a

COUNTY OF TEHAMA
STATE OF CALIFORNIA
CLAIM/AUTHORIZATION FOR RELEASE OF FUNDS

CLAIMANT'S NAME: . 6&:; amn £, magid-
ADDRESS: Po ﬁox 1905
weavervilie, A ?&0/3

(Do not address If transaction is between county depariments)

P b LG

COUNTY CLAIM NO:

T KP & VERIFIED:

VE ORNO: '
/M\J'b%bt%

PEEARTMENT Defense Counsel
PROJECT NO.

ACCT. NO

FU[\D/DEPT

ACCT. NO.

PURCHASE ORDER/AGREEMENT NO:

WARRANT DESRIFTIONS (25 pesitions)
People vs

AMOUNT

$2032.00

[0L-202

Case Number  Llpl L - 00D %3F

\ny 1235122\0

L1z

P> FTy2zsiz2ia

DATE

6/18/26| Invoice aHoached.

Conflict Attorney

Pu Required:

DESCRIPTION — CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED.

.= Supplies over allowed maximum
e Supplles + [abor or Installation charges
e One-time Services (Ins. must be on file)

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

» All services except one-time
e Jnsurance must be on file
o Write Agreement number ebove

.

Under penalty of perjury, i certify: that the above claim, and the iteme and statements as hereln set forth, are true and
correct; that no part has been pald, and that the amount thereln Is Justly due, and that the same Is presented within one year

after the last item thereof has accrued.

CLAIMANT ____ : '

1 hereby certify that the above clalm was examined and
approved by this office.
LEROY ANDERSON

" ﬁ v (e l,b 0' Auditor/Controller

Deputy County A dibr
EOARD OF SUPERVISORS

by me.

Approved: Date _ SIGNED

Chairman _

FORM A-121

/

Dapartment Head or Authorized Signature/Date

1 hereby certify, under penatly of pedury, that | have not violated any of the provisions of
Arlicle Faur, Chapter One, Divislon Four, Title One of the Calif. Gov. Code. Furthermore,
that the articles of servicas specified in the above claim wera necessary and were ordered
by me for uss by the department and for the purpose Indicated above that the articlas or

services have been delhcmzmgbd hareon excapt as otherwisa Indicated
6/18/2026

/




