Attorney Information:________________________________

Firm Information:___________________________________
E-mail address:_____________________________________
IN THE SUPERIOR COURT FOR THE STATE OF ARIZONA

IN AND FOR THE COUNTY OF MARICOPA

__________________________
)
Plaintiff,
)

CV____________________





)
v.


)

NOTICE OF INTENT TO 





)

PAY FEES RE: COMPLEX
__________________________
)

LITIGATION
Defendant.
)
______________________________)
As the attorney of record in the above case that has been designated as complex in Maricopa County, having filed a Notice of Appearance/Answer and paid statutory filing fees for each party I represent, do hereby file this Notice of Intent to pay the per party fee pursuant to Administrative Order 2002-127.

By the filing of this document, I acknowledge that I will pay $500 per party via the LexisNexis File and Serve billing process.

I represent the following parties in this case:
	Party
	Fee Per Party

$500.00 Each

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signed this _______ day of __________________, 20____.

__________________________________________
Attorney Name
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