Property Valuation     ______Removal     ______Health

______Maintenance     ______Atty. Fees     ______Expert Fees     ______Debt Allocation

______Non-Marital Property     ______Dissipation     ______Reimbursement

______Other______________________________________________________________________

VALUATIONS RELEVANT TO ISSUES

1.   Home $_____________(FMV)   Cost of Home $_____________   Acquisition Date:__________

      Monthly Payment $__________  Mortgage Amt. $__________  Real Estate Taxes $__________

2.   Other Real Property $___________ Other Mortgage $___________

3.   Stk/Sec. $____________

4.   Life Ins. Amt. $___________ Cash Value $___________

5.   Personal Account $___________
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6.   Retirement Accounts:  Husband $___________ Wife $___________

7.   Pension Values:  Husband $___________     Wife $___________

8.   Business Interest $___________ 

9.   Other Debt $____________

Exhibits Attached.

DEMANDS/OFFERS

HUSBAND

Demands:

Offers:

WIFE

Demands:

Offers:


