COUNTY OF TEHAMA

AUDITORS USE ONLY
STATE OF CALIFORNIA COUNTY CLAIM No:
CLAIM / AUTHORIZATION FOR RELEASE OF/FUNDS ' |VENDOR No:y " KP & VERIFIED:
s - VoSO |
VENDOR Derek B. DavidSoriano, Esq. - i
ADDRESS 2485 Notre Dame Bivd.
Suite 370-263 - PURCHASE ORDER ! AGREEMENT No.:
. Chico, Ca 95928
DEPARTMENT:
FUND / DEPT. ACCT 8 PROJECT No. ACCT. No. WARRANT DESCRIPTION (25 positions)
106-2026 -5323015.. P i; Case number 25CR-000125 $ 2,79200 ]
SHec2-| .
SR l25
DATE * | DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED TOTALE® $2,792.00
- S} - \ .'I
Original: Auditor Burchnsoe Onder Requlred: Agroement Required:
Capy 1: Claims Flle o Bupplies over sliowed maximum © Al sarvicos except one-tims
Copy 2: © Bupphies ¢ lsbos of installstion cherpes @ Certificals of (nsurance must be on
Copy 3: © One-time services (insurance musi be on fils) o Wiits Agresment Number sbave
2 Write PO, Number sbove & ettach t plalm 4

Under panalty of perury, | certify that the above clalm, and the kems and staloments sa herein sei forth, are true and comect; that na part has
been paid, that the amount therein ks justy due, and that the same s prasented within ane yeer after the last hem thereof hes sccrued.

AUDITORE USE ONLY

1 haraby certify that the above claim was examined and approvad by this office

L, &z lwles

Audter-Controfler

1

CLAIMANT

A\ & BN
| hareby certfy under penaly of perjury, thet | heve not viclsted sny of the
af Artigle Four, Chapter Ona, Division Four, Tie One of the Callf. Gow. Code.

that the articies of services apecified In the above clalm ware necessery

Deputy County Auddor
BOARD OF SUPERVISORS
Approved.
Data
Chsirman

and ware ordered by me for use by the depertme £t and far the purpose Ia
of seryices hove been defiversd or
Indicatad by ma.

6/12/2025

SIGNED

Head or

/ Osts

FORM A-121 (10/97) bos\A-121 County Claim Template.xlsx
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