STATE OF WISCONSIN CIRCUIT COURT BRANCH MARATHON COUNTY

IN RE THE CLAIM AND ORDER FOR PAYMENT OF
GUARDIANSHIP OF: FEES FOR GUARDIANSHIP CASES
CASE NO.

The court finds that services and disbursements, if any, in the above-captioned matter were necessarily
incurred and provides reasonable compensation for the services rendered. That such services rendered were
in the nature of:

[ ] GAL Fees [ ] Attorney Fees [ ] Psychological Fees
By Attorney/Doctor: in the amount of: S
Deposits, if any, are being held by the Court in the amount of: S
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THEREFORE, IT IS ORDERED that payment of these fees shall be as follows:

[ ] Petitioner/Guardian/POA shall pay $ directly to
within 45 days and the deposit indicated above shall be disbursed to by the
Court.
OR
|:| Marathon County shall pay $ directly to
and as Petitioner/Guardian/POA shall reimburse Marathon County
S (amount of bill less credit for any deposit) within 30 days.
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If you are not able to reimburse Marathon County in the time indicated, you should contact the County
Collections Specialist at 715-261-1132 to set up a payment plan.

Reimbursement shall be made to the Marathon County Probate Office at the Marathon County Courthouse.
The responsible party shall report any address change within 7 days of that change until this obligation is

paid in full.

FAILURE TO COMPY WITH THIS ORDER MAY RESULT IN CONTEMPT SANCTIONS PURSUANT TO CHAPTER 785
OF THE WISCONSIN STATUTES.

Dated this day of , 20




