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COUN:I'Y OF TEHAMA AUDITORS USE ONLY
STATE OF CALIFORNIA COUNTY GLAIM No
CLAIM / AUTHORIZATION FOR RELEASE OF FUNDS VENDOR No: KP & VERIFIED:
; /%g.g ?’LE "{3 ,
CLAIMANT'S NAME Benlamin E. Magid S
ADDRESS (243 “ ,
Weaverville, CA 96093 PURCHASE ORDER / AGREEMENT No.:
" (Donotadiess T bantacton & betwens Gounyy Sopeaenie]
DEPARTMENT: _
UND / DEPT, PROJECT No, | ACCT. No. | WARRANT DESCRIPTION (26 positions) AMOUNT
%0‘;6 ~6323015 o 1V 123122 6,0 264.00] /
Sz Case HICIES
DATE . 7 TS ATTACHED TOTALD| _ $9,264,00 |
6/27/2025
Conflict Counsel
Original: Auditor Eurchase Orcer Required; Ageusmont Roeyi:
Copy 11 Claims Flie © Supplies over allowsd maximum © All services Bxospl one-time
GOF; 4 0 8upplies ¢ labor or instaliation aherges © Curtiicate of Insurance must be on fie
Copy 3 © One-time vervioes (insurancs must bo on fig) © Wrhe Agresment Number above,
2. Write 2.9, Numbat sbove § attaoh to olsim,

Under panafly ef parjury, | certify that the above cleim, and the Reme and statements as herein et forth, are ue and comest: that no pm hus
boen pald, that the ameunt thergin is justly Gue, and that the same is presantad within one yeer has

AUDITORS USE ONLY LAIMANT
| hereby certfy that the sbove claim wes examined and aporoved by thils offios,
Krista Petomsen | hereby ourtify under panaky of perjury, that | have net violated any ef the provisions

':MMI Four, Chagter One, Civision Four, Tiie Ong ef the Calf, Gav. Code,
urihermore, that the ertiskes of sérvises Gposiied bn the abeve slaim were necessary
ware ordared by me for use by the departmant and for the purpese Incieated ebove

b“ Az, %330 §15“ AederGonmler

(ome ot s 5/29/2025

Dapariment Head or Autherized Signature { Date

8IGNED




