	STATE OF WISCONSIN, CIRCUIT COURT, MARINETTE
 COUNTY
	

	In the Matter of the Guardianship of:
 DOCPROPERTY "Descriptive_Preface_2" \* MERGEFORMAT 
     


	PETITION 

FOR PAYMENT 

(GAL FEES)
Case No.      
	

	                        
	
	


I, duly appointed and acting as the Guardian ad Litem, petition the Court for payment of services in the above named matter in the amount of $ 
I certify the attached billing statement is a true and correct statement of services rendered.






                        _______________________________________

Sworn before me on _________________

Signature







_______________________________________

___________________________________

Name Typed or Printed
Notary public





_______________________________________

My commission expires: ______________

Address







_______________________________________








Date
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