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Attorney:  _____________________ 
Address:   _____________________ 
______________________________ 
Telephone: ____________________ 
 
 
Attorney for Defendant 
 
 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 
COUNTY OF SHASTA 

 
 

THE PEOPLE OF THE STATE         Case No.: ____________ 
OF CALIFORNIA, 
 
     Plaintiff,        ORDER FOR ATTORNEY’S 
vs.            FEES AND COSTS 
 
__________________________,          
   
             Defendant. 
 
 

*** 
 

ORDER 
 

GOOD CAUSE APPEARING THEREFORE, IT IS HEREBY ORDERED that the Auditor of Shasta 
 
County pay to: ____________________________ at the address of _________________________ the  
 
sum of $ __________________for the proceedings in this court. 
 
 
 
Dated: ____________________  ________________________ 
                 Judge of the Superior Court 


