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Affidavit of  Request to Stop Payment	 (06/04/25) CCG 0693
IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

STATE OF ILLINOIS
COUNTY OF COOK ss:

Case/Bond No. ________________________

AFFIDAVIT OF REQUEST TO STOP PAYMENT
I,  _____________________________________________, (affiant) being first duly sworn on 
	 (Name of  person making affidavit)
oath, state the following:

1.	 I am aware that the Office of  the Clerk of  the Circuit Court has issued a check drawn by 
MARIYANA T. SPYROPOULOS, Clerk of  the Circuit Court of  Cook County, Illinois on the 
Amalgamated Bank of  Chicago.

2.	 I did not sign or endorse said check nor did I authorize or request anyone else to do so.  In 
addition, I have not and will not receive any proceeds of  said check or any benefit there from.  
If  I ever receive said check I will return it to the Office of  the Clerk of  the Circuit Court of  
Cook County, Illinois.

3.	 I do not currently, nor have I ever had possession of  said check.

4.	 Checks were issued by Mariyana T. Spyropoulos, Clerk of  the Circuit Court of  Cook 
County, which are identified below:

Check No.:  _________________  Date:  ___________  Amount:  ______________

Check No.:  _________________  Date:  ___________  Amount:  ______________

Check No.:  _________________  Date:  ___________  Amount:  ______________

5.	 By this affidavit I am requesting that the Clerk of  the Circuit Court of  Cook County place a stop 
payment(s) on the check(s) listed above and issue a replacement check.  I further understand that 
under no circumstances should I present any of  the checks listed for payment if  they should 
come into my possession after filing of  this affidavit.

6.	 I further understand that by presentation of  this affidavit and the issuance of  a replacement 
check by the Clerk of  the Circuit Court of  Cook County, that I can be held legally liable both 
under criminal and civil laws of  the State of  Illinois if  I should attempt to cash or present any 
of  the checks listed above to any bank, financial institution, currency exchange or other third 
party.

Subscribed and Sworn to before me

Date:  _______________

/s/___________________________________
		  Notary Public

/s/___________________________________
		  Affiant Signature
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