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Name
Administrator of Jefferson County Health Department
Title Agency
hereby certify that T have examined the time record of each employee listed on pages i to 1

of this pay roll, that each employee has performed the services for which the salaries or compensation is
péid; that to the best of my knowledge and belief no part of the salary or compensation of any employee
listed is divided or paid to any other pérson qo acetiunt of or by reason‘of his employment; that the
compensation listed opposite the name of each employee is based upon either statutory or regulator
authority and is justly due each such employee; that the deductions have been authorized for the purpose

stated; that this payrol[ totalmg $ is corréct apd has by-mg appmvod
we  Dopril I 2012 J%W\m
Administrator

(Official Title)

I have examined the within claim and hereby certify as follows:
That it is in proper form.
That it is duly authenticated as required by law.
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CELESTE G. REED

AUDITOR, JEFFERSON COUNTY
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