COUNTY OF TEHAMA AUDITORS USE ONLY
STATE OF CALIFORNIA COUNTY CLAIM No:
CLAIM / AUTHORIZATION FOR RELEASE OF FUNDS VENDOR Nao: KP & VERIFIED:
224\
VENDOR Benjamin Magid
ADDRESS 1874 West St~ VYo Bg\[\ 29 (65

“Redding, CA 96001 Ve,V eV e cARakoa>

PURCHASE ORDER / AGREEMENT No.:

/

DEPARTMENT: _
FUND / DEPT. ACCT # PROJECT No. | _ACCT. No. | WARRANT DESCRIPTION (25 positions)
106-2026 | —5323015 o [ 2SCR3I8— $1,744.00
53’2,“..\
DATE DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED TOoTALD|  $1,744.00
211812025
Conflict Counsel
Original: Auditor ~ : jorpement Required;
Copy 1: Clalms File osmmalowodma:dmum o All services excapt one-time
Copy 2: o Supplies + Lebor or instaliation charges o Certificate of Insurence must be on fils
GOW 3; © One-time servicas (Insuranco must ba on fiie) o Write Agresment Number above.
| : — _  _0WitaP.O. Numbsr abova 8 attach to claim, _ _
Under penalty of perjury, | certify that the abova claim, and the items and statements as herein set forth, are true and correct; that no part has
been paid, that the amount therein is justly dus, wmnlmasam}spmsntadwminonsyearaﬂertnatadHammereo{hasg_” 19 .
CLAIMANT _____ =
KRISTA PETERSON Ihawbycamfyundarpomnyotpmy.ﬁulnmndmmmdmwm&om
Auditor-Controter of Articta Four, Chapter One, Division Four, Title One of the Calif. Gov. Coda.
P\L —23\‘2"‘\ 1S Furthermora, that the ecticies of sarvices specified in the above claim were necessary
"Dapuly County Audkor __|and were orderad by me for uss by the department and for the purpose Indicated above
— __BOARD OF SUPERVISORS " ]or services hava been delivered or performed as stated hereon except 8s otherwise
Fate ' 3/17/2025
SIGNED e . ‘

Chamen Deparlment Head or Authorized Signatura "1 pate

FORM A-121 {10/97)
bos\



