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COUNTY OF TEHAMA

STATE OF CALIFORNIA COUNTY CLAM No:

CLAIM / AUTHORIZATION FOR RELEASE OF FUNDS

VENDQB No:, , 2‘&35

KP &.VERIFIE'D.:

Drug Detection laboratories, INC.
9845 Horn Road, Suite 150

Sacramento, CA 95827

PURCHASE GRDERTAGREEMENT No.:

.-~ WARRANT DESCRIPTION (26 posttions) .

" AGOT# | PROJECT No.
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DATE
511712024

DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED

Case Review/Written Report People 24CRa888

Ex Parte Request for Fees Bt
Appointment of Expert

TOTAL>

$300.00

300.00

Copy.1
Copy.2: .+ .
Copy 3: .

Original: Auditor. -
py.1: Clalms File . -

Purchase Order Required: Regqui
0 Supplies over allowed maxmum

Q Supplies + labor or instaliation cherges

0 One-time services (insurance must ba on file)
0 Write P.O. Number abovs & attach to claim,

e,

0 All services except one-time
o Certificate of Insurance must bs on file
0 Write Agreement Number shove,

Under penalty of perjury,
bean paid, that the amou

| certify that the above claim, and the items and statements as herein set forth, are true and correct; that no part has

| hereby cenn’y that the
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LEROY M-ANDERSON

P Auditor-Controlier of Aticle Four, Chapler One, Division Four, Title One.of the Ceiif. Gov. Code.
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Depuly, County Auditer

Approved:
Date

Chairman

indicaled by me.

I

1

fender, for Claimant
| hereby certify under penalty of perjury, that | have ot viclated any of the provisions

Fuﬂmnore.ma!mﬁarﬁdesdmmupadﬂedhmenbwedalmwemmsary
and were ordered by me for use by the department and for the purpose Indicated above
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nt therein is justly due, end thatthe same Is presenled within one year after the last item thereof h ed.
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abova claim was examined and approved by this office. ess8l0 Larabes, Contract Public Def

2/11/2025
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Department Head or Authorized Signature

FORM A-121 (10/87)
bos\dd! claim Hans Flores

! Date



