
NO. ____________________

THE STATE OF TEXAS § IN THE ____________________________
VS. § OF
__________________________________ § LUBBOCK COUNTY, TEXAS

ITEMIZED STATEMENT FORM

Do not include in summary of services any privileged communication.  Bill hours in one-tenth hour
increments:   .10 hours.

APPROVED
(FOR COURT)

HOURS IN
COURT

OUT OF
COURT

SUMMARY & DESCRIPTION OF
SERVICES/CHRONOLOGICAL ORDER

DATE

                       
              ______________________________________________________________________________________________________________

TOTALS:

I  affirm and represent  to  the Court  this is a
true reflection of my time and services in and
out of court representing the above defendant._______________________________________ ___________________

          Signature of Attorney                 Date
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