STATE OF MICHIGAN STATEMENT OF SERVICE AND FILE NO.
PROBATE COURT ORDER FOR PAYMENT OF
MONTCALM COUNTY GUARDIAN AD LITEM/ATTORNEY
Court address: Montcalm County Probate Court, 625 North State Street, Stanton, M| 48888 Telephone: 989.831.7316

In the matter of:

STATEMENT OF SERVICE

.1 , was appointed by the court to serve as the guardian ad litem/attorney for

, and services have been rendered.

2. Compensation from any other source is not being sought.
3. Dates and the nature of services rendered and expenses are as follows:

Date Service/Expense Time/Fee Date Service/Expense Time/Fee

| declare that the above statements are true to the best of my information, knowledge and belief.

Date Attorney/Guardian ad Litem Signature Bar No.
Social Security No./Federal Id No. Attorney Name (Type or Print)

Address

City, state, zip Telephone No.

ORDER FOR PAYMENT

| certify that the above named attorney was appointed to represent the individual named above and that the service was
rendered.

IT IS ORDERED that [1 Montcalm County disbursing officer [ the Conservator, , shall
pay $ to the above named attorney to compensate him/her for all time and expense in connection with
this case. If the funds of the conservatorship are restricted, the financial institution is authorized to withdraw the above
amount in the form of a cashier’s check payable directly to the attorney. Access to the remainder of the funds is still
restricted.

Date:

Charles W. Simon, lll, Judge of Probate P-35855
Attorney Fees: |1482-807000-SP

Montcalm County Form adapted from MC221 (12/08) STATEMENT OF SERVICES AND ORDER FOR PAYMENT
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