‘COUNTY OF TEHAMA
STATE OF CALIFORNIA

CLAIM/AUTHORIZATION FOR RELEASE OF FUNDS

CLAIMANT'S NAME:
ADDRESS:

/

A B. Willlams Professional Corporation
236 W East Ava Suite A PMB 202,
Chico Ca 95926-7236

y,

(Do not address if transaction Is between county departments)

2L-12bl

COUNTY CLAIM NO:

AUBITORS USE ONLY.

VENDOR NO: -

KP & VERIFIED:

DEPARTMENT:

Defense Counsel

vooHW |

WARRANT DESRIPTIONS (25 posilions

DEPARTMENT USE

PURCHASE ORDER/AGREEMENT NO:

) AMOUNT

FUND/DEPT  ACCT.NO  PROJECT NO. ACCT: NO:

- - ' - | People vs $
2026 532l 1,313.33 -
Case Number: 23CR002522, 19CR992467, | ‘-l 12 .?O

21CR000097,23CR001019, 24CR002508, /

25CR000168, 25CR000215, 25CR000619
wY Lks 1Ll
Fu 1L5[20

DATE: DESCRIPTION — CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED.

Purchase Order Required:

o Supplies over allowed maximum

o Supplies + labor or installation charges

e One-time Services (Ins. must be on file)

e Write P.O. Number above & attach to claim

Conflict Attorney Appointment

$ 1412.80

Agreement Required:

e All services except one-time
e Insurance must be on file
e Write Agreement number above

Under penalty of perjury, | certify: that the above clalm, and the items and statements as herein set forth, are true and

correct; that no part has been paid, and that the amount thereln Is justly due,

P ———
CLAIMANT : % -

| hereby certify, under penalty of perjury, that I have not violated any of the provisions of
Article Four, Chapter One, Divislon Four, Title One of the Callf. Gov. Code. Furthermore,
that the articles of services specified in the above clalm were nacessary and ware
ordered by me for use by the department and for the purpase Indicated above that the
articles or sarvices have been delivered or performed as stated hereon excapl as
otherwlse Indicated by me.

after the last item thereof has accrued.

AUDITOR USE,ONLY

| hereby cartify that the above claim was examined and
approved by this office.

Krista Peterson

Auditor/Controller
o Z 1|7

eputy County Auditor
BOARD OF SUPERVISORS.

Approved: Date

Chalrman
FORM A-121

SIGNED

and that the same Is presented within one year

21

, 61292026

Department Head or Authorized Signature/Date




