STATE OF WISCONSIN	 	CIRCUIT COURT		 LINCOLN COUNTY	
IN THE MATTER OF THE PROTECTIVE PLACEMENT OF:AFFIDAVIT REGARDING FEES AND EXPENSES FOR WATTS REVIEW and ORDER FOR PAYMENT
 (Annual Review)

_________________________

Date of Birth:  ________________			File No.  _____________
												

UNDER OATH, I STATE THAT:

1.	On ___________________, I was appointed by the Lincoln County Circuit Court to appear as guardian ad litem for ___________________________.
2.	I understand that the fee I will be paid for my services in this matter is $165.00.
3.	Extraordinary expenses that I incurred in this case include the following:
	Cost:			Explanation:
	__________________	_______________________________________

	__________________	_______________________________________
	
4.	My mailing address is:  ____________________________________________
5.	I ask that Lincoln County pay the compensation and expenses due.


	Signature of Attorney

	
	Name Printed

	Date

Subscribed and sworn before me this
______ day of _______________, 20__.

_______________________________
Notary Public, State of Wisconsin
My commission expires:  ___________



ORDER FOR PAYMENT

THE COURT ORDERS THAT:

1.	Lincoln County shall pay the sum of $______________ to the above named attorney for her services as guardian ad litem in the aforesaid WATTS review proceeding.
2.	The Lincoln County Register in Probate shall be reimbursed said fees as follows:
			directly by the guardian from his ward’s guardianship assets
 		by an adjustment to the ward’s patient liability at the nursing home
	there are no funds available for recoupment pursuant to the terms of Medicaid Law concerning certain legally married couples known as Spousal Impoverishment Protection 


3.	If recoupment is being made directly from the ward’s estate, the guardian is to submit payment to the Register in Probate at 1110 E. Main St., Merrill, WI  54452  within thirty (30) days of the date of this Order.

4.	If recoupment is being made through an adjustment to the ward’s patient liability at the nursing home, after adjustment is made and funds received, the guardian is to immediately remit payment to the Register in Probate at 1110 E. Main St., Ste. 102, Merrill, WI  54452.

BY THE COURT:



	Signature of Probate Court Commissioner

	BECKY S. BYER
	Name Typed
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	Date
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3.		Guardian
4.		Other:____________________






