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If greater than $1,000

Name/ Number:
of Court

Name of
Judge/Master/Referee
Approving Payment

Case Number

Case Style

Name of Person

State Bar No. Appointed

Position to Which

Date of
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of

Fee

Source of Fee
(select one)

Amount Approved|

No. Hours

w

273rd Judicial
District

Lisa Andrews

(V2514376

In The Interest of
ATMH&AAAH.

James Martin

24095372|Terry

Ad Litem

Attorney

12/31/2025

County

$330.00

oo
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