Outside District Claim Form PLEASE INDICATE CHECK DISTRIBUTION
District: Cameron Estates CSD 3 PROCESSOR USE ONLY
g 2 AUDITOR USE ONLY METHOD IN THE SPACE BELOW:
Date: 6/28/2024 USMAIL: X Retun to District: BATCH:
Prepared By: Joy Regglardo DEPT: CallEmal for pickup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total: $9,357.76 R
AUDITED BY: Date: Date:
THE ARTICLES FOR BY THE ATTACHED AND LISTED BELOW WERE APPROVED AND Al L UDED IN THE DISTRICT BUDGET THAT HAS BEEN ADOPTED BY THE BOARD OF DIRECTORS AND WERE NECESSARY FOR USE BY THE DISTRICT AND HAVE BEEN DELIVERED OR PERFORMED AND
THAT NO vw.ox CLAIM HAS BEEN PRESENTED FOR &:u A E£S OR SERVICES. I F} T CERTIFY | AM AUTHORIZED BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR-CONTROLLER FOR THE ATTACHED INVOICE(S).
Authorizing si ures: §q\ﬁ\ \\u\ “ & \\ -
AtgAv venoor | Whrenx Invoice Number {Limit [ NAME DATE Ay oRrG OBJECT DESCRIPTION {LIlAT 50 CHARAGTERS) AMOUNT VENDOR NAME o [
G — s
1 958 o] 75235 8481.32 Omnm_u 062824 | 06/28/24 2 8024000 4100 CECSD-General Property & Liability 8481.32 SDRMA
1 958 0 75710 876.44 CECSD 062824 | 06/28/24 2 8024000 4100 CECSD- Worker's Comp 876.44 SDRMA




