DECLARATION TO OBTAIN DUPLICATE OF LOST OR
DESTROYED CHECK

I, Casse Forczek , declare:

I That I am the legal owner of a check legally drawn by the Auditor of the County of Lake, State of
California.

2. That the check, dated 11/1, 20_18 was numbered 515476

3. That the check was drawn in favor of the declarant herein, as payee, and was in the amount of

$ 1,098.36
4. That the check has not been paid but was lost/destroyed in the following manner: . g o
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I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT.
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JE#
Date
Check #515476

County of Lake
Office of the Auditor Controller
Lakeport, California
Fund 108

$********1 098‘36
PAY One thousand Ninety_Eight do“ars & 36/100'iii***1\\'**‘\‘*i‘I‘i‘i‘1\'**irR“I‘**\\l’R****i**.i*\t*\hl—*****iiil‘**

TO THE Casse Forczek
ORDER OF
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