4076 POLITICAL CODE INSTRUCTIONS TO CLAIMANT

Enter post office address on claim immediately below name of claimant.

All claims against the county must be duly signed and filed with the County Auditor three days prior to the time of the meeting of
the Board at which it is asked to be allowed, and must be properly itemized by the eclaimant, giving names, dates and particular service
rendered, character of process served, upon whom, distance traveled, where and when, character of work done, number of days engaged,
materials furnished, to whom, and quantity and price paid therefor.

Claims must be signed by the claimant. All claims made on behalf of a corporation or a co-partnership must not be signed in the name
of the corporation or co-partnership, but by an officer of the corporation or a member of the co-partnership or by the beokkeeper or other
person in the employ of either having knowledge of the account or claim.

Claimants performing services or supplying articles to two or more County Departments must make SEPARATE claims for each de-
partment. Enter on this claim the day, month and year when the liability accrued.

Regular meeting of the Board of Supervisors for the settlement of claims against the County, FIRST MONDAY AND THIRD MONDAY

IN EACH MONTH.
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All my right, title and interest in the above claim.
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I hereby approve the above claim and certify to the correctness of the

s WILLIS H. CHASE, Auditor
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