ROLAN COUNTY APFOINTMENTS APPROVED FOR DISTRICT COURTS - NOVEMBER, 2024

I | NAME OF I | | | | [ | |
INUMBER OF | FUDGE/MASTER /REFEREE | I | | NAME OF PERSCN  |POSITION TO WHICH| | DATE OF |
| COURT |ORDERING APEOINTMENT| CASE NUMBER | CASE STYLE | BAR NO. | APPOINTED | APPOINTED I APPOINTEE IS | APPOINTMENT |
1646 125572 | ?=04217 |CITY OF SWEETWATER,NOLAN COUNTY,NOLA|16701020 [THOMAS REES JR, Jad_litem lattr 12024-11-26 |
1646 125572 |T-04479 |CITY OF SWEETWATER,NOLAN COUNTY,NOLh|16701020 |THOMAS REES JR. lad_litem |attr 12024-11-26 |
1646 125572 |T-04497 |CITY OF SWEETWATER,NOLAN COUNTY,NOLA|16701020 |THOMAS REES JR. lad litem |attr |2024-11-26 |
1646 | 25572 | T-04504 |NOLAN COUNTY,NOLAN COUNTY HOSPITAL D|16701020 |THOMAS REES JR. lad_litem lattr 12024-11-26 |
1646 125572 |T-04543 |CITY OF SWEETWATER,NOLAN COUNTY,NOLA|16701020 [|THOMAS REES JR. lad_litem |atkr 12024-11-26 |

This form is for tracking purposes only and will not be accepted as monthly report.

The information must be entered into the reporting database.



ROLAN COUNTY FEES APPROVED FOR DISTRICT CQURTS ~ NOVEMBER, 2024

|IF GREATER THAN $1,000]

| | NAME OF ] | ] | | | [ DATE OF | | | I AMOTUNT [
| | | | ] | NAME, QF FERSON | POSITION TG WAICH| APPOINTEE | RPPROVAL | SOORCE | AMOUNT |NO. HRS,[ OF BILLED |
| COURT | ORDERING APPT | CASE NUMBER | CASE STYLE I BARR NO. | APPOINTED ] APPOINTED | Is | ©F FEE | OF FEE | APPROVED | BILLED | EXPENSES |
1646 10 |na Ina Ifalsa Ina Ina Ina 12024~11-01|na 1 0.00] 0.e0| 0.00]

This form is for tracking purpooon only and will mot be accepted as menthly report. The information muat be entered into the reporting datahasa,



