REMITTANCE ADVICE ~ Vendor-ID Page: | 03-07-22  STHEOROATOTS

STD. 404C (REV. 4-85) THE ENCLOSED WARRANT IS IN PAYMENT OF THE INVOICES SHOWN BELOW
DEFARTMENT NAME ) ORG. COBE INVOICE DATE INVOICE NUMBER

INVOICE AMOUNT ~ RP}
Department of Tramportatmn 2660 03/02/22 0921000051/1\@113
DEPARTMENT ADDRESS : CLAIM SCHEDULE NQ. . E . $2 548 OO
Sacramento CA 95814 o 22D4919 T
VENDCR
| DEPARTMENT OF FISH & WILDLIFE ]

P O BOX 944209

SACRAMENTO, CA 94244-2090

Us
FEDERAL TAX ID NO.OR SSA‘N RP TYPE TAX YEAR TOTAL REPORTED TC IRS TOTAL PAYMENT

$2,548.00

" THE BACK OF THIS DOCUMENT GONTAINS AN ARTIFIGIAL WATERMARK - VIEW AT AN ANGLE

STare o CALFORNIA '04““"“-?"53?95 '

. FUND NO. FUND NAME :
H  THE TREASURER OF THE STATE WILL PAY OUT OF THE 0048 TRANSPORTATION REV ACCO i;'
IDENTIFICATION NO. MO.1 DAY 1 YR. i
2660 031102022 20-1342/1211
1 1

06769195

‘ 769195
--- DEPT OF FISH & WILDLIFE

T FORM 0408 (2-87) CONTROLLERS WARRANT
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CALIFORNIA STATE CONTROLLER
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