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STATE OF ILLINOIS,

CIRCUIT COURT ADDITIONAL DEFENSES FOR

MORTGAGE FORECLOSURE
COUNTY APPEARANCE & ANSWER

Instructions v

Enter above the
county name where
this case was filed.

Enter the name of the
bank or mortgage
company as Plaintiff.

Enter your names as
Defendants.

Plaintiff (Name of Bank or Mortgage Company)

V.

Enter the Case Number
from the Complaint
you received.

For Court Use Only

Defendants

Case Number

Write any additional
defenses to mortgage
foreclosure that apply
in your case and attach
this form to your
Mortgage Foreclosure
Appearance & Answer
form.

AA-AAD 904.1

Defendants have the following additional Defenses:
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After you finish this
form, each Defendant
on the form must sign

and print their name, Defendant Signature Defendant Printed Name
their current addresses
and phone number.

You may not sign on Street Address, Apt #

behalf of another

Defendant. :
City State ZIP Phone
Defendant Signature Defendant Printed Name

Street Address, Apt #

City State ZIP Phone
Defendant Signature Defendant Printed Name

Check if you need Street Address, Apt #

more room and attach

the Additional
City State ZIP Phone

Defendant Signatures,
Names, & Addresses
Form.

[] Defendants have attached the Additional Defendant Signatures, Names, & Addresses Form
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