
Order revoking stay adult crim sententence 19B   Rev. 1/07 

In the Circuit Court of the Second Judicial Circuit 
______________________ County, Illinois 

 
In the Interest of     ) 
       ) Case No. ________________________________ 
____________________________________________, )  Date of Birth:_____________________________
      a minor ) Presiding Judge:_________________________ 
 

ORDER REVOKING STAY OF ADULT CRIMINAL SENTENCE 
 
PRESENT: 9Minor   _______________________________   

9State’s Attorney _______________________________ 
  9Minor’s Attorney _______________________________ 
  9Others  _______________________________ 
     _______________________________ 
 
 The Court, having heard the evidence, finds by a preponderance of the evidence that the minor has: 
 9 Committed the following new offense: 
  ________________________________________________________________________ 
  ________________________________________________________________________ 
 9 Committed a violation of the juvenile sentence: 
  ________________________________________________________________________ 
  ________________________________________________________________________ 
 
 IT IS ORDERED THAT: 
 
 1._____The stay of the previously imposed adult criminal sentence is hereby revoked and the previously 

imposed adult sentence is ordered executed: 
  a. If under age 17, the minor is committed to the Illinois Department of Juvenile Justice to 

commence serving said adult criminal sentence; or 
  b. If age 17 or older, the minor is committed to the Illinois Department of Corrections, Adult 
    Division. 
 
 2._____The minor’s extended juvenile jurisdiction status is hereby terminated. 
 
 3._____Jurisdiction over the minor’s case is transferred to the adult criminal court, and the jurisdiction of the 
  juvenile court is terminated. 
 
 4._____The Clerk of the Court is hereby directed pursuant to 705 ILCS 405/5-810(6) to send a report of the 
  imposition of the adult sentence to the Illinois State Police. 
 
 5._____The Sheriff shall transport the minor forthwith to the appropriate reception center designated by the 
  Illinois Department of Corrections or Department of Juvenile Justice with a certified copy of this order. 
 
 6._____Other:_________________________________________________________________________ 
              ______________________________________________________________________________ 
  
 
ENTERED:_________________________________________    ___________________ 
   JUDGE                   DATE 
Copy:  Assistant State’s Attorney, Minor’s Attorney,  I hereby certify this document is a true and complete  
  Sheriff, Minor, Mother, Father, Parents’   copy of the original on file and of record in my office. 
 Attorney, D.C.F.S.  or other Guardian,    Date:_____________________________________ 
 Custodian, Juvenile Probation and   
 Department of Corrections    _________________________________________ 
        CLERK of the Circuit Court of the State of Illinois
    (SEAL) 
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