
Exhibit I 

RECEIPT 
NO: (A) COUNTY of ORANGE $ (B) 

Santa  Ana ,  Ca l i fo rn i  a 

RECEIVED OF:  (C)  DATE:  (D) 

ADDRESS: (E)  CITY: 

FOR  (F) 

Questions? Contact the Agency/Department where payment was made. (Directory assistance 834-5400) 
If you suspect fraud, contact the Fraud Hotline at 834-3608. 

PAID BY CASH $ (G)  (I) 

CHECK NO.  (G) 
DEPARTMENT 

(J)ACCOUNT CODING  (H) BY: 
COMPLETE COUNTY ACCOUNT CODING 

(0132) F850-58.2 (R/3/01) 

Facsimile Form 




