STATE OF MICHIGAN
JUDICIAL CIRCUIT MOTION FOR COMPENSATION/

REIMBURSEMENT OF INTERIM
ADMINISTRATOR

CASE NO. and JUDGE

Court address

Court telephone no.

In the matter of

First, middle, and last name

1. was appointed Interim Administrator on behalf of

Interim Administrator

Affected Attorney’s name Barno.

2. requests a judgment in the amount of $

Interim Administrator

for | compensation | reimbursement of expenses for services as Interim Administrator. An itemized

statement accompanies this motion.

[_13. This request covers the period from to

Month, day, year

Month, day, year

|1 4. The administration on behalf of the Affected Attorney is complete. This is a final request.

Date Interim Administrator signature

Name (type or print)

Address

City, state, zip

Telephone no.

Approved, SCAO

Form CC 534 Rev. 9/23
MCR 9.313
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