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COUNTY OF TEHAMA T AUDITORS USE ONLY
STATE OF CALIFORNIA GOUNTY CLAIM No:

CLAIM/ AUTHORIZATION FOR RELEASE OF FUNDS

P

KP & VERIFIED:

/,,/ VENDOR No: l ?) QJ*, L{ 75

=NDOR Benjamin E. Magid -
JDRESS PO Box 2965
Weaverville, CA 96093 PURCHASE ORDER / AGREEMENT No.:

DEPARTMENT,

FUND /DEPT. ACCT # PROJECT No. ACCT. No. £ WARRANT DESCRIPTION (25 pésiﬂons) /

-186-2026 —5§323015 (24JU0094) $2,992.00

55221 '
\nyv 125 [ 2.2.9 2.
2. ! 2.4 ll(‘o
DATE DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED TOTALED | $2,992.00
3/30/2026 Previously submitted invoice number 12312292 without a claim sheet attached.
Conflict Counsel

riginal: Auditor Burchase Order Requiired; Agreement Required:

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

o Write PO. Number above & attach to claim.

opy 1: Claims File
opy 2:
opy 3:

o All sarvices except one-time
o Cetificats of Insurance must be on fie
o Wite Agreement Number above.

nder penalty of perjury, | certify that the above cialm, and the items and statements as herein set forth, are Irue and correct; that no part has

ten paid, that the amount therein is Justly due, and that the same is presented within one year after the last item thereof has accru

AUDBITORS USE ONLY
tereby certify that the above claim was examined and approved by this office.

=

<

CLAIMANT

KRISTA PETERSON I hereby certify under penalty of perjury, that! have nat violated any of the p
l Audftor-Corttroler of Artide Four, Chapter One, Division Four, Tile One of the Calif. Gav, Code.
{ Az-' L‘, l @_LZ/LP Furthermore, th2t the rticles of services specified In the above dlaimwere nijlessary
Deputy County Audior and were ardert{i ¢ rilil for use by the department &1 for the purpose didi i above
BOARD OF SUPERVISORS or services have bifah or izrigdmed as statftrls except 3 i
proved: Indicated by me. T
ate ; ‘ 6
SIGNED 1/
12lman ] / Date

FORM A-121 (10/97) bos\Claim_template.xlsx

Departrnent Head or Au'thor!zed Signature F



