
IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT 
McLean County, Illinois 

 
 
_______________________________     
        
 
vs.       Case Number: _________________________ 
 
________________________________  

 
SUBPOENA 

 
 This subpoena requires an appearance in Court  

The undersigned attorney, on behalf of the Court, hereby commands you to appear to testify in the above 

proceeding scheduled on _________________________________, 20______ at __________________  A.M / P.M.  

in Courtroom _____________ of the McLean County Law & Justice Center, 104 W. Front Street, Bloomington, 

Illinois. 

  This subpoena is for a deposition 

The undersigned attorney, on behalf of the Court, hereby commands you to appear to give your deposition in the 

above proceeding scheduled on __________________________________, 20____ at ______________ A.M / P.M.  

at the following location _________________________________________________________________________ 

_____________________________________________________________________________________________ 

 This subpoena requires production of documents or other evidence  

You are commanded to produce the following items or evidence for examination by the parties or the Court in the 

above location and on the date and time specified above: ______________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

FAILURE TO COMPLY WITH ANY PORTION OF THIS SUBPOENA MAY SUBJECT YOU TO 
 PUNISHMENT FOR CONTEMPT OF COURT 

 
 
DATED: ________________________   _________________________________________ 
        Signature of Attorney 
 
     ARDC Number:   _________________________________  
 

     Print Attorney Name  __________________________________ 

     Attorney Address  __________________________________ 

     Attorney City/State/Zip __________________________________ 

     Attorney Phone #  __________________________________ 


