COURT REPORTER TRANSCRIPT INVOICE
Billed to: Superior Court, County of San Luis Obispo
1035 Palm Street, Room 385, San Luis Obispo, CA 93408
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| HEREBY CERTIFY that thisinvoice and the items and amounts are true and correct.

VENDOR SIGNATURE DATE

SUPERVISING COURT REPORTER:

COURTROOM OPERATIONS DIRECTOR:

ASSISTANT CEO:

FISCAL.:
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