
Billing Sheet

           1   CIRCLE ONE:      McCORKLE         ACCURATE

           2   JOB NO. ____________     BILLABLE PAGES: ____________

           3                            HOURS: _____

           4   REPORTER: ___           CUT OFF DATE: XX-05-10

           5   IMMED___NEXT DAY ___2-DAY ___3-5 DAY ___REG ___

           6   CASENAME: ____________________________________________

           7   CASE NO.: ______________ DATE TAKEN: _________________

           8

           9   ORIGINAL TO:                FULL-SIZED:
               _________________________   ASCII ____ MINU _____
          10   _________________________   ETRAN _____  OTHER _____

          11   COPY TO:                    FULL-SIZED:
               _________________________   ASCII _____ MINU _____
          12   _________________________   ETRAN _____ OTHER _____

          13
               COPY TO:                    FULL-SIZED:
          14   _________________________   ASCII _____ MINU _____
               _________________________   ETRAN ______ OTHER _____
          15

          16   EXHIBIT INSTRUCTIONS:

          17   ___________________________________________________

          18   ___________________________________________________

          19   ___________________________________________________

          20   ___________________________________________________

          21   SPECIAL INSTRUCTIONS: ______________________________

          22   ___________________________________________________

          23   ___________________________________________________

          24

                                                                  1
                           McCORKLE COURT REPORTERS, INC.
                         CHICAGO, ILLINOIS - (312) 263-0052
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