Fees Approved Month May Year 2017

If greater than $1,000

Name of Position to Date of No. Amount of
Judge/Master/Referee Name of Person Which Approval Hours Billed
Name/Number : A : | Source of Amount "
of Court Making Appointment | Case Number Case Style State Bar No. Appointed Appointed Appointee is of Fee Fee Approved Billed | Expenses
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Appointments Approved Month  May Year 2017
N /Number of Name of Name of Person Position to Date of
ame/Number o i ; i ate o
Judge/Master/Referee Case Style Bar N ADDOI Which Appointee is !
Court Making Appointment Case Number Yl State Bar No. ppointed Appointed Appointment
423rd District Court | STAVINOHA, DAN 423-1497 In the Interest of SYDNEY NICOLE SELL 00793669 ECKEL, HODGSON Attorney NA 05/02/2017
Child(ren)
423rd District Court | STAVINOHA, DAN 423-4117 In the Interest ofARION ABEL 24037119 MIMS, LISA Attorney Attorney 05/03/2017

SEPULVEDAA Child(ren)

Page

1




