IN THE CIRCUIT COURT OF THE NINETEENTH
JUDICIAL CIRCUIT, LAKE COUTNY, ILLINOIS

PEOPLE OF THE STATE OF ILLINOIS

VS. Case Number

N N N N N

Defendant

GUILTY PLEA AFFIDAVIT

I, , the affiant in the above titled cause, certify under oath, pursuant to
735 ILCS 5/1-109, as follows; under penalties of perjury, the undersigned certifies that the
statements set forth in this instrument are true and correct except as to matters therein
stated to be on information and belief and as to such matters the undersigned certifies as
aforesaid that he/she verily believes the same to be true. Further, that | have not been
placed on Court Supervision more than once in any court for a violation for any state
statute or municipal ordinance for a traffic violation committed in the past 12 months of
the date of the issuance of this citation.

1. Check One:

] I hereby give permission to my counsel, , to act
on my behalf. | further consent to allow my attorney to enter a plea of guilty for me as |
have been fully advised of the proposed negotiation and | fully understand the terms and
conditions of my plea. | hereby waive a trial by a jury or a judge.

OR

[] 1 am electing to proceed as a self-represented litigant. | have been fully advised of the
terms of the negotiation and | have elected to plead guilty and accept this negotiation. |
hereby waive a trial by a jury or a judge.

2. Further, | acknowledge and understand that in order to prevent the spread of the novel
coronavirus, and in the interests of the health and safety of myself, all court users, staff, and
judicial officers during these extraordinary circumstances, | waive my right to be physically
present in the courtroom and for my case to be resolved in my absence and by affidavit.

FURTHER AFFIANT SAYET NAUGHT.
Dated:

Affiant

I give my consent to my child, who is under the age of 18 years, to receive a sentence of Court
Supervision.

Prepared by:

Name: SRL[]
Address:

City: State:

Phone: Zip Code:

ARDC #:

E-mail address:

#171-XXX (5/20)
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