Fees Approved Month  February Year 2018
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Appointments Approved Month  February Year 2018
Name/Number of name of Name of Person Position to Date of
umber o i ; i ate o
Judge/Master/Referee ; Which Appointee is !
Court Making Appointment Case Number Case Style State Bar No. Appointed Appointed Appointment
423rd District Court | Stavinoha, Dan 423-4129 IN THE INTEREST OF 00793669 ECKEL, HODGSON | Attorney NA 02/20/2018

MICHAEL GOLLEHER
KELSEY GOLLEHER
EMILY MORRIS

A CHILD
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