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UNITED STATES BANKRUPTCY COURT
DISTRICT OF ARIZONA

Inre: Chapter 13
No.

ORDER APPROVING PAYMENT

Debtors. OF ADMINISTRATIVE EXPENSES

This matter came before the court pursuant to the Chapter 13 Plan and Application for
Payment of Administrative Expenses and Notice of Date to File Objections to Chapter 13 Plan,

which was noticed to all creditors on , as attested to in the

previously filed certificate of mailing; the time for objection having expired; no objections

having been received; and good cause appearing,

1. The original fee (exclusive of costs) at the inception of the case, as specified in
the Chapter 13 Plan, was $ , of which the Debtors had paid $ ,
with the balance of $ to be paid by the Trustee through the Debtors' payments

under the Plan.

2. Said fee [ was [J was not a flat fee.
3. Counsel has already been paid:
A. Fees of $
B. Costs of $ for the filing fee, plus $
for a credit report from , for a

total of S
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4, Counsel is currently holding S in the trust account.

5. Counsel is not seeking any amount for services outside of the flat fee

agreement in this case. The fee includes a [ scrape-off [ other

action filed on

6. [] Counsel is seeking additional fees of $ in excess of the flat fee
for the following services.
[J Counsel is not seeking anything in excess of the flat fee.

IT IS HEREBY ORDERED APPROVING compensation for professional services to

of
in the total amount of $ , of which $ has already been paid by the
Debtors.
IT IS FURTHER ORDERED that the Trustee pay S to
from the funds (s)he is holding. Per the Trustee's
website, (s)he is holding funds in the amount of S as of

DATED AND SIGNED ABOVE.
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