STATE OF CALIFORNIA — STATE CONTROLLER'S OFFICE
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C )

Payroll information correct in accordance with B/C Rule 633.7.

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO
THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES AND/OR

EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN A REASONABLE TIME TO RESPOND.
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