CAUSE NO.

IN THE ESTATE/GUARDIANSHIP OF 8 IN THE COUNTY COURT
INCAPACITATED PERSON g AT LAW NUMBER ONE (1) OF
DECEASED g
MINOR CHILD g FORT BEND COUNTY, TEXAS

ORDER AUTHORIZING APPOINTEE FEES

On (Date), the Court considered the Application for Payment
of Fees and Expenses on behalf of , hereinafter referred to as “Appointee,”
who was appointed by Judge Christopher G. Morales on to serve in

the capacity stated below.

The Court finds the requested fee in the amount of $ which represents an hourly rate
of $ and hours being worked as and expenses in the amount of
$ to be reasonable compensation and the services rendered to be necessary and that this

request should be GRANTED.

IT IS ORDERED that the fees and expenses are approved and taxed as costs in this case and that payment
in the sum of $525.00, including all accrued interest, shall be RELEASED and PAID by the Fort Bend County
Clerk to the Appointee at by the funds held in the
Registry of the Court pursuant to the Administrative Order signed by Judge Christopher G. Morales dated October
6, 2020.

It is FURTHER ORDERED that $ , In excess of the funds held in the Registry of
the Court, shall be paid by the applicant/personal representative from funds of the estate. (Please
attach your invoice if your fee exceeds $525)

The Court provides this information to the Fort Bend County Clerk to assist with the Reporting required by
Texas Government Code Chapter 36:

Position of Appointee Appointee’s Relationship to Decedent or Proposed Ward
Attorney ad Litem Family Member
Guardian Ad Litem Friend
Guardian Attorney
Mediator Public Guardianship Program
Competency Evaluator Private Professional Guardian
Other Other
ATTORNEY/GUARDIAN AD LITEM HON. CHRISTOPHER G. MORALES

PRESIDING JUDGE
COUNTY COURT AT LAW NO. 1
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