COUNTY OF TEHAMA AUDITORS USE ONLY
STATE OF CALIFORNIA COUNTY CLAIM No:
CLAIM / AUTHORIZATION FOR RELEASE OF FUNDS VENDORNO: {9 ., ¢ - KP & VERIFIED:
I5244 %
VENDOR Benjamin Magid
ADDRESS 1574 West St PO OO Za s ,
Redding, CA96001  \weo v v 1€ CH Y ((QOU™ [PURCHASE ORDER / AGREEMENT No.:
)
DEPARTMENT:
FUND / DEPT. ACCT # PRO.JECT No. ACCT.No. | WARRANT DESCRIPTION (25 positions! -
106-2026 -6323015- - 24JU94 $4,336.00
5522
DATE [PESCRIPTION - CLAIMS MUST B TEMIZED AND INVOICES ATTACHED TOTALD| _ $4,336.00
2/18/2025
Conflict Counsel
Original: Auditor Burchans Orcer Requlrad; Agrepmpat Reguired:
Copy 1: Claims Flle © Supplies over allowed maximum o All sarvicas except one-time
2: 0 Bupplies + lebor or Instaliation charges o Certificate of nsurance muat be cn fle
Copy 3: © One-time services (Insurance must be on fis) © Write Agresment Numbar above,
] (] L

Under penalty of perjury, | cartify that the above claim, and the items and statsmaents as herein set forth, are trus and correct: that no pant hag
baen paid, that the amount tharein Ia justly due, and that the same s presented within one year after the last itam thereof has \ .

AUDITORS USE ONLY CLAIMANT
1] 1] M Was exam app 8 Co,
KRISTA PETERBON | heredy canlly under penalty of parjury, that | have not violated any of the provisions

5 2 Auditor-Controfiar Astioie Four, Chaptar One, Dvision Four, Titie One of the Call. Gav, Cada,
B ‘QL b \'—" \15 Furthermore, thet the arilcles of sarvices spacified In the above claim ware necassary

Deputy County Audior |and were ordersd by me for une by the department and for the purpose indioated ehove

BOARD OF 8UPERVISORS [or services have been dalvered or nerformed as stated except as otherwise
Approvad: 2
Date ;
. Z 3/4/2025

Chalmman riment Head or Autharized Bignmure ! Date

FORM A-121 (10487)
bos\



