COUNTY OF TEHAMA ) -
STATE OF CALIFORNIA 2‘5 ' 2' L/l _
CLAIMAUTHORIZATION FOR RELEASE OF FUNDS

CLAMANT'S Name: KENT R. CARUSO,PH.D. COUNTY CLAIM NO:
ADDRESS: P.0. BOX 994445
REDDING,CA. 96099 -

VENDOR NO: KP & VERIFIED:

1021 57

(Do not address if transaction Is between county depariments) ‘ DEPARTMENT USE
BEPARTHENT: Defense Counsel PURCHASE ORDER/AGREEMENT NO:
D/D O A A D PTIO 051t AiviO
2065 523200 .. . 1.« . {Peoplevs §1,250.00
20477 89 uBO[ .{ Case Numbei  C160419
! 7 : = HON. MATTHEW C. McGLYRN, JUDGE
q S - T ODEHHIJAZEEN;ATTYS

L PsychologicalEvaluation 6/18/25

DATE DESCRIPTION - CLAIMS MUST BE [TEMIZED AND INVQICES ATTACHED. Sfl ,250.00

06/18/2025 PD6/18/2025 PSYCHOLOGICAL EVALUATION

Appointment of Expert for PC 2970 for
Defense Evaluation

Purchasge Order Required: Agreement Requirad:

» Suppiles over allowed maximum ) o All services except one-time

e Supplies + labor or Installation charges e Insurence must be on file

e One-time Services (Ins. must be on file) e Wiite Agreement number ebove

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

Under penalty of perjury, | certify: that the above claim, and the It'ema and etatements as herein gset forth, are true and
corvect; that no part has been pald, and that the amount thereln s Justly due, and that the same Is presented within one year
after the last Item thereof has accrued.

AUDITOR USE ONLY -
CLAIMANT

| hereby certify that tha abave claim was examined and CLINI 6/23/2025
approved by this office. I hereby ceritly, under panalty of perfury, that | hava not vislatad eny of the pmvn{una of
LEROdY H:I;CDERS(I)N arﬁdl: Four, Ch:lfmr One, Dmcl;i::;ur. Title One of the Calif. Gov. Cods. Futhermore,
- t/Controller el the articles of services spe the sbove claim were necessary and were
By NZ 7-/.3 125%

ordered by mae for use by the department and for the purpose Indicated above thet the
articles or sarvices have been delivered or performad as statad hareon except as

otherwise Indicated by ma. }M
R SIGNED } l”ﬂ GWw——  6/30/2025

Deputy County Auditor
.BOARD OF SUPERVISORS

Approved: Date r
et » ' Department Head or Authorized Signature/Data
mmen
FORM A-121



