2.5 —224, j
y

COUNTY OF TEHAMA / AUDITORS USE ONLY
STATE OF CALIFORNIA / COUNTY CLAIM No
CLAIM / AUTHORIZATION FOR RELEASE 9f= FUNDS VENDOR No lxp & VERIFIED
/ 17 ?,jq b)
CLAIMANT'S NAME Benlamin E Magd
ADDRESS 0X

|
VVeaverville, CA 96093 PURCHASE ORDER / AGREEMENT No.:
(Donofeda‘resslhnudnnubebvemcqmwdepadmnb)
DEPARTMENT:
FUND / DEPT, PROJECT No. | ACCT.No. | WARRANT DESCRIPTION (25 posttions) AMOUNT
106-2026 5323015 ! . 21CR003112 $5,868-0601
202 L S22\ $3600.00
lnV 123122212 s
ulhislzes

$3600.00

DATE IDESCRIPTIQN - CLAIMS MUST BE ITEMIZED AND INVOICES ATTAGHED TJOTALD ;m*
11/10/2025

Conflict Counsel

Original: Auditor Purchase Order Reqtired:
Copy 1: Claims File 0 Supplies over allowed maximum
Copy 2:

Copy 3:

o Supplies + labor or installation charges

Agreement Required;
o All services except one-time
© One-time services {insurance must be on flle)

o Certificate of Insurance must be on flle
o Wnte Agreement Number above
ow(p PO NuTber above &_mghm claim

Under penalty of perury, | certify that the above claim, and the tems and statements as herein set forth, are true and correct, that no part has
been paid, that the amount theren is justly due, and that the same s presented within one year

after the 1 oﬂmsacc?
AUDITORS USE ONLY LAIMANT %

| haraby certfy that the above olaim was examinad and approved by this office -

) Knsta Peterson | heraby certify under penalty of perury, that | have not violated any of the provisions
Audtior-Contralier of Articla Four, Chapter One, Dwision Four, Title Ona of the Calf Gov Code

By A7’ ,2’ 13‘ PL’V Furthermore, that the articles of servicas spacified i the 2/ claim wers necessary

Deputy County Audrtor wtila ordered by my for use by 1} e repartment anjj f4/th{f purposa indicatad above
BOARD OF SUPERVISORS or o= nave b vered or J x| d as state: b, n except as otherwse

Approved K \ J%a bl

Dats

Chauman

I SIGNED

f"l i 12/9/2025

Department Head or Authonzed Signature il' Date




