COUNTY OF TEHAMA
STATE OF GALIFORNIA

CLAIM/AUTHORIZATION FOR RELEASE OF FUNDS

cmmw,g:mé KENT R. CARUSO,PH. D.
P.0. BOX 994445
REDDING,CA. 96099

(Do not address jftransaction is between: -courty depattments)

. DEPARTMENTUSE .
P RGHASE ORDER/AGREENENT NO:

DATE
8/20/2025 .8/20/2025 COURT PREP

Pirrchase Order:F
e Suphplies ‘ouerallowed fnenmum

Ex Parte Request for Doctor to Testify

e Supplies + labor orirstailation charges

» One-time Services (ins. mmist be on fils)
‘@ Wite P.©. Number above & attdch to.claim

Defense Counsel

VARRANT DESRIDTIONS (25 pesiions) AMOUNT >

j " "Sf _500,00
A
Bzz\as FU2S 2
DESGRIPT!ON« cwms MUST BE ITEMIZED ARD INVOICES ATTACHED. -$500.00

& STANDBY BLOCKED TIME (23MH000002)

Agreemeit Réquired:

o All'Sarvices except ona-tme.

e Insurance must-te on file:

o Write Agreement number.above

. Under penalty of perjuty, | certify: that the.above clalm, mdmmmmeﬂmas héreln set forth, are true and
correct; that.no pait has been pald,; andﬂmmeamountmamlnlsjusﬂy dua,andﬂmftheaamelspmsamdwmmmeyear

. aftermelastltemmeteofhmamd

' AUD!TOR USE ONLY :

i hereby cartify that the sbove clalm was exantingd and .
-approved by this office.
LEROY ANDERSON

" RZ/ 81'2—L0l Auditor/Controller

FORM A-421

R. CARUSO, PH.D.

LICENSED CLINICAL—FO 2 SIC PSYCHOLOGIST
1 Hereby cerfify, unider.penally of parjury, that | have fiot viotated.any of the provisions of8/22/25
Asticle Four, Chapiei One, Division Four, Title One of the Calif. Gov. Code: Furthermiore,
MMamgmmm&ﬁmeabmdaannwymdm

8/25/2025




