T ————

\,‘
Ghassen Zaued Gallut
®CJA 21 AUTHORIZATION AND VOUCHER FOR CXPERT AND OTHER SERVICES (Rev. 5/99)
1 CIR/DIST/DIV.CODE 2. PCRSON RCPR =SCNTCD VOUCifislaBER Z e b c \

3 MAG.DKT./DLF. NUMBLR DIST. DKT/DCF. NUMBER 5. APPCALS DKT/DEF. NUMBLR " 6. OTHCR DKT. NUMBLCR
NA-CC-717-T1-30T8m

7 IN CASE/MAITER e Nume) 8. PAYMENT CATEGORY 9. TYPE PERSON REPRESENTED 10. RCPRESCNTATION TYPC
unu Y. Felony O Paaty Offense @ Adult Defendant O Appellant (See Instructions)

. . Misdemeanar d Other D Juvemle Defendant O Appellee

\ Appeal -
11 (Y§3NSE(S CHAR ite U.S. Code, Z&\ Section) If mure th e se, list yup to f ve) ( gomgffenses charged, garrling to severity of offegse. ~

7 2
QAR - TASGLadl , 13510 B

g

-

12. ATTORNLY’S STATCMENT - = -3
As the attomey for the person represented, who 1s named above, 1 hmby affirm that the services req da y for adequat represcntadoa “I‘herebm“ N

3 Authonzation to obtain the service. Lstimated Compensahon and OR

gApproval of services already obtained to be paid for by the Opited State pursnmt to the Crimina) Justice Act. (Nate' Priar authorization should be?abtmd far___xv:c
excess of $300, excluding expenses) ? : See Order N Dkt. 207 N

pateOctober 5 2008

Signature of Attorney
Panel Altomey D Retained Attorney D Pro-Se [J Legal Organization L ":_
ATTORNLY'S NAME (Firet Name, M |, Last Name, including any suffix), AND MAILING ADDRLSS ’_‘ o N
Bruce G. Howie P
5720 Central Avenue, St. Petersburg FL 13%707 (727) 344-1111 Ly B

13 DLSCRIPTION OF AND JUSTIFICATON{OR SCRVICLS (Se( lmQé 14. TYPL OF SCRVICE PROVIDLR

cooty orden
le

MBS \SO
A, Ja

oeeS

o

oy W\é o o okl PAYMENT ,REQQBD
\ !

02 [J interpreter/Translator 3 Voice/Audio Analyst
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