COUNTY OF TEHAMA , AUDITORS USE ONLY
STATE OF CALIFORNIA COUNTY CLAIM No:
CLAIM/ AUTHORIZATION FOR RELEASE OF FUNDS [VENDOR No: KP & VERIFIED:
_ 13244
cLAMANTS NavMe  Benjamin E. Magid
ADDRESS PO hox 2960
Weaverville, CA 96093 PURCHASE ORDER / AGREEMENT No.:
(Do not eddress ¥ transaction is batween County dapariments)
DEPARTMENT: _ _
FUND / DEPT. PROJECT No. | ACCT.No. | WARRANT DESCRIPTION {25 positions) AMOUNT
106-2026 5323015~ 23CR-002280 $1,040.00
573 22| NV 113122672
Sl )28
DATE DESCRIFTION - CLAIMS MUST BE TTEW/ZED AND INVOIGES ATTACHED TOTALD| __$1,040.0U |
5/27/2025
Conflict Counsel

[Original: Auditor Eurchese Qrdar Reauired: Aoresment Reauireds

Copy 1: Cialims Flie o 8upplies over allowed maximum o0 All ssrvices exospt ane-time

Copy 2: o Supplies + fabar or instalistion oharges o Cortificato of Insurance must be on file

lCopy 3 © One-time services (Insurance must be on fie) © Writs Agreamant Number above.

0 Write P.O. Number ebove & attach to claim.

Under penalty of parjury, | certify that the above olaim, and the items and statements as herein est forth, are true and correct; that no part has

besn paid, that the amount thereln Is justly due, and that the same is presented within ons year after th t hes a
AUDITORS USE ONLY ICLAIMANT
| hereby certify that the above clalm was examined and approvad by this offiee.
Krista Peterson | hereby certify under penatty of parjury, that | have nct violsted eny of the provisions
. TN Audeor-Cantrolier of Article Four, Chaptar Ona, Division Four, Tiie Ona of the Cal¥, Gov. Cod.
B A7 b\l&’llsf Furthermors, thatthe articies of services speofied In the above clelm ware neoessary
Bapsly County Audior and ware ordarsd by ma for uss by the department and for the purposs Indioated above

BOARD OF SUPERVISORS ot sarvicss have besn detivered of pe statod hereon except B8 otherwise
Approved: ﬂlndwm .
Date

SIGNE A A4, 6/16/2025

Chalrman

“Department Head or Authorized Sgnature  / Dute




