
5 DAY NOTICE - EVICTION

TO:
____________________

____________________

____________________

YOU ARE HEREBY NOTIFIED THAT:

1) You owe the undersigned landlord the sum of $_________________ for past due rent for

the premises you are leasing at:_________________________________________________ 

in the City of  __________________________________________________ in the County of 

_________________________, in the State of Illinois.

2) Payment of the above amount has been and is demanded by the undersigned landlord and

if payment is not made within 5 (five) days of the date this notice was served, your lease will 

be terminated.

_________________________________ ______________________________
DATE Landlord
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