
 

August 24, 2015 

Year-End Extraordinary Compensation Affidavit 
 

 

COA No.:   

 

CASE TITLE:   

 

FIRM NAME:   

 

ATTORNEY:   

 

 

REASON FOR EXTRAORDINARY COMPENSATION REQUEST:  

 

Please provide a brief narrative explaining why this case merits extraordinary compensation.  Do not attach briefs 

already submitted to OPD. 

 

 

 

 

 

 

 

 

HOURS ASSIGNMENT TO BRIEF: 
 

HOURS BRIEF TO CLOSING: 
 

TOTAL HOURS: 
 

  

TOTAL EX-COMP PREVIOUSLY RECEIVED: 
 

CASELOAD ADJUSTMENTS (IF ANY): 
 

 

I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct: 

 

___________________________________ __________________ _____________________ 

Signature                                                                Date                                Location 

 

Return form to: 

 Attn.: Debbie Coplen 

 Washington State Office of Public Defense 

 PO Box 40957  

 Olympia, WA 98504-0957 

 

 

 

 

 

 

 Complex/unusual issues 

 

 Issues of first impression 

 

 Complex/lengthy record 

 

 Supplemental briefing  Other  
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