
 
IN THE CIRCUIT COURT OF THE FORTEENTH JUDICIAL CIRCUIT 

ROCKISLAND COUNTY, ILLINOIS 
 

     ) 
Plaintiff(s)   ) 

) 
v. )  Case No._____________________ 

) 
_________________________ ) 
Defendant(s) ) 

 
Plaintiff’s Certification of Compliance with the Governor’s Executive Order on Evictions 

 
I, __________________________________, hereby state as follows: (check all applicable box(es)) 

 
1.   I am:  □              The named plaintiff; or □ An Agent of the named plaintiff. 

 
2.   The filing of this eviction case does not violate Executive Order 2020-72 issued by the Governor, 

and any subsequent Executive Order extending or reissuing Executive Order 2020-72 (together, 
the “Executive Order”), because: (a. or b. must apply) 

 
a. One or more of the following applies: 

 
□ The defendant(s) poses a direct threat to the health and safety of other tenants; 

and/or 
 

□ The defendant(s) poses an immediate and severe risk to property; and/or 
 

□ The property at issue is non-residential; 

OR 

b. Prior to commencing the action: 
 

□ The defendant(s) owes rent; and 
 

□ I served each defendant with a form declaration made available by the Illinois 
Housing Development Authority (or a similar declaration under penalty of perjury) 
on [date]; and 

 
□ I did not receive a qualifying declaration from any of the defendant(s) that they 

qualify as a “Covered Person” under the Executive Order before filing this action.; 
or 

 
 

I certify that everything in this certification is true and correct. I understand that making a false statement 
is perjury and has penalties provided by law under 735 ILCS 5/1-109. 

 
Sworn: 

 
____________________________ ____________________________________ 
Date Plaintiff (or Agent) (spell name) 

 

     
Plaintiff (or Agent) (signature) 

 

 
 

(4/2021) 
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