DE@EUMH‘

FORM A-121 (1087)
bos\Claym template

DEC 19 205 2~ 00Y
COUNTY OF TEHAMA AUDITORS USE ONLY
STATE OF CALIFORNIA COUNTY CLAIM No
CLAIM / AUTHORIZATION FOR RELEASE OF F No ' KP & VERIFIED
; 2 l®T
VENDOR Ruth Ballard, Ph.D., Inc. /
ADDRESS 142 SE Back Bay Dr.
Newport, OR 97365 PURCHASE ORDER / AGREEMENT No.:
DEPARTMENT:
FUND / BEPT. ACCT # PROJECTY No. ACCT. No. WARRANT DESCRIPTION {25 positions)
| 2072 | 99160 \nv_10292 025 - |
_ People vs. 24CR1368 2 00,00
\olzalzs A
DATE DESCRIPTION - CLAMS MUST BE ITEMIZED AND INVOICES ATTACHED TOTAL>!  $2,000.00
June to Oct [DNA analysis
2025
Ex Parte Appointment of Expert
(Supplemental)
Original: Auditor Purchase Order Required: Aareement Regulred:
Copy 1: Claims File © Supphes over allowed maamum o All services excepl one-sme
Copy 2: o Supphes + labor or installabon cherges o Cestificate of insurance must be on file
Copy 3: © One-time services (Insurance must be on file) © Witle Agreement Number above
o Wnte P O Number above & attach io ciim
Under penalty of penury, | certify that the above claim, and the items and statements as herein set forth, are true and correct, that no part has
been paid, thet the amount therein 1 juslly due, and that the same 1 presented within one year afler the last item thereof h@y accrued
: AUDITORS USE ONLY GWWTEMQ [ |9~Af—
OVE claim was 8| 8 08, er, for Claimant
LEROY M ANDERSON |i heseby certfy under penalty of penury, that | have not wolaied any of the prowsions
Auditor-Controller of Acticle Four, Chapter One, Division Four, Titie One of the Calif, Gov Code
By B_Z* . \ \ %\Q—Kp Furthermore, that the arbcies of services specified in the above clam were necessary
Deputy County Auditor and were ordered by me for use by the department and for the purpose indicated above
BOARD OF SUPERVISORS or services have been delivered or performed as siated herson exnept as otherwise
{Approved {indicated by me
o 4\{)‘” 12/29/2025
SIGNED
Chalrman Department Head or Authonzed Signature ! Date



