UNITED STATES BANKRUPTCY COURT

DISTRICT OF NEW MEXICO

IN RE:

**,



Debtors.
No.  13-** 

NOTICE OF APPLICATION FOR ALLOWANCE

AND PAYMENT OF COMPENSATION 

AND REIMBURSEMENT OF EXPENSES AND COSTS


On ** (date), attorney for the debtor(s), ** (“Attorney”), filed its application for allowance and payment of compensation and reimbursement of expenses and costs.  A copy of the application and attached billing statements can be inspected at the United States Bankruptcy Court Clerk’s Office, Pete V. Domenici United States Courthouse, 333 Lomas Blvd. NW, Suite 360, Albuquerque, NM 87102.

Attorney seeks allowance of compensation as an estate administrative expense in the total amount of $** during the Application Period from ** (date) to ** (date), including legal fees for services rendered in the amount of $**, expenses and costs in the amount of $**, and taxes on fees and costs in the amount of $**.    Attorney further asks the Court to authorize the Chapter 13 Trustee to disburse to Attorney the outstanding fees, costs and taxes in the amount of $**, that amount being the total amount due less amounts received from or on behalf of the debtor(s) in the amount of $**.


Any party objecting to the fee application must file its objections with the Clerk of the Bankruptcy Court, Pete V. Domenici United States Courthouse, 333 Lomas Blvd. NW, Suite 360, Albuquerque, NM  87102, WITHIN TWENTY ONE (21) DAYS OF THE DATE OF MAILING OF THIS NOTICE, and serve a copy of the objection on counsel for debtor(s), ** (attorney name), at ** (address).  If any objections are timely filed, a hearing will be held on notice only to the debtor(s) and objecting parties.  If no objections are timely filed, an order granting the requests in the fee application will be presented to the Court for entry without a hearing or further notice.


I certify that a copy of this Notice was mailed by first-class United States mail, postage prepaid, to all persons on the official mailing list in the above case issued by the Clerk of the Bankruptcy Court.

	Date of Mailing:  **
	** Attorney’s name

Address

Telephone number



