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COUNTY OF TEHAMA
STATE OF CALIFORNIA
CLAIM / AUTHORIZATION FOR RELEASE OF

Dr. Don Stembridge. Ph.D.
14222 Sun Forest Dr.
Penn Valley, CA 95946

DS

VENDOR
ADDRESS

WARRANT: DESCRIPTION:{28/positions
inv [, 122020
Pl T U252

DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED
Prep and testimony

DATE

$962.50

6/12/2026

Ex Parte Appointment for Evaluation

o Supplies + labor or Installation charges
o One-time services (insurance must be on file)

Purchase Order Required; Agreement Required:
o Supplies over allowed maxddmum o All services except one-time

o Certificate of Insurance must ba on file
o Writa Agreement Number above,

o Write P.0. Number above & attach to claim.

Under penalty of perjury, | certify that the ebove clalm, and the items and statements as herein set forth, are true and comrect; that no part has
been pald, that the amount therein is [uslly due, and that tha same is presented within cne year afier the last lem thereof hey accrued.

| UDITORS USE GNL camant (D $~(7-34
I heroby certify that (e ebove clalm was examined and approved by (s office. Alesslo tarrabee, Contract Public Defender, for Claimant
LEROY M ANDERSON I hereby certify under penally of pedury, that | have not violated any of the p

Auditor-Controller of Article Four, Chapter One, Divisien Four, Title One of the Calif. Gov, Code.

iFunhmm.mmnmidud:uvlmspedﬂedlanabwadaknmmm
and were ondered by me for use by the department and for the purpose Indicaled ebove
or sefrvices have been deli d as stated h except as otherwi:

s Dz Le|lzole
Deputy County Auditor
T T T

d oc pesf

lindicated by me. . i
- / = 6/23/2026
SIGNED e B!
Chalrman Department Head or Authorized Signature ! Date

FORM A-121 (10/87)
bos\Capy of Clalm template



