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ORDER ON REQUEST FOR INCREASE OF MEDIATOR’S FEES

The request for an increase in mediator’s fees in the above entitled matter is:


GRANTED





DENIED




DATED this 

 day of 


, 2005.
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CERTIFICATE OF MAILING


I hereby certify that on the 

 day of 


, 2005, I mailed a copy of the foregoing ORDER ON REQUEST FOR INCREASE OF MEDIATOR’S FEES in a sealed envelope, to the following counsel of record and that postage was fully prepaid thereon:
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