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273RD
JUDICIAL
DISTRICT

LISA ANDREWS

(V2314171

ITIOT.T,, T.T,, AND
T.N.

JAMES MARTIN |Attorney ad
24095372| TERRY Litem

Attorney

2/29/2024

County

$82.50,
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273RD
JUDICIAL
DISTRICT

LISA ANDREWS

CV2214099

ITIOA.M,

JAMES MARTIN |Attorney ad
24095372| TERRY Litem

Attorney

8/24/2022

County

$37.50}:
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