
IN THE CIRCUIT COURT OF THE  21ST JUDICIAL CIRCUIT 
KANKAKEE COUNTY, STATE OF ILLINOIS 

,  ) 
 Plaintiff(s)/Petitioner(s) ) 

v. ) Case no.  
) 

, ) 
       Defendant(s)/Respondent(s) ) 

OBJECTION OF WITNESS TO EXTENDED MEDIA COVERAGE OF TESTIMONY 

1. I expect to be called as a witness in this proceeding by the:    plaintiff/petitioner    defendant/respondent.

2. Extended media coverage of the matter has been:    requested     granted

3. I object to extended media coverage of my testimony for the following reasons (please be specific):

4. This objection is filed with the Clerk of the Court prior to the commencement of the proceeding for
which extended media coverage has been requested or granted.

5. Notice of this objection to the assigned judge, all counsel of record, parties appearing without counsel,
the media coordinator, and the court media liaison, shall be given by (check one):     me     Clerk of the
Court.

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, 735 ILCS
5/1-109, 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 s/he verily believes the same to be true. 

Wherefore, I object to extended media coverage of my testimony in this proceeding for the above stated 
reasons. 

Respectfully submitted, 

Date:   

Signature 

____________________________________ 
Print Name 
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