COUNTY OF TEHAMA
STATE OF CALIFORNIA
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CLAIMANT'S NAME: _(indsay T. Stone
ADDRESS; 1558 West Street, Suile 2

Redding, CA 96001 /
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DATE DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED.

Conflict Counsel Appointment

e Supplies over allowed maximum e All services except one-time
o Supplies + labor or installation charges e Insurance must be on file :
e One-time Services (Ins. must be on file) e Write Agréement number above
e Write P.O, Number above & attach to claim Y ‘
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Under penalty of perjury, | certify: that the sbove claim, and the items and statements as herein;set forth, are true and
correct; that no part has been paid, and that the amount thersin is justly due, and that the sams is presénted witfiin one year
after the last tem thereof has accrued. %
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1 heraby certily that the above claim was examined and

CLAIMANT

approved by thus office. | hereby certify, under penalty of penury, that | have not violated any of the provisions of
LEROY ANDERSON | Asticle Four, Chapler One, Dnvision Four, Title One of the Calif. Gov. Code Furthermore,
IC\ - that the articies of services specified in the above claim were ne and were
By 2 | l 8\7_@ (ordered by me for use by the depariment and for the purpose indicated|above that the
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Approved: Date

articles or services have delversd as stated hereon except as
otherwise inds )/
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