DECLARATION TO OBTAIN DUPLICATE OF LOST OR
DESTROYED CHECK

I, Kelly Kobetsky , declare:

1. 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 10/1, 20 19 was numbered 517827

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

$ 827.09

4. That the check has not been paid but was lost/destroyed in the following manner:
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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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COUNTY OF LAKE

Office of the Auditor-Controller/County
Clerk

Courthouse-255 North Forbes Street,
Room 209

Lakeport, CA 95453

Telephone (707) 263-2311

FAX (707) 263-2310

Email: auditor@lakecountyca.gov

June 8, 2022

Kelly Kobetsky

710 Third St.
Lakeport, CA 95453

Dear Ms. Kobetsky,

Cathy Saderlund
Auditor-Controller/County Clerk
Jenavive Herrington

Assistant Auditor-Controller
Marcy Harrison

Chief Deputy Auditor-Controller

Ref. No. 22L-139

It has come to our attention that you were issued a check from the County of Lake,
payroll department that has not been cashed. In an effort to make sure that you get
the monies owed to you, we are requesting that you sign the enclosed declaration
form so that we can issue a replacement check. Please return the declaration form

ASAP to the above address for processing.

If you have any further questions, please feel free to contact me in the Auditor-

Controller/County Clerk office at (707) 263-2311.

Cathy Saderlund
QAudltoglontroller
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Date
Check #517827
County of Lake
Office of the Auditor Controller
Lakeport, California
Fund 108
$********827-09

PAY Eight hundred Twenty'seven dO"aI"S & 09/1 00****\I'\l‘\l**ii****ti*t*t********i***t*i*l***ii****\hi\h\l‘

TO THE Kelly Kobetsky
ORDER OF



