' STATE OF ILLINOIS| /2
oy,
County of Shelby | Claimant / rx_% 20 ler Y

certifies or declares under penalty of perjury that the foregoing claim and items as herein set are true and correct;

that no part thereof has been heretofore paid and that the amount is justly due against the County of Shelby, Ilinois,

amounting to the fotal sum of ogre A (/1 M 521/6[1 7é %r/ dollars
SV)ind g{a«— Iﬂﬁ SH 070% e . and is spet;lﬁcaiiy set forth below.

Submission Date: 5/%50// 9’{/ “ .

Signature of Claimant/Qffice Head
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USE THIS BOX FOR SPECIAL REQUESTS/DIRECTIONS (ie Separale checks, return cheek lo requester, etc.

1l

Receipts, invoices, etc. shall be attached upon submission of the claim
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Galanz 3.1 Cu ft Two Door Mini Fridge with Freezer, Stainless, Estar, New Qty1 $174.00
Subtotal $174.00
Tax $14.36
Total $188.36

5 Charge historYYour transaction activity for this order >
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Payment method
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