COUNTY OF TEHAMA AUDITORS USE ONLY
STATE OF CALIFORNIA /|COUNTY CLAIM No:
CLAIM ! AUTHORIZATION FOR RELEASE OF FUNDS / VENDOR No: KP & VERIFIED:
S USZYY DS
CLAIMANT'S NAME Ben!'amin E. Magid y 4
ADDRESS 0X
VVeaverville, CA 96093 PURCHASE ORDER / AGREEMENT No.:
(Do not # transaction is b County dep is) .
DEPARTMENT:
FUND / DEPT. PROJECT No. | ACCT. No.]  WARRANT DESCRIPTION (25 positions) AMOUNT
106-2026 56323015 - o $6,224.00 /
5 ;_2‘?,0 Case 21CR003112
DATE DESCRIPYION - CLAIMS MUST BE 1TEMIZED AND INVOICES ATTACHED TOTALD) $6,224.00 |
0/16/2024
Conflict Counsel
Original: Auditor , Agreement Required:
Copy1: Claims File o Supplies over allowed maximum 0 Al services excepi one-time
Copy 2: o Supplies « labor or installation charges o Certificate of Insurance musi be on file
Copy 3: 0 One-time services (insurance must be on file) 0 Write Agresmen) Number above.
© Wnte P O. Number sbove & attach lo clsim.

Under penalty of parjury, | certify that the above claim, and the ilems and slatements as herein set forth, ara true and correct. that no part has

been paid, that the amount therein is justly dus, and that the same is presented within

AUDITORS USE ONLY
| hereby ceritly thal the above claim was examined and approved by this office

. p\‘—z/ q ( Krisla Peterson

Q/L[ {’L¥ { Auditor-Controller
Deputy County Auditor \

BOARD OF SUPERVISORS

Approved:
Date

Chalrman

LAIMANT

Ic,ynuﬂor_mm:éjto%:m hn.vccwl‘d.

| hereby certify undes penaity of perjury. that | have nol viclated any of the provisions

of Article Four, Chapter One, Division Four, Title Ong of the Calif. Gov. Code.
Furthermore, that the artides of services specified In the above claim were necassary
and were ordered by me for use by the depariment snd for the purpose indicated sbove
or servicos have been delivered or P psiated hereon excepl s otherwise
Indicated by me.

9/18/2024

/ Dste

SIGNED




