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19 2075 2 (-0 5Y
COUNTY OF TEHAMA DEC AUDITORS USE GHLY
STATE OF CALIFORNIA CQUNTY CLAIM No
CLAIM / AUTHORIZATION FOR RELEASE O J)NDS DOR No KP & VERIFIED
2 12977
VENDOR Ruth Ballard, Ph.D., Inc. 7/
ADDRESS 142 SE Back Bay Dr.
Newport, OR 97365 Fummzom:mmm No.
_DEPARTMENT: . i
| FUND]DEPY. ACCT#__ | PROJECTNo.] ACCT, No. WARRANT DESCRIPTION (25 positions) _
%07z! 8% LO iny 111 52025 — | 200.09
Feople vs 24CR1T3006 '
= 125
DATE | DESCRIPTION - GLAMS MUST 8 TEMZED AND INVOIGES ATTAGHED TOTALE|  $1,200.00
Oct to Nov |DNA analysis
2025
Ex Parte Appointment of Expert
Copy 1 mm o Supplies over allowed mesmum 0 All services except one-bme
Gapy & o Supplies + labor or metallshon charges o Certificate of Insurance must be on file
Copy 3: © One-time services (Insurancs must be on file) © Wnte Agreement Number above

o

Under penalty of perury, | cartify that the above claim, and the items and statements as herein set forth, are true and correct, that no part has

been paid, that the smount therein 18 justly dus, and that the samae is presented within one year after the last

AUDITORS L8 ONLY
TRareby cershy el the above T wes examined and approved by tis ofice

LEROY M ANDERSON
ler
W Az sk, T
ﬂ_WNTMT
ROARD OF SLPERYVISORS

iAppﬂmd. indlosted by me
Date
Cherman

FORM A-121 (1087)
boe\Clalm template

CLAIMANT

SIGNED

item thereof has accrued

&é%ﬁy o L

S

| hereby cerbfy under penalty of perjury, that | huve not wiolated any of the provisions

of Article Four, Chapter One, Division Four, Title One of the Calf Gov Code
Furthermore, that the arbcles of servicss specified in the above clwm were necessary
and were ordered by me for uss by the departmant and for the purposs indiosied above
or services have been delivered or performed e ststed hereon except 8s otherwise

12/29/2025

Department Head or Autherized Signature

! Date



