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IN RE: IN THE DISTRICT COURT OF

_HARRIS COUNTY, TEXAS

) SRS

CHILD(REN) ~ TH DISTRICT COURT
ORD?
 The Court, having appointed G‘LL)/\ QLMI\ oD ,
TB# \Ggl\sﬁ 3.\) ' ' Ee}einafter refer Sd to as the “Appointee,” as the
attorney/guardian ad litem to represent the interests of A I'L(A,. in the

above referenced cause of action, finds that at this time the parents of the child are indigent and
that following fee to be paid to the Appointee is in accordance with Section 107.015 (c), Texas Family

Code.
It is therefore Ordered that the General Fund of Harris County shall pay Appointee as follows:
In Court Number of Dates Fixed Minimum Maximum Amount
Appearance Days in in Rate
Court Court
Non-trial $75 $150
Trial $100 $300
For trial of Up to
5 days or more $2,500
— — —
Out of Coti‘ré Time" Dates of | Number of Hourly Minimum Maximum Amount
and Expenses out of Hours/10 Rate
[Expenses must court work Hours
have prior court Maximum
approval and be ~J
documented. ] ™~
out of Court ' \ \ ) I;- ggg to $500
Hours o\ \1) e ) )‘D
Expert Testimony $200 $800
Investigation . $600
e —_— — — — —
Appeals - Fixed Rate of $500-$2,500 Amount
— ——— — —_— e ————
Total Tota
- 2)
ey ) ERSONAL INFORMATION
Name : b\f"/.\ \/O\J\AI\
Social Security N (’ elephone Numbér ? l£ ‘ L - Bar Nun%é 6\ )
or Tax ID Number ﬁ\l \.Q,& g )3135 J\S{ o2
Mailing Address e, - )
i1ing 20 N 70 W Tx T8
s 1) CERTIFICATION
I, \7%/\ \/\_)W attorney at law, swear or affirm to the Court that I have
not receiv will I receive any other money or anything else of value in the case except
for paymen{ ordeked by the Court according to the fee schedule adopfed by the Board of Judges
pursuant t\ Artjcle 26.05, Code of Criminal Procedure, effective September 1, 1987, and
amended Marc 1991.
4 Attorney
Signed this day of , 20 .
B Judge Presiding

5 F
LEGAL DEPTg APPROVAL DATE: APPROVED BY:
L o CLERICAL ACCURACY:
v PROCESS DATE:
1000-100-26-6223 PAYMENT APPROVAL:

T.D.F.P.S. - For use in CPS cases wherein both parents are found to be indigent.
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s
arrie County, Texas (12/08)
-

OUT OF COURT HOURS LOG - FAMILY DISTRICT COURTS

{Court Number Case Number  [Party or Child's Name P
3 25]\ M
AMOUNT
DATE TIME ACTIVITY APPROVED BY
COURT
rd
'O\\\IB S,= T?-&\\&.'\-Ob onh X Wv\% LIS\ b
v M AR N WL p Uty
) t ¢ >
TOTAL HOURS SUBMITTED I g; D J TOTAL AMOUNT APPROVED
Approved W n
Judge, Presiding é A at Law (Signature)
S\ 1 A
(~ Jttorney Name (print Wgibif)

COURT
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VOUCHER#X-2X 297531

No.20/3- 0¥y ¥y MLF/
- {

IN RE: IN THE DISTRIGT LOURT OF

HARRIS COUNAY, TEXAS

CHILD (REN) ‘ S/Y/ TH-DISTRICT COURT
ORDER
The Court, having appointed hA,J SPIT ,
\ g
TB# 7,‘-/0(.)‘-/9' 3% : hereinafter referred to as the “A pointee,” as the [(
attorney/guardian ad litem to represent the interestd of |/ A ZICA & U~/ o in the v

above referenced cause of action, finds that at this/time the parents of the child are indigent and 3

that follo&ing fee to be paid to the Appointee is in accordance with Section 107.015 (c), Texas Family
Code.

It is therefore Ordered that the General Fund of Harris County shall pay Appointee as follows:

In Court Number of Dates Fixed Minimum Maximum Amount
Appearance Days in in Rate

Court Court
Non-trial $75 $150 J L

(1) [0-/-13 2.6
Trial $100 $300 '
For trial of Up to
5 days or more $2,500
Out of Court Time | Dates of Number of Hourly Minimum Maximum Amount
and Expenses out of Hours/10 Rate
[Expenses must court work Hours
have prior court . Maximum
approval and be
documented. )
Oout of Court $30 to $500 ¢
Hours $50
Expert Testimony $200 $800
Investigation -$600
Appeals - Fixed Rate of $500-$2,500 Amount
Total Tptal :

PERSONAL INFORMATION

Name: N.J <CIV 7

Social Security Nu r TelephQne Number Bar Numb
or Tax_ ID Number % FILE 32>y 6K00 2%0\7%33
Mailing Address — . —
i Yos iy G 624 Hhums o
CERTIFICATION
I, &)A.J <P797 , attorney at law, swear or affirm to the Court that I have

not recelved nor will I receive any other money or anything else of value in the case except
for payment ordered by the Court according to the fee schedule adopted by the Board of Judges
pursuant to Article 26.05, Code of Criminal Procedure, effectivg September 1, 1987, and
amended March 1, 1991.

Signed this day of , 20 . :

Judge PAfsiding

LEGAL DEPT. APPROVAL DATE: _____ APPROVED BY:

VENDOR NO: CLERICAL ACCURACY:

AMOUNT : PROCESS DATE:

ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL:

T.D.F.P.S. - For use in CPS cases wherein both parents are found to be indigent.
AUDITOR
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‘ i
IN RE: ) IN THE DISTRICT COURT OF

HARRIS COUNTY, TEXAS

CHILDY&EN) - v 2! TH DISTRICT COURT

C ORDER
\T&e Court, having appointed RN P‘O . MI\(Q '
TB#

Dé\gﬁ P») .. , he nafter referred to as the “Appointee,” as the

attorney/guardian ad litem to represent the interests of W ‘\ ()D‘“—u in the

above referenced cause of action, finds that at this time the parents of the child are indigent and

that following fee to be paid to the Appointee is in accordance with Section 107.015 (c), Texas Family

Code.
It is therefore Ordered that the General Fund of Harris County shall pay Appointee as follows:
In Court Number of Dates Fixed Minimum Maximum Amount
Appearance Days in in Rate
Court Court
Non-trial $75 $150
Trial $100 $300
For trial of Up to
5 days or more $2,500
Out of Court Time | Dates of Number of Hourly Minimum Maximum Amount
and Expenses out of Hours/10 Rate
[Expenses must court work Hours
have prior court Maximum
approval and be
documented. ]
Out of Cour $30 to $500
Hours 5 \O]‘ 1/3 Fo $50 r) )‘l)
Expert Testimony $200 $800
Investigation $600
.
Appeals - Fixed Rate of $500-$2,500 Amount
i
Total Total
20
< )] PERSONAL INFORMATION
=
Name: b%_/\ \ dL/LAI\
Social Security Num@ elephone Numbef 7/ - Bar Numl]%
or Tax ID Number ON (ka 61_’ 637)3 DG)S% )
Mailing Address N &\ - H .
iling AL Nopf A -5 X775
el L j CERTIFICATION
I,quw\ /OL' , attorney at law, swear or affirm to the Court that I have
not received pAr will I receive any other money or anything else of value in the case except
for pa ordered by the Court according to the fee schedule adopted by the Board of Judges
pursuant\{o Arficle 26.05, Code of Criminal Procedure, effective September 1, 1987, and
amended Mar s 1991, /
! Attodney
Signed this day of /,, " g , 20 .

Judge Presiding

LEGAL DEPT. APPROVAL DATE: ___ APPROVED BY:
VENDOR NO: : CLERICAL

AMOUNT: i\ PROCESS D.
ACCOUNT NO: 1000-100-26-6223 PAYMENT

E
T.D.F.P.S. - For use in CPS cases wherein both pafents are found to be indigent.
AUDITOR ' -




OUT OF COURT TIME
JUVENILE and CPS CASES

TO: Hams County Auditors Office

FROM: ?" B District Court
Harms County, Texas

2:))
STYLE CAUSE NO: 3 o5 Do )
(ﬁﬁ'xz?(ﬁ ACTIVITY | TYPE OF ACTIVITY NUMBER
. HOURS
D i -4
- PN b
Na o v A

e

TOTAL OUT OF COURT HOURS

Aﬂumcy@""l Q?U\Mf)
=)

Tax ID#

~—

Signalure/‘m]}VYJ

. O
Date signed:

240,




N oDAGA—

ounty Agditor’s Fo
Hars Coumy Toner 5 / \WV nsTrRUdTIONS) N\
ATTORNEY FEES EXPENSE CLAIM ° Payment will not be authorized until each item is completed legibly and
DISTRICT COURTS-COURT APPEARANCE in ink. Follow the instructions below and forward the completed claim
Tex. Fam. CODE §§ 107.015 & 157.164 to the presiding judge for approval. .
- Court No. | Partv or Child’s Name Ca u
3 | . , SEBARS |
INDIVIDUAL CASE APPOINTMENT Y Court Date(s) | NO-0f Court | ~— Manxi Amount

days / hours

Non-Trial (per day)
Al

a AJoC 1
3 ancillary hearing $125.00 $225.00

CONTEMPT | Trial (per day)

Contested on the merits $300.00| $500.00
Out of Court (per hour)
(see attached form) $75.00| $150.00

Non-Trial (per day)
0O emergency
0 full adversarial

O permanency $125.00f $225.00 . -
& status \DIL( ‘ (/ YS’D
TDFPS | O placement review 3 b

O entry (upon appearance)

Trial (per day) }

Contested on the merrits . $300.00 $500.00

Out of Court (per hour) o0l

(see attached form) ) D { ‘ L} : 3 $75.00 $100.00 m j .
APPEALS e 1 $3,000.00
TRIALS MORE THAN 5 DAYS e 1 $2,500.00

ToTAL (5| 7) S0

ALL VOUCHERS MUST BE SUBMITTED FOR COURT APPROVAL IMMEDIATELY FOLLOWING THE HEARING FOR
' WHICH THE COURT TIMES OR OUT OF COURT HOURS ARE BEING REQUESTED

i R wt bk boe - St el
Social Security Nymber (last 4 digits Telephone Number Bar Card Number I" I
[ o/

XXX ABLLE™S l6x9ss o0 P
Mailing Address: (Number, Street, Suite, City, State, Zip Code) —ol.;Z:’

ARW Nop kb Aeteq ; o , \{o\<\' )'\/—T;K ’7’(@@& 27

0,
/e
Cle '9‘{

CERTIFICATION

®,
I, G%/\ VDL(VAJ\\p . , Attorney at Law, certify under penalty Me
Harris County Audifor may rely upon the information contained above to make payment according™ta_the fee
schedule adopted by)the Board of District Judges Trying Family Cases pursuant te Section(s) 107.015 aid/or
157.164 of the Texas Family Code. I further certify that I have not received, not will receive, any other money or
anything else of value in this case except for payment ordered by the court for representing the child, indigent
party or respondent served by publication.

A Law (Si
Date Submitted for Payment ‘ 9 ’ - , 20\ _5 . ! Homey st Law (Signanre)

APPROVED FOR PAYMENT: -

OCT2720Bpase  _ coun
' Presigtig Tufige

AUDITOR \—/

f——— e . e e e it e - R e T . oS Cm—




OUT OF COURT TIME
JUVENILE and CPS CASES

TO: : Harris County Auditors Office

FROM: 36 District Court
Harris County, Texas

STYLE - CAUSE Nofzwow
DATES OF ACTIVITY | TYPE OF ACTIVITY NUMBER
HOURS
b \\ % JPras. R4 ond g STo

hove, W f\b*ﬂdc&e
fep b oty 9‘&5(3?

n

TOTAL OUJ OF COURT HOURS

Anm'ncyg“-"’\ Q L()Q l\Q Signalurmyo

\of
Tax lﬁp‘\’ (Q-Q Date signed: > 2/'):5
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IN RE: IN THE DISTRICT COURT OF
. HARRIS COUNTY , TEXAS
o R
CHILD (REN) TH DISTRICT COURT
ORTSR
The Court, having appointed GQA}—/\ O( (A/\[) ’
TB# \(f‘f\<‘ﬁ @ , inafter refehied to as the “Appointee,” as the
attorney/guardian ad litem to represent the interests of \ in the

above referenced cause of action, finds that at this time the parents of the child are indigent and
that following fee to be paid to the Appointee is in accordance with Section 107.015 (c), Texas Family
Code.

It is therefore Ordered that the General Fund of Harris County shall pay Appointee as follows:

In Court Number of Dates Fixed Minimum Maximum Amount
Appearance Days in in Rate

Court Court
Non-trial $75 $150
Trial {‘ $100 $300 -

I lJ | L(; 3 } o

For trial of Up to
5 days or more $2,500
Out of Court Time | Dates of Number of ‘| Hourly Minimum Maximum Amount
and Expenses out of Hours/10 Rate
[Expenses must court work Hours
have prior court Maximum

approval and be
documented. }

Out of Court \ $30 to $500

Hours <\ 23\5 7 o $50 3 §v
\of \l”s !

Expert Testimony $200 $800

Investigation $600

Appeals - Fixed Rate of $500-$2,500 Amount

Total thlv
PERSONAL _INFORMATION

Name: b‘&_\,/é YQLW .
S0kl SN R o merephone numd] (7 ( (g Bar mumveff S
rttins moresr D\ NAFIEHA20 WaichyTX 17075

o CERTIFICATION
7 N
I, 2 , attorney at law, swear or affirm to the Court that I have
not receivednor will I receive any other money or anything else of value in the case except
for payment ordered by the Court according to the fee schedule adopted by the Board of Judges
pursuant to Article 26.05, Code of Criminal Procedure, ective September 1, 1987, and

amended March 1, 1991.

Attorney
Signed this day of / R , 20 .
Judgg Presiding N
LEGAL DEPT. APPROVAL DATE: _ APPROVED BY:
VENDOR NO: CLERICAL ACCURACY:
AMOUNT: PROCESS DATE:

ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL:

T.D.F.P.S. - For use in CPS cases wherein both parents are found to be indigent.
AUDITOR




OUT OF CQURT TIME

JUVENILE and CPS CASES

TO: : Harris County Auditors Office
FROM: 3 ‘?) District Court

Harris County, Texas
STYLE_ causenG2ol 06763
DATES OF ACTIVITY TYPE OF ACTIVITY NUMBER

HOURS
9|23l T+ So

Co oI P Lvn/{.‘\) 1s\ A

L Ml e D ks
by v felomm  zo
S __de"b&«n Qﬂh&eg“

| TOTAL OUT OF COURT HOURS 7 o

f\nnmc)gw/\P-o\ V I\o__ Signmure/W

Tux I[)llg\k z’d\‘& Dute signed: ‘O[Z”‘ﬂ’
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CYanty puditaf s Form 40-2

Harns Pounty, Texas (REV. 05/12) INSTRUCTIONS
ATTORNEY FEES EXPENSE CLAIM Payment will not be authorized until each item is completed legibly and
DISTRICT COURTS-COURT APPE ARANCE in ink. Fo!lqw the instructions below and forward the completed claim
Tex. Fam. CoDE §§ 107.015 & 157.164 to the presiding judge for approval.
Court No. | Party or Child’s Nagme | | V2 Case Number(s)
259 A 213 -5 Y
INDIVIDUAL CASE APPOINTMENT | Court Date(s) | 30,28 COUrt | nsinimum | Maximum | Amount

days / hours

Non-Trial (per day)

0 AJoC $125.00| $225.00
O ancillary hearing

CONTEMPT | Trial (per day)

Contested on the merits $300.00| $500.00
Out of Court (per hour)
(see attached form) $75.00| $150.00

Non-Trial (per day)
[ emergency

B full adversarial
O3 permanency

0 status ‘b(ahb '
TDFPS 0 placement revicw

[ entry (upon appearance)

s125.00| s2250014) 25 (D

Trial (per day) )

Contested on the merrits $300.00 $500.00

Out of Court (per hour) B

(see attached form) 1o l 1 \ ’—2) § 2 $75.00| $100.00 ‘Eﬂjo db
APPEALS e 1 $3,000.00
TRIALS MORE THAN 5 DAYS s | §9500.00

TotaL | $S25.0D
ALL VOUCHERS MUST BE SUBMITTED FOR COURT APPROVAL IMMEDIATELY FOLLOWING THE HEARING FOR
WHICH THE COURT TIMES OR OUT OF COURT HOURS ARE BEING REQUESTED
PERSONAL INFORMATION

Social Security Number (last 4 digits) TelephoneN ber Bar Card Number
oo Cry- (>’”75 (€ A58 on

Mailing Address: (Number, Stree?S L_Cl State le Codq _r,.
Bl ’5\‘\ 320 3\,&‘4 X Y1 Qq%
> " CERTIFICATION _ - * = LS
I, G% \ OL U\ND , Attorney at Law, certify under penalty of perjury that the

Harris County Audior may rely upon the mfonnatlon contained above to make payment according to the fee
schedule adopted by the Board of District Judges Trying Family Cases pursuant to Section(s) 107.015 and/or
157.164 of the Texas Family Code. I further certify that I have not received, not will receive, any other money or

anything else of value in this case except for payment ordered by the court for repregenting the child, indigent
party or respondent served by publication. /W

] Attorney at Law (Signature)
Date Submitted for Payment M ) ,20 ( )
APPROVED FOR PAYMENT: 3 O
- Date Court







P voucher#x2X 297587
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. NO.ZODDO\! ))\') [\/)LV 27
IN RE: IN THE DISTRICT COURT OF
H?R.'RIS COUNTY, TEXAS
.3 r’
CHILD(REN) TH DISTRICT COURT
ORDEFP /YJ o\
>
The Court, having appointed DA J\b‘lf\’ '
o\

L >A §<€> 2?2 ,\l::.jeinafter referreS to as the “Appointee,” as the
{

attorney/guardian ad litem to represent the I rests of w v in the

above referenced cause of action, finds that at this time the parents of the child are indigent and

that following fee to be paid to the Appointee is in accordance with Section 107.015 (c), Texas Family

Code.
It is therefore Ordered that the General Fund of Harris County shall pay Appointee as follows:
In Court Number of Dates Fixed Minimum Maximum Amount
Appearance Days in in Rate
Court Court
Non-trial \ o ‘b&'\) $75 $150 15
Trial $100 $300
For trial of Up to
5 days or more $2,500
Out of Court Time | Dates of Number of Hourly Minimum Maximum Amount
and Expenses out of Hours/10 Rate
[Expenses must court work Hours
have prior court Maximum
approval and be
documented. ]
out of Court (’“b \ $30 to $500
Hours 4 (b —7 $50
Lal | e 29D
Expert Testimony ) $200 $800
Investigation $600
Appeals - Fixed Rate of $500-$2,500 Amount
Total Total
q15
7 \J PERSONAL INFORMATION
Name: A\ “x— TOMANY
Social Security @ (\%lephone Number’ ?/() () Bar Nufnfe C\ .
or Tax ID Number OW 2| £33 \SCov
Mailing Addres N “ ; *j
20 (\ Notb 3 ®a2 5 (oudey IXT7 015
. () CERTIFICATION
I,bC«.AM Y‘U‘—/(A(\“U , attorney at law, swear or affirm to the Court that I have
not received N\or will I receive any other money or anything else of value in the case except
for payment or§ered by the Court according to the fee schedule adopted by the Board of Judges
pursu to Arkicle 26.05, Code of Criminal Procedure, effective September 1, 1987, and
amended , 1991.
Attorney: o
. . ; /' !
Signed this day of 1o //5 // 9 , 20 .
T
Judg¢ Presiding
LEGAL DEPT. APPROVAL DATE: VAPPROVED BY:
VENDOR NO: CLERICAL ACCURACY: 3
AMOUNT: PROCESS DATE: i
ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL: ______ ___
T.D.F.P.S. - For use in CPS cases wherein both parents are found to be indigent.

AUDITOR




OUT OF COURT TIME

JUVENILE and CPS CASES
TO: Harris County Auditors Office
FRoM: DD District Cour
Harris County, Texas
STYLE_ . R CAUSENO:ZOR'D!;L&b J
'DATES OF ACTIVITY | TYPE OF ACTIVITY NUMBER
HOURS
j,l?w‘«} Fewcad Qo L 2.0
’ v
L TUsvea p b A b,
,ﬁ_\fj_lc(w > TTRA 0@, Tot Snddd S5
o W Vb M e
v 1
| TOTAL OUT OF COURT HOURS 7.3

Auurncygﬂ‘:‘:/_é PO W__
Tux ID# O WN \Q«Q

Signaturegf

o[,
Date signed: l 3{ 1%




voucher#x-2 X 302772
o 251205 )0

IN RE: : IN THE DISTRICT COURT OF

HARRIS COUNTY, TEXAS

CHILD(‘REN) ,3\ SI‘H DISTRICT COURT
OR!|
The Court, having appointed RN ‘D\u ' ,»,“9 ,
\ L ASe D ‘e ;
TB# O , héreinafter referrsto as the “Appointee,” as the
attorney/guardian ad litem to represent the interests of | in the

above referenced cause of action, finds that at this time the parents of the child are indigent and
that following fee to be paid to the Appointee is in accordance with Section 107.015 (c), Texas Family
Code.

It is therefore Ordered that the General Fund of Harris County shall pay Appointee as follows:

In Court Number of Dates Fixed Minimum Maximum Amount
Appearance Days in in Rate

Court Court
Non-trial $75 $150

Trial ) l 1 l/ 5 $100 $300 3 w0

For trial of Up to
5 days or more $2,500
—— — e
Out of Court Time | Dates of Number of Hourly Minimum Maximum Amount
and Expenses out of Hours/10 Rate
{Expenses must court work Hours
have prior court Maximum

approval and be
documented. ]

g\olsr:f Court \o\\ )l:_’) Q,S ggg to $500

/2

Expert Testimony . $200 $800

Investigation L $600

Appeals - Fixed Rate of $500-$2,500 Amount
—_— —

Total Total

Y,

— ) PERSONAL INFORMATION
Name: (AN oL A f\é
cs)gc:}:’]; ?gcgﬁiﬁgrumb}rol\j C\Q%—phone Number ‘7/ ()L\_ ()g,)gar Numbel G S5IST o
it seess 22 TN 21 20 1, T 71056

o) CERTIFICATION
J
ﬁ-"’b\ -‘/O L A N , attorney at law, swear or affirm to the Court that I have

not received nor will I receive any other money or anything else of value in the case except
for payment prdered by the Court according to the fee schedule adopted by the Board of Judges

pursuant Article 26.05, Code of Criminal Procedure, effectiv: September 1, 1987, and
amended March 1, 1991. .

Attorney

Signed this day of /] , 20 .

Judge Presiding

LEGAL DEPT. APPROVAL DATE: ___ APPROVED BY:
VENDOR NO: CLERICAL ACCURACY:
AMOUNT: PROCESS DATE: :
ACCOUNT NO: 1000-100-26-6223 PAYMENT APPROVAL:

——— e

T.D.F.P.S. - For use in CPS cases wherein both parents are found to be indigent.




OUT OF COURT TIME

JUVENILE and CPS CASES
TO: Harris County Auditors Office
FROM: (3 '3 District Court
Harris County, Texas
STYLE CAUSE NO:: 2012 OF7 SYsV)
DATES OF ACTIVITY TYPE OF ACTIVITY NUMBER
HOURS

W 6@%#*‘“’&

Jo I\ ' n

‘zng—\ﬂv -

LTOTAL OUT OF COURT HOURS

— T TN

I L4
Date signed: 0'7 ll 3

Allurnc)’:é&.«.»—/\_gw/w Signalure./w)’)/

Tax IDH_ /)




R A 50/ P. Z.
ol [ Apalf

s oy ek (R 0512 INSTRUCTIONS - (;gm
ATTORNEY FRES EXPENSE CLAIM Payment will not be authorized until each item is Eomplctcd iblyind
DISTRICT COURTS-COURT APPEARANCE inink. Follow the instructions below and forward the completed claim
TEX. FAM. CoDE §§ 107.015 & 157.164 to the presiding judge for approval.
Court No. | Party or, Child’s Name ' \ Case Number(s
i 258 -§' ({2 ‘-48

INDIVIDUAL CASE APPOINTMENT {J Court Date(s) ﬁggffg:;; Minimum | Maximum |  Amount

Non-Trial (per day)

0 AJOC S FILED]| si2500 s22500
¢

O ancillary hearing

CONTEMPT | Trial (per day) istriet Clor,
Contested on the merits 1.4 2012 $300.00| $500.00
Out of Court (per hour) i

$75.00| $150.00

(see attached form)
Non-Trial (per day)

0O emergency

O full adversarial

8 permanency $125.00| $225.00

O status “['L\( ) ‘ 225\

TDFPS 0 placement review | ))

O entry (upon appearance)

Trial (per day)

Contested on the merrits $300.00 $500.00

Out of Court (per hour)

(see attached form) | 3{‘ ( 'y 2 ' _S $75.00( $100.00 QS\’)
APPEALS et 1 $3,000.00
TRIALS MORE THAN 5 DAYS - v | $2,500.00

TOTAL | ) ¢

ALL YVOUCHERS MUST BE SUBMITTED FOR COURT APPROVAL IMMEDIATELY FOLLOWING THE HEARING FOR
WHICH THE COURT TIMES OR OUT OF COURT HOURS ARE BEING REQUESTED

—

PERSONAL @ MATION

Social Security Number (last 4 digits) [ elephone Number B r. ardCNumber
xxx-XXA_ﬂ ( f%)@Z\’(ﬁ“ﬁ 1é°\5(§OJ

Mailing Address: (Number, Street, Su‘iE: City, State, Zip Code)

20\ No’\\(a\\<‘ V20 No\»s'HA/TX ’71513

S CERT

]

I G"l'k/“/\ \ SLLA N YJ , Attorney at Law, certify under penalty of perjury that the
Harris County Aud@ may rely upon the information contained above to make payment according to the fee
schedule adopted by the Board of District Judges Trying Family Cases pursuant to Section(s) 107.015 and/or
157.164 of the Texas Family Code. I further certify that [ have not received, not will receive, any other money or

anything else of value in this case except for payment ordered by the court for repregenting the child, indigent
party or respondent served by publication. W
’

\ 1) Attorney at Law (Signature)
Date Submitted for Payment ! ,200 7
APPROVED,FOR, PAYMENT: '

7Y} Date _EL_Coun W\

7 Presiding Judge




e

AT HaSETE Logk i gt i o

“

ad

Approved

_TOTAL HOURS SUBMITTED ]Z,\

l TOTAL AMOUNT APPROVED

yZ Tudge, Prosidi




