RECEIPT FOR AUDIT CASE FILE

J)’Za Aoﬂ e & P I JA , with the District Attorney’s Office (or Authorized

Representative for same), hereby certify that I have received the following for Office of the State
Auditor file number  AS- Jlgl‘_%_\’?- ' fom 7 ) _

an agent or auditor with the Office of the State Auditor.

I have received the following from the Office of the State Auditor:

District Attorney sO tu,c Date
(or Authorized Representative)



