COUNTY OF TEHAMA
STATE OF CALIFORNIA

CLAIM/AUTHORIZATION FOR RELEASE OF FUNDS
- GLAMANTSINAME; KENT. R. -CARUSO,PH.D. -

ADDRESS: P.O, BOX - 994445 s g
REDDING, CA. piissss

AUDITORS USE ONLY:
COUNTY CLAIM NO: |

VENDOR NO s KP & VERIFIED

(Do ot address if transaction is between county departments) L SO0 |

DEPARTMENT:  Defense Counsel PURGHASE ORDER/AGREEMENT NO:
e D O _PRO. = 2 S S A G O i DESRIPTIO} OSIiio AMO
a6 fsgo- | L —ipe0s0

| Case Number 23cr2102

8/9/24 COURT/TESTIMONY/TRAVEL

ki ALESSIO Larrabee, Atty.

"HON. JONATHAN SKILLMAN

e T eyt ——

DATE | DESCRIPTION — CLAIMS MUST BE [TEMIZED AND TNVOICES ATTAGHED,

08/09/2024 08/09/24  COURT TIME/TESTIMONY/TRAVEL to Red Bluff
: SUBPOENAED TO APPEAR

Purchase Order Required:

Ex Parte Appointment of Expert Fees

o Suppliés oveér allowed maximum o All services-except one-time
e Supplies + labor or installation charges . e Insurance must be on file.
e One-time Services (Ins. must.be on file) ) e Write Agreement number above

e Wiite P.O. Number above & aftach to claim

8§ ,000.00

Agreement Required:

Under penalty of perjury, | certify: that the above clalm, and the items and statements as herein set forth, are true and
cosrect; that no part has been pald, and that the amount therein is justly due; and that the same Is presented within one year

after the last item thereof has accrued.

~_AUDITOR USE ONLY

| hereby certify that the above clatm was examined and
approved by this office.
LEROY ANDERSON
Auditor/Cont;oller

By

BOARD OF SUPERVISORS

Approved: Date

Chajiman .
FORM A-121

KENT R. CARUSO,PH.D.

" CLAIMANT:

: i ,' ' - ' ::-_- , eyagtied
CLINICAL FORENS C P
| hereby certify, under psnalty of perjury, that | have not violated any of the provisions of
Article Four, Chapter Oris, Divislon Four, Title Ona of the Calif. Gov. Code, Furthermore,
that the articles of services specified In the above claim were necessary and were
ordered by me for use by the departinent.and for the purpose indicated above that the
arhd&s orsenm:es have aen delivera ofjpprformed as $tated hereon except as

Department Head or Authorized Signaturs/Date



