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STATE @OF @&MP'RNU& 63-637547

7 THE TREASURER OF THE STATE WILL PAY OUT OF THE
T eATION O, 8087 FISCAL CONSOLIDATED PMT

=== NATIONAL CITY POLICE DEPT
C/70 CITY OF NATIONAL CITY

1200 NATIONAL CITY BLVD UL e (M ol

NATIONAL CITY CA 91950-4302 _
MALIA M. COHEN

CALIFORNIA STATE CONTROLLER

KEEP m?selging: DFgl‘\TLI:lNIEECORDs 6 3 - 63 7 5 4 7
ISSUE DATE: 02/13/2023

"STATE & COMMUNITY CORRECTIONS _
2590 VENTURE OAKS WAY SECOND FLOOR SUITE 200

SACRAMENTO CA 95833
FOR QUESTIONS CONTACT ACCOUNTING DEPARTMENT AT TBD
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0211312023 63637547 .

[ DOLARS §

TO: 637547 $*i*58272»86 %

VENDOR NAME VENDOR ID
NATIONAL CITY POLICE DEPT oooosarzrs
VOUCHER ID INVDICE ID PC ID
coorsesi  owmw-ze22-1

AMOUNT PAID
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$58272.86

PAYMENT MESSAGE
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2022-23 OFFICER WELLNESS AND MENTAL HEALTH GRANT

ADDITIONAL PAYMENT ME@SAGE
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OLLOW RE: REPORTING REQUIREMENTS




