COUNTY OF TEHAMA 2, - OUKQD

STATE OF CALIFORNIA

COUNTY CLAIM NO:

% ' VENDOR-NO: KP & VERIFIED:
53 06208 A UDS

_ (Do not address If transaction is betwedf dqm DEPARTMENT USE -

PURCHASE ORDER/AGREEMENT NO:

L O
CLAIMA
ADDRESS:

DEPARTMENT: Def;nse Counsel
—2065- People vs $1.440
202 5922 Case Number 25CR1929/26CR+66~

26CR147

I EIRPAY

.

—_— e e — ne— S —
DESCRIPTION ~ CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED. m $ 1.440

DATE

Appolintment of Conflict Counsel: Lindsay Stone

s u
o Supplies over allowad maximum o All services except cne-ime
o Supplies + labor or Installation charges e Insurance must be on flle
¢ One-time Sarvices (Ins. must be on file) o Write Agreament number above

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

Under penalty of perjury, | eertify: that the ahova claim, and the [tama and statements as hersin set forth, are true and
correct; that no part has been palid, and that the amount therein is justly due, and that the sama Is presented within ona year
after the Iset item thereof has acaruad.

CLAIMANT

LEROY ANDERSON | Artlcle Four, Cheptar One, Tile One of the Calil. Gov. Code. Futthermore,
By AZ sriicles ar sarvices have basn delivered or parformad as atated heracn except ag

| hereby cartlly that the sbove claim was exemined snd
approvad by this office. | hereby cartify, under ”".:I;Kol‘:’lc pcm that | Wave not viciated any of the provisions of
f 3
AuditorfControlisr | that tha articies of servicas spacified In tho above clalim ware necessary and were
"L l'lb [ Z—EQ orderad by ma for ugs by the department and for the purpoae indicated sbove thet ihe
13 )m:‘f’; ( ‘»r ‘.'.I ru\r;e.\/l" VOIS SArVIse Indicatad by ma,

AR S1GNED P | 411712026

Approved: Dale

Departmant Head or Authorized 8ignature/Oate

| Chalrman
FORM A-121

/




