Outside District Claim Form PLEASE INDICATE CHECK DISTRIBUTION
PROCESSOR USE ONLY
District: Cameron Estates CSD AUDITOR USE ONLY METHOD IN THE SPACE BELOW:
Date: Taitkiaene usmalL: X Return to District: BATCH:
Frepared By Joy Regglardo DEPT: Call/Emall for pickup:
Contact Phone: (530) 6775089 FILE NAME: Document Total: $300.00 Entered by:
AUDITED BY: Date: Date:
THE ARTICLES FOR BY THE (S} ATTACHED AND LISTED BELOW WERE JED AND ARE INCLUDED 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 PRIOR CLAIM HAS BEEN PRESENTED FOR SAID >x:9.m\ OR I CERTIFY | AM AUTHORIZED BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT TO THE AUDITOR: LER FOR THE ATTACHED INVOICE(S).
N
: : ﬁ
Authorizing signatures: |
\f
aLpnrs VENDOR | SUFFIX Involce Number (L %s AMOUNT FILE NAME DATE A oRe 0BJECT DESGRIPTION (LIMIT 60 CHARAGTERS} AMOUNT VENDOR NAME Gneck | boc:
1 4923 0 79795 g L 300.00 CECSD 121522 | 12/15/22 2 8024000 4300 CECSD-Sleepy Hollow Geotechnical Consulting 300.00 Youngdahl Consulting, Inc.




