YO apzeliM-misid senec i laverT

sy @ve(t Jarlf Dne
4% 'egoud Ln

gidefigve enallanacs

ot ol bavorage (daned 2 el

P ol 050

.x_r:

wi, @05 spse’iM
aoise srtiyhncs yoewed b

ne 2onutsnsoifiue
miso &l hoaqua of
510l welsd

IHALHO YTULOS

And ol reHhW 10 bagyT aned

B

yaifioud L 10180

Jasmusty

sesbA prillisM

o gesig AD hoge:
o DNE sl o iRk ol IR0 pupen 1o yReoag by yhirea |

YiiBu] 8 eRri InLome
ao steb a1 2vsb

adf 16T biBg noed o5t Toeisd heg on tenT
a8 midliw Yelnseeto 8 emez oot el smeud

A MEY . LeMicls sezoqxe st tedT  banusnl sew 92NSQXS i
¥ ,.\au 7 avinane viimesen i2em et ¢o Qudeidsioe R aahd it

i

. ¢ p 7N ke e T s o otk oqud
N . "tlf\..._ . 8 . A N “‘ A l ‘\ \ T B, \‘
% W o i At ——— . L4 % v e T o g \ W ¥
L o A oS en e XN AR
sie(l haab 1nemnsgal vd cosciooA bre besnoriiA o5 o Wmm N
H o { S i ‘ % mvaal
sz : fnamp. 2 0k witnoieed ¥ sUoht 5180 mujes sl ]ty sCGloM
i g nozarion T i gim ‘miosga qu isf? arTy Bb VA &4 rewad riqDE@ | OSPSTO ¥ matic g persro
pnitasm 208 isigeac o v* bp e 1o wo.l  mgCr | DSTCTQ f ans | 085810
gnoitelfops: 1ods! umbAﬁ» HF’ ; 8y S nongrs.i ek ¢ CRESTO {mgessri DSPOTO
e u§- o LJ B 0“ [t AAENE310) mQDES | OSFENC Jmeerii; OSIETQ
N t 1‘ H 7 14 i
- an.
! S JE— —— e ) — s oo e et e
i 06 ]
i 00 ) i N T
s . maf —-.--0..‘:1 L me - . cog——— e e - — B —---.-.-- J—-—-—_ -—-- e e
- = i - — : -
2 o ! S
G\} H H
- :
fro——t t ‘51 ‘ - ;
0 l :
3 - I o B B
i - SRS ik - 3 — :
0u H
l o : 2 00 L 1 :
‘ el L - S . — —
e ;'—‘- l‘-- L__“ - 1 g J
. : Go : '
' & i :
L o f i o H ¥
r =y R R il
' - P, _._._g,,-‘ R L e et e - X -
2:_‘ o ] .
. AT I 1
| e ey e i b i Skt v S i =
| 60 :
' + 00 " o O
. SIS i P
: 00 ; i
- i 3 - - .
N i oo N S — o :
H | Ul g
{ o 6o N - - § Tk
4 ‘ o . T — N
t R & n . S S . i
61D 18lo BE ¢ Shi 17 bumA Mgty areT
- ‘Y‘nh-ﬂ;—._- —- & S e
R - ¥8 lminelotbuA, bnuhebed wied
sjel ralibuA viuged)
f - ast oo EJT"-_"‘,';——*‘_“ - {211 .ol saiovn! (S} oM 1obieY
bt : ; _
o 1%, [3Y ovaemninfyold « el :,r' 3 ! S FQC ;0 JSFE!
YDA 73000 D0UT srunoTA ' CLO0) 1090 ) prwd

{ @ a1
|

D

F3

L O

_,"I\"j

s &

el IN_JVRTZZI8YAN ""HU")’JQVZ‘\L%?!

uddun' SR hadiuail

S



Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Claimant:  Carol J. Huchingson

Mailling Address

Dept. No: 1012
Mileage Rate: .39

Lakeport, CA 95453

| certify under penalty of perjury that this claim is true and correct. | hereby certify the below and that there are

That no part thereof has been paid. That the amount therein is justly sufficient funds and budget appropriations available
due me. That the same is presented within 60 days of the date on to support this claim. Claim is hereby approved for the
which expense was incurred. That the expenses claimed herein meet below total.

all criterfa as established by the most recently approved Board of
Supervisors County Travel Pojjcy

AD/;A@ 20 /,IWJ//;/@ A,

7:-, @J Pt / : / Date ‘Authorized and Ap;f edﬁy Départment Head " Date’

Leave Date rt
Mo/Day/Time Return Date Mo/Day/Tim Destination No. Miles Amount Purpose

012120 §320pm | 012120 | 630pm Lower Lake, KV 44 17.16 Set up special mtg, Mike Thompson
012220 : 8o0am | 012220 ! 100pm Lower Lake ) 17.16 Special BOS meeting

012920 :1245pm| 012920 i 430pm Lakeport 2 .78 Sheriff Admin- labor negotiations

013120 i1015am| 013120 ; 230pm Clearlake 52 20.28 Meauire /7 mio
.00 ) /
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Total Claim Amount 142 55.38 Total Claim for

Mo/Yr
Cathy Saderlund, Auditor-Controller, By:

(Deputy Auditor) Date

Vendor No. (7) Invoice No. (15) Description (25) \
\ 3180 O\V3\2020 MLW - Mudainason Y21 — ‘3

Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)

oo \ love 110, 29-90 $ 55.38




