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	 FORMCHECKBOX 

Chapter 13 trustee
 FORMCHECKBOX 

Attorney for: Debtor(s)
	

	UNITED STATES BANKRUPTCY COURT

CENTRAL DISTRICT OF CALIFORNIA – SANTA ANA DIVISION

	In re:
Debtor(s).
	CASE NO.: 

CHAPTER: 13

	
	ORDER ON APPLICATION FOR SUPPLEMENTAL FEES

	
	
No hearing held

Hearing held

DATE: 

TIME: 

COURTROOM: 5D
ADDRESS: 411 W 4th St, Santa Ana, CA 92701




Based on the Application for Supplemental Fees (Application) filed (date) _______ as Docket # ___ and the comments of the chapter 13 trustee filed __________ as Docket # ___ the court orders as follows:

 FORMCHECKBOX 

The sum of $________ is allowed Applicant as compensation for extraordinary services referred to in the Application and the chapter 13 trustee is directed to pay the unpaid balance of $_______, from the estate of the Debtor as funds permit. 

 FORMCHECKBOX 

The Application is denied.
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