Docusign Envelops ID; F1804852-BCH9-4850-8D1E-BS4D03A53660
] COUNTY OF TEHAMA E®
STATE OF CALIFORNIA ﬁmm“l; .
CLAIM/AUTHORIZATION FOR RELEASE OF FUNDS AUDITORS USE ONLY.
COUNTY CLAIM NO:
,'cggmeﬁgsf;‘s‘mﬁ? Michael C. Borges, Borges Law Office, Inc. CUNTYOLAL
ADDRESS. - U -
isssWest SE Lt B ; VEN[’JOR NO: ~ KP & VERIFIED:
Redding, CA 96001 . TN L3
_(Do0 not address if fransaction Is between county depariments) _ DEPARTMENT USE
PO—— " Defense Counsel PURCHASE ORDER/AGREEMENT NO:
2026 153230~ . i - 23CR900009 | § ,570.a0
B - e ar | A2z |25 | Case Numberyny 2025 -0 % 35700/ .
2021. S31 60 Y (22118 tny 20251110 23CR9800009 "3000 .00

DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED. T
DATE ' .,s 3570, O
6/9/2025 Conflict Counsel

o Supplies over allowad maximum ' o All aarvicas excapt ons-tima
o Supplies + labor or installation charges - o Insurance must be on file
e One-time Services (Ins. must be on file) o Wrile Agreement number above

e Write P.O. Number above & attach (o claim

Under penalty of perjury, | certify: that the above claim, and the ltems and statements as herein set forth, are true and
correct; that no part has baen pald, and that the amount therein Is Justly due, and that the same Is presented within one year

aftor the last item thereof has accrued,
~8amd by:

| AUDNORUSEONLY - [ 6/8/2025—|~ Mithatl-Borys ——
CLAIMANT __. m%

I haraby cenify thal the abova clalm was examinod and
epprovad by this office. | heraby cantlly, under panalty of perjury, thet | have not viciated any of the pravisions of
ILEROY ANDERSON | Articlo Four, Chapter One, Divigion Four, Tille One of the Calil. Gov, Code. Furthermore,
. t 2 § Auditor/Controller | thet the articies of servicas specified in (he sDOVe ¢laim ware nacessery and were
By 2. Lo; \’740. 5 ardared by mo for uso by tho depariment and for tho purpose indicated abovo thal the
== ariicles or servicas have baen dellvered or parformad as atalad hereon excep! as

Deputy County Audiler olherwise Indicalsd by me. .
FM . thar— Elas
Approved: Date SIGNED J i =

Dopanmant Mead or Authorized Bignsture/Date

| Chairman
FORM A-121




