Docusign Envelope ID: 9FB01ED1-2F07-4830-8466-5373085CF62B

COUNTY OF TEHAMA
STATE OF CALIFORNIA g
COUNTY CLAIM NO:
BORGES LAW OFFICE, INC.
Michael C. Borges [SBN 254861]
1558 West Street, Suite #3 v/ ! i
Redding, CA 96001 ) \(\E:I’DOR g—&\ 3 KP & VERIFIED:

(Do not address If transaction Is betwean county departments)

DEPARTMENT USE -

' PURCHASE ORDER/AGREEMENT NO:
DEPARTMENT: Defense Counsel e

f

FUNDIDEPT | ACCT.NO L PROJECTNO. | ACCTNO. |  WARRANT DESRIPTIONS (25 positians) | ANOUNT

2026 53230 [Zs T

People § 1392.00

7725 Case Number 23CR900009

§1,392,00

Conflict Counsel

Adareement Required:

—.= Supplles over allowed maximum » All services except one-lime
® Supplles + labor or Installation charges e Insurance must be on file
® One-time Services (Ins. must be on fila) s Wrile Agreement number abava

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

Under penalty of perjury; | certify: that the above claim, and the ltems and statements as hereln set forth, are true and

correct; that no part has been pald, and that the amount theraeln Is lustly due, and that the same Is presented within one year
after the last item thereof has accrued.

/



Docusign Envelope 1D: BFB01ED1-2F07-4830-9466-5373985CF628
Docusign Envelops ID: 93AB7AAE-B0F 4-4009-B403-6643AE511CBD

AUDITOR USE ONLY

| hereby cartify that the above claim was examined and

approved by this.office. )
LEROY ANDERSON
Auditor/Cantroller

o AZ 2| l25

Deputy County Auditor
BOARD OF SUPERVISORS

Approved: Date

Signed by:

Michael Barges Md“'a‘d’ b” 9"5

Chairman

CLAIMANT

| hareby certify. under penaity of perjury, that | have not violated any aof the provisions of Article Four, Chapter One, Division Faur, Title One of the Calif.
Gov. Code. Furthermora, that the articies of services specifisd in the above claim ware necessary and were ordered by me for use by the department
and for the purpose Indicated above that the articles or services have been delivared or performed as stated harsan excapt as otherwise indicated by

| SIGNED K@w%’w’/ /s

Departmant Head or Authorized Signature/Date

FORM A-121



