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THE UNITED STATES DISTRICT AND BANKRUPTCY COURT |,
FOR THE DISTRICT OF IDAHO C@

p—

Application for Reimbursement of Qut- ) Case Caption In re: Mackel. Jackic ard .
) Case # 01-2154¢

of-Pocket funds pursuant to the Pro Se
Pro Bono Program )

Bradley

Attorney, Law School ar Student Intern Name and Mailing Address:

T. J. Fragier
University of Iaaho Legal aid Clinjc
6th & Rayburn P.0Q. Box 442322

Telephone Number: 208 885-6541

Person Represented: Jack; 1 Bradley Meackel

E-Mail Address:

{'LAIM FOR REIMBURSEMENT OF EXPENSES
CATEGORY OF EXPENSE AMOUNT CLAIMED

| Copy costs 15 copigs 8,10 1.50

Deposition costs er transcri pts:

Telephone charges .00

Court Feex

Withess fees

Interpreter fees

Other. Please list; Limited license fed
for student attorney,R, Mikow 25,00

TOTAL CLAIMED 26,50

Il Thaveor [khave not previously submitted a claim on this case. The total claims submitted on this case
to date total

CERTIFICATION OF ATTORNEY, STUDENT INTERN OF LAW SCH OOL: | swear or affirm that
the above listed cosls were incurred in the shove cntitled case.
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APPROVAL FOR PAYMENT: The | amount a
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