Outside District Claim Form PLEASE INDICATE CHECK DISTRIBUTION R e
District: Cameron Estates CSD AUDITOR USE ONLY METHOD IN THE SPACE BELOW:
Date: 120018 usmAIL: X Retumn to District: BATCH:
Fiepared By: Kiieohloonis DEPT: CallVEmall for pickup:
Contact Phone: (530) 677-5889 FILE NAME: Document Total; Entered by:
$600.00
AUDIVED BY: s Date: Date:
THE ARTICLES FOR SERVICES DESCRIBED BY THE INXQICE(S) ATTACHED AND LISTED BELOW WERE APPROVED 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 CLAIW{AS BEEN PRESENTED FOR SAID ARTICLES OR SERVICES. | FURTHER CERTIFY { AM AUTHORIZED BY THE BOARD OF DIRECTORS TO APPROVE PAYMENT REQUESTS TO THE AUDITOR.CONTROLLER FOR THE ATTACHED INVOICE(S).
1 pad | /i 4
Authorizing signatures: -\ \\v / \\
—-— L'd Z4 . A
Aunavs VENDOR | SUFFIX Involce Number {Limit 20 AMOUNT FILE NAME Uonre ,:Qm\ oRe oBJECT DESCRIPTION {LIMIT 50 CHARAGTERS) AMOUNT VENDOR NAME gt [bots
1 1246 0 LOTH 12/30/2019 600.00 CECSD 123019 12/30/19 w 8024000 4440 CECSD LOTH use of Mutti pupose raom 2020 600.00 Light of the Hills Lutheran Church




