COUNTY OF TEHAMA
STATE OF CALIFORNIA

CLAIM/AUTHORIZATION FOR RELEASE OF FUNDS

KENT R. CARUSO,FPH.
P.O. BOX 994445
REDDING,CA. 96099
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Under penality of perjury, [ certify: that the above claim, and the tems and statements as hereln set forth, are true and

correct; that no part
after the last item thereof has acorued.
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