Corporation

921 Ringwood Avenue
San Jose, CA 95131-1721
Tel. 408.453.7300

Fax. 408.437.9326

.
- .

A Member of The IT Group

thew gr oup

September 1, 2001
Project 821803 (330-006.2Q))

Mr. MLE. Kast
17349 Via Magdalena
San Lorenzo, California 94580

Re: Reimbursement for September 1, 2001
17349 Via Magdaiena San Lorenzo, CA 94580

Dear Mr. MLE. Kast:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the inonth of September 1, 2001, Thank you for your continued cooperation
and assistance. We hope we have not inconvenienced you during this project. If you
have your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,
IT Corporation

Shaw Garakani
Project Manger

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Paul Supple, P.O. Box 6549, Moraga, CA 94570




IT CORPORATION
1821 RINGWOOD AVE.

DATE

SAN JOSE, CA 95131 September 5, 2001 11-49/1210

’

PAY TO THE Mr. M, E. Kast
ORDER OF

$30.00

THE SUM OF % £ ot s @ g o

DOLLARS

UNION BANK OF CALIFORNIA
MORTHERN CALFORNIA CTOMMERCIAL BANKING #7700
400 CALFORNIA STREET, SAM FRAMCISCO, CA 94104
BD0 898 6466

00 L3qae

3 e

- DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK S IN PAYMENT OF ITEM 2
IT CORPORATION " NOT CORRECT PLEAGE MOTIRY US PROMPTLY, 5N§ER5§CR|-£|B§DD:5E;%V;

1921 RINGWOOD AVE.
SAN JOSE, CA 95131

DELUXE FORM DVC-3 v-2

DATE DESCRIPTION

AMOUNT

9/5/01 Reimbursement
821803.00008000

$30.00




ROLLYH

Corporation

1921 Ringwood Avenue
San Jose, CA 951311721
Tel. 408.453.7300

Fax. 408.437.9526

A Member of The IT Group

@
"Wigroup
September 1, 2001 / /' /1 C;'\

Project 821803 (330-006.2Q)

Ms. Marceila Roberts
675 Hacienda Avenue

San Lorenzo, California 94580 '%J 22
a7

Re: Reimbursement for September 1, 2001
675 Hacienda San Lorenzo, CA 94580

Dear Ms. Marcella Roberts:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of September 1, 2001. Thank you for your continued cooperation
and assistance. We hope we have not inconvenienced you during this project. If you
have your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,
IT Corporation
W —

Shaw Garakani
Project Manger

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Paul Supple, P.O. Box 6549, Moraga, CA 94570
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IT CORPORATION
1921 RINGWOOD AVE.

SAN JOSE, CA 9513t BATE September 5, 2001 11=48/1210

PAY TO THE i i .
aooTHE  Ms. Marjorie Luehrs $30 .00

THE SUM OF 4 £ 70 R N DOLLARS

UNION BANK OF CALIFORNIA
NOKTHERN CALIFORNUA COMMERCIAL BANKING  #700
A00 CALUFORMLA STREET, SAM FRANCISCO, CA 94104
BOO 898 6466

*0C &35 7ee

EEE . Ny

242 k000LS

R e R T T

DETACH AMD RETAIN THIS STATEMENT
THE ATTACHED CHECK IS5 IN PAYMERN S DESGRIBED BELOW.
IT CORPORATION = NOTTTCgRRECT FLEASE MOTIFY US P;o?n:fr:ij NO RECEIFT DESIRED.
1821 RINGWOOD AVE,

SAN E, 31
JOSE, CA 951 DELUXE FORM DVC-3 V-2

DATE DESCRIPTION AMOUNT

9/5/01 Reimbursement $30.00
821803.00008000

V-2




Corporation
1921 Ringwood Avenue
San Jose, CA 93131-1721
Tel 408.453.7300

Fax. 408.437.9526

A Member of The IT Group

the w’a gr OUE

September 1, 2001
Project 821803 (330-006.2Q))

Ms. Marjorie Luehrs
17348 Via Enicas
San Lorenzo, California 94580

Re:  Reimbursement for September 1, 2001
17348 Via Enicas San Lorenzo, CA 94580

Dear Ms. Marjorie Luehurs:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the'month of September 1, 2001, Thank you for your continued cooperation
and assistance. We hope we have not inconvenienced you during this project. If you
have your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

v w

lpymn . ——

‘Shaw Garakani
Project Manger

Attachment: Monthly Reimbursement Check

¢c:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Paul Supple, P.O. Box 6549, Moraga, CA 94570
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IT CORPORATION
1921 RINGWOOD AVE,

SAN JOSE, CA 95131 11-49/ 1210
; DATE September 5, 2001

PAY TO THE | .
oﬁEROF Ms. Marcella Roberts $30 00

THE SUMQF & " »ov oy oo T DOLLARS

UNION BANK OF CALIFORNIA
3 NORTHERR CALIFORNIA COMMERCIAL BankmNG  #700
| A00 CALIFORMIA STREET, SAN FRANCISCO, CA 94104
200 898 44466

*00 43561 Lidi00

oLg

B :

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.
IT CORPORATION IF NOT CORRECT PLEASE HOTIFY US PROMPTLY. NO RECEIFT DESIRED.
1921 RINGWOOD AVE.

N E, CA 95131
SAN JOSE, CA 9513 DELUXE FORM DVC-3 V-2

DATE DESCRIPTLION AMOUNT

9/5/01 Reimbursement 530.00
821803.00008000

V-2




. IT Corporation

1921 Ringwood Avenue
San Jose, CA 951311721
Tel. 408.453.7300

Fax. 408.437.9526

®
the( &
q’g‘oup A Member of The IT Group

AUGUST 1, 2001 5 /7 y /
Project 821803 (330-006.2Q) /7 7 ﬁ

Mr. M.E. Kast:

17349 Via Magdalena
San Lorenzo, California 94580

Re: Reimbursement for AUGUST 1, 2001
17349 Via Magdalena San Lorenzo, CA 94580

Dear Mr. M.E. Kast:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of August 1, 2001. Thank you for your continued cooperation
and assistance. We hope we have not inconvenienced you during this project. If you
have your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,
IT Corporation

b
—
——

Shaw Garakani
Project Engineer

Attachment:  Monthly Reimbursement Check

cc.  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502

Mr. Paul Supple, P.O. Box 6549, Moraga, CA 94570
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IT CORPORATION
1924 RINGWOOP AVE.

! 11=49/ 1210
SAN JOSE, CA 95131 DATE July 23, 2001
PAY TO THE . I N
N oA HE Mr. M.E. Kast $30.00
ﬂml‘ T BE gy e
THE SUM QF & (0 rte s (o s DOLLARS

UNION BANK OF CALIFORNIA

NORTHERN CALIFGRMIA COMMERCIAL BANKING #7700
400 CALIFORNIA STREET, SAN Fuuasco CA 94104
BOO 898 8466

II'DD L 5113“'

'LELDDDLQ?u aju]s

Socuriy barkres ke, DA
D o DR

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHEC PAYMENT OF ITEMS DESCRIBED X
IT1 %ClﬁggﬂﬁéTIONVE IF NOT CORRECT PLEAP;E'SNHE;‘HFY US PROMSTLY. KO RECEIFT UE::;!%\I";.
192 Q0D AVE.

N JOSE, 131
SA CA 9513 DELUXE FORM DVC-3 V-2

DATE DESCRIPTION AMOUNT

7'/23/01 Reimbursement $30.00
821803.00008000

vz




Check Request

VISTON

Pumoﬁequest payment when there is no documenttaion, or to request a namual check.
Instructions: Check only one. [} Check Request (Complete the form.)

Accounts Eaxable
[J Manual Check (Attach an invoice)

Vendor Nurmber Invoice Number | Department Number Invoce Amount

Invoice Date

Date Requested Date Required Voucher No./Type Batch Number

Vendor Name

Purpose of Chec

Leim by i nteot

Payahle to

Ny N.E. LasT

Address

Requested by: Name/Date

TN A OL CANDG

[7349 Vo Wﬁﬂ(}@,/{.m

T/73/o,
Requestpd by: Name/Date

O/(/Lﬁ@,‘voz@z 7/9—5A f

City, State Zip Code Dispostition of Check .
[OMait [ Fed-X Dept¥:  [O)-Direct Deposit [ Hold Undil: [} Return To:
et Lowmzo, LA T9580
G/l Account Number Subledger
Department Object Account Sub Account Number | Type Amount Description
Project Cost Type Cost Code
AeCO 32183 & ROV 50 c0 Kovrce ant bot sdore gt

Prepare

ame/Rate

Ve Pblececle Voo

Entered by: Name / Date:




IT Corporation
1921 Ringwood Avenue
San Jose, CA 95131-1721
Tel, 408.453.7300

Fax. 408.437.9526

®
thelggroup

AUGUST 1, 2001
Project 821803 (330-006.2Q)

Ms. Marjorie Luehrs

17348 Via Encinas
San Lorenzo, California 94580

Re: Reimbursement for AUGUST 1, 2001
17349 Via Magdalena San Lorenzo, CA 94580

Dear Ms. Marjorie Luehrs:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of August 1, 2001. Thank you for your continued cooperation
and assistance. We hope we have not inconvenienced you during this project. If you
have your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,
IT Corporation

’M\k

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

e Mr, Amir K. Gholami, Alameda County Heaith Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Paul Supple, P.O. Box 6549, Moraga, CA 94570




Check Request VSO N
Accounts gaxabie

ﬁrpose: ?ﬁequest payment when there is no documenttaion, or to request a namual check.

instructions: Check only one. [0 Check Request (Compiete the form.) ] Manual Check (Attach an invoice)}
. . . .

Vendor Number Invoice Number { Department Number Invoce Amount Invoice Date Date Requested Date Required Voucher No./Type Batch Number

Req

Vendor Name Purpose of Check

Koo oo tmoa

Payable to

Y17 MMJ‘@Q [uehrs

Address

Requested by: Name/Date

/75/—7[8 l/m{ Eﬂ(’,x’.‘/{a"\ TINA O LBnido ‘7/}5/or

Requestdd by: ate
A 7
/ 2 ' O 7
City, State Zip Code DispYstition of Check . '
O Mail []Fed-X Dept¥: [ Direct Depasit [ Hold Until: [ Return Te:
YN lorewzo  CA THS8D
G/L Account Number Subledger
Department Object Account Sub Account
Number | Type A inti
Project Cost Type Cost Code ! ' yP mount Description
200 K3 o3 DDOOF LD A-ct | Retrm g itk F

Total of Check

SO

Entered by: Name / Date:

Prepared by;
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IT CORPORATION

éﬁ ?6’§2ng 09?1"3';1' 11-40/1210
: pate. July 24, 2001

PAYIOTHE  Ms. Marjorie Luehrs ‘ $ 30.00

P

Lo COLLARS

G MELUKE H0uBLE WOUGHER

UNION BANK OF CALIFORNIA
INORTHERH CALIFORNIA COMMERCIAL BANKING #700
400 CAUFORNIA STREET, SAN FRANCISCO, CA 94104
BOO 898 &444

00 3L i 2i000LS e 7000

e — Ty rwyrr [ T —————————

DETACH AMD RETAIN THIS STATEMENT
THE ATTACH HE: [l N PAYMENT F ITEMS DESCRIBED BELOW.
IT CORPORATION I HOT COORECT PLEASE NOTIEY LE PROMETLY . NG HELET DReINED,
1921 RINGWOOD AVE.

SAN JOSE, CA 95131
DELUXE FORM DVC-3 V-2

DATE DESCRiIPTION AMOUNT

7/24/01 Reimbursement $30.00
821803.00008000 TR

V2




. IT Corporation
1921 Ringwood Avenue
San Jose, CA 95131-1721
Tel 408.453.7300

Fax. 408.437.9526

o
the wgr Oup A Member of The IT Group

AUGUST 1, 2001
Project 821803 (330-006.2Q)

Ms. Marcella Roberts:

675 Hacienda Avenue
San Lorenzo, California 94580

Re: Reimbursement for AUGUST 1, 2001
17349 Via Magdalena San Lorenzo, CA 94580

Dear Ms. Marcella Roberts:

Enclosed please find a $30.00 check to reimburse you for the discontinved use of your
well during the month of August 1, 2001. Thank you for your continued cooperation
and assistance. We hope we have not inconvenienced you during this project. If you
have your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

Shaw Garakani -
Project Engineer

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Paul Supple, P.Cr. Box 6549, Moraga, CA 94570




IT CORPORATION

1921 RINGWOOD AVE.

SAN JOSE, CA 95131 11-49/ 1219

pate_July 24, 2001

PAY TO THE Ms. Marcella Roberts - $ 30.00

ORDER OF
N L g e Lo gy e
= | 27 " R A} A\l
THE SUM QF & € Jly o gom  oes

UNION BANK OF CALIFORNIA
MORTHERN CALIFCRMNIA COMMERCIAL BAMKING #7700
400 CALIFORMIA STREET, SAM FRANCISCE, CA 94104
800 898 &466

&350

o0
R ST O S W e S R Tt m

DETACH AND RETAIN THIS STATEMENT
IT CORPORATION THE ATTACHED CHECK IS IN PAYMENT OF [TEMS DESCRIEED HELOW.

IF NOT CORRECT PLEASE MNOTIFY US PROMPTLY. N RECEIFT DESIRELD,

1921 RINGWOOD AVE.

SAN JOSE, CA 95131
DELUXE FORM DVC-3 V-2

DATE DESCRIPTION AMOUNT

7/24/01 Reimbursement $30.00
821803,00008000 .




Check Request VISION,

Accounts payable

T’urpose: ?o request payment when there is no documenttaion, or to request a namual check.
Instructions: Check only one. 0 Check Request (Complete the form.) [J Manual Check (Attach an invaice}
A 8|

Vendar Number Invoice Number | Department Number Invoce Amount Invoice Date Date Requested Date Required Voucher No./Type Batch Mumber

Purpo f Ch

Poin tow cienio 7%7 ﬂ“j 2001

MS. Maveella Fobeecrs :
Address Requested by: Name/Date
75 Hacieuda e TIMA O S Yo3/o,
. KA Lot Llate

Reques

y

City, Stale Zip Code Dispostition of Check

[JMail []FedX Dept#: [ Direct Deposit [ Hold Unti: [ Return To:
S Lonentzo, (A 94580
ACCO be Subledger
Depariment Object Account Sub Account Number | Type Armount Description
Project Cost Type Cost Code

BE0D K 21808 QOOOREDO 20. OO Eopmbietde e o ¥

Total of Check

Entered by: Name / Date:




( f IT Corporation
1921 Ringwood Avenue
San Jose, CA 23131-1721

Tel 408.453.7300
Fax. 4108.437.9526

@
the( &)
mg" Oup A Member of The IT Group

=t
June 12, 2001

JUN
Project 821803 (330-006.2Q) - N3 1 2007 7 /%

Ms. Marcella Roberts
975 Hacienda Avenue _
San Lorenzo, California 94580 / o

Re: Reimbursement for June 2001
975 Hacienda Avenue
San Lorenzo, California

Dear Ms. Roberts:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of June 2001. Thank you for your continued ccoperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please cali me at (408} 453-7300.

Sincerely,
IT Corporation

Shaw Garakani
Project Engineer

Attachment:  Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Paul Supple, P.O. Box 6549, Moraga, CA 94570

NAPROJECTSMT Group\Arco\809628\Dec0.doc



i 1306 |

IT CORPORATION _ ;
B 1921 RINGWOOD AVE. 11t/ 1210
B SAN JOSE, CA 95131 June 7 2 0 Ol
i DATE L :
i "
X )
| PAY TO THE
i oroeror M8. Marcella Roberts $ 30.00 :
i
‘ e IR AL B "Iﬂl Lo gy '
0 THE SUM OF 4 ¢, e g o0 =\ ___DOLLARS
‘ UNION BANK OF CALIFORNIA
i NORTHERM CALIFGRNIA COMMERCIAL BANKING  #700
| A00 CAUFORNIA STREET, SAN FRANCISCO, CA 94104 E:
. 8O0 898 4446 .‘
*O00 308w w1 21000L9 70
DETACH AND RETAIN THIS STATEMEMT Low
IT CORPORATION st Mhlal M Mo el il B a2l i
1921 RINGWOOD AVE.
SAN JOSE, CA 95131 DELUXE FORM DVC-3 V-2
DATE DESCRIPTION AMOUNT
: 30.00
6/7/01 Reimbursement $
821803.00008000
V-2




IT Corporation
1921 Ringwood Avenue
San Jose, CA 95131-1721
Tel 408.453.7300

Fax, 408.437.9526

®
the( ¥
¢’g"0up A Member of The IT Group

June 12, 2001
Project 821803 (330-006.2Q) .

Mr. M. E. Kast
17349 Via Magdalena
San Lorenzo, California 94580

Re: Reimbursement for June 2001
17349 Via Magdalena
San Lorenzo, California

Dear Mr. Kast:

Enclosed please find a $30.00 check to reimburse you for the discontinued nse of your
well during the month of June 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

5 N
Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Paul Supple, P.C. Box 6549, Moraga, CA 94570

NAPROJECTSMT Group\Arco\809628\Dec00.doc




i . 4

y
1305 §
IT CORPORATION :
TR AL
. 85131
513 pate_ June 7, 2001
i
PAY TO THE |
ORDR OF Mr. M.E. Kast $30.00 :
i
: AUB, e gl gL e 4
THE SUM QF (. 5 o g DOLLARS
UNION BANK OF CALIFORNIA 1
MNORTHERN CALFORMNIA COMMERCIAL BANKING #7000 1
400 CALFORNIA STREET, SAN FRANCISCO, CA 94104 &
BOD BYB 5464 \I
v “
DO L3055 10k 2i000LY ?
S W T R e W T T e e TR mmm':mm i M1
DETACH AND RETAIN THIS STATEMENT ;
IT CORPORATION P MR oot L Ll
18921 RINGWOQD AVE.
AN JOSE, CA se131 DELUXE FORM DVC-3 V-2
DATE DESCRIPTION AMOUNT
. 30.00
6/7/01 Reimbursement 3
821803.00008000

V2




IT Corporation
1921 Ringwood Avenue
San Jose, CA 95131-1721
Tel. 2008.453.7300

Fax. 408.437.9526

ri ’gow A Member of The IT Croup

the

June 12, 2001
Project 821803 (330-006.2Q)

Ms. Marjorie Luehrs
17348 Via Encinas
San Lorenzo, California 94580

Re: Reimbursement for June 2001
17348 Via Encinas
San Lorenzo, California

Dear Ms. Luehrs:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of June 2001. Thank you for your continued cooperation and
assistance, We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at {(408) 453-7300.

Sincerely,
IT Corporation

AN

Shaw Garakani
Project Engineer

Attachment:  Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr, Paul Supple, P.O. Bex 6549, Moraga, CA 94570

MNAPROJECTSVT Group\Arco\809628\Dec00.doc




IT CORPORATION
1921 RINGWOOD AVE.
SAN JOSE, CA 95131

PAY TO THE

11-43£1210

THE SUMQE &y {7 o o (g T

hanglinadinkded I i

UNION BANK OF CALIFORNIA

NORTHERM CALIFORNIA COMMERCLAL BANKING  #70H)
400 CALIFORMIA STREET, SaN FRanCSCO, CA 94104
800 898 6466

Q0

R T e W

O&30Le L 24000LRM. YOOOLS

Facum b S T
sy TR o

DETACH AND RETAIN THIS STATEMENT o

THE ATTACHED KIS e, FRIBED BELLDW,

IT CORPORATION F NOT CORRECT PHLEECASEI NcI:N-nJL:E:;oS;EEMENgE:;:E(PT DESIRED
1921 RINGWOOD AVE.

SAN JOSE, CA 95131
DELUXE FORM DVC-3 V-2

DOLLARS

DATE DESCRIPTION

AMOUNT

6/7/01 Reimbursement $30.00

821803.00008000

V-2




IT Corporation
1921 Ringwood Avenue
san Jose, CA 9531311721

] Fa g Tol J08.453. 7300
/ 7 Fax, MIE.137.9526

A
’ Olm & Member of The {1 Group
a

April 5, 2001 f?p
Project 809628 (330-006.2Q) v’a

‘_')
Ms. Marcella Roberts %‘

675 Hacienda Avenue
San Lorenzo, California 94580

Re: Reimbursement for April 2001
675 Hacienda Avenue
San Lorenzo, California

Dear Ms. Roberts:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of April 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

"}\W
Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502 _
- Mr. Michael Whelan, ARCO Products Company, 704 228" Avenue NE, #482, Redmond, WA
98053

MNAPROJECTSNT Group\Arco\809628\Decd0.doc




IT Corporation
1921 Ringwood Avenue
San Jose, CA 95131-1721
Tel 408.453. 73060

Fax. 408.437. 0520

o
A
’g'.OlL-p A Mewmber of The IT Group
Su

the

April 5, 2001
Project 809628 (330-006.2Q)

Ms. Marjorie Luehrs
17348 Via Encinas
San Lorenzo, California 94580

Re: Reimbursement for April 2001
17348 Via Encinas
San Lorenzo, California

Dear Ms, Luehrs:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of April 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,
IT Corporation

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

ce: Mr, Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Michael Whelan, ARCO Products Company, 704 228" Avenue NE, #482, Redmond, WA
98053

NAPROJECTSUT Group\Arco\309628\Dec00.doc




IT Corporation

1921 Ringwood Avenue
‘ Nan Jose, CA 951311721

® Tel. 108.453.7300

Fax. 408.437.9520

A
’ Oup A Member of The (T Group
A

April 5,2001
Project 809628 (330-006.2Q)

Mr. Armando Corregedor
642 Hacienda Avenue
San Lorenzo, California 94580

Re: Reimbursement for April 2001
642 Hacienda Avenue
San Lorenzo, California

Dear Mr. Corregedor:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of April 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. I you have
your any questions regarding this project, please call me at (408} 453-7300.

Sincerely,

IT Corporation

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Michae! Whelan, ARCO Products Company, 704 228" Avenue NE, #482, Redmond, WA
98053

NAPROJECTSMT Group\Arco\809628\DecOl.doc




IT Corporation
1921 Ringwood Avenue
San Jose, A 951311721
® Tel. 408453, 7300}

Fax. 408.437.95326

A
’gr‘oup A Member of The [T Croup

April 5, 2001
Project 809628 (330-006.2Q)

Mr. M.E. Kast .
17349 Via Magdalena
San Lorenzo, California 94580

Re: Reimbursement for April 2001
17349 Via Magdalena
San Lorenzo, California

Dear Mr. Kast:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of April 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Michael Whelan, ARCO Products Company, 704 228" Avenue NE, #482, Redmond, WA
980353

NAPROJECTSIT Group\Areot809628\Dec00.doc




A Al e et gD SRR, Y P e SRR LT SR T SRR

* o IT Corporation
o 1921 Ringwood Avenue
< San Jose, CA 951311721

Tel. 408.453.7300

Fax. 408.437.9526

the '
q’gl.oup A Member of The [T Group

May 1, 2001
Project 821803 (330-006.2Q)

Ms. Marcella Roberts 0’\
675 Hacienda Avenue /\
San Lorenzo, California 94580

Re: Reimbursement for May 2001
675 Hacienda Avenue
San Lorenzo, Californta

Dear Ms.Roberts:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of May 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
vour any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,

Alameda, CA 94502
Mr. Paul Supple, P.O. Box 6349, Moraga, CA 94570

(el
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CRDER OF

IT CORPORATION

1921 RINGWOOD AVE.

SAN JOSE, CA 95131 May 2,

DATE

Marcella Roberts

11-49/ 1215

30.00
$ 0.0

ﬂ PAY TOTHE Ms.

1LY

IT CORPORATION

; UNION BANK OF CALIFORNIA

THE SUM OF & (" - g e

MORTHERN CALIFORNIA COMMERCIAL BANKING #7700
400 CALFORMIA STREET, SAN FRAMCISCD, CA $4104
200 898 6444

oLegr??e

LecL000LS 70
DETACH AND RETAIN THIS STATEMENT

THE ATTACHED GHEGK 1S IN PAYMENT OF ITEMS CESCRIBED BELCOW.
IF NOT CORREGT FLEASE MOTIFY US PROMPTLY. NO RECEIPT DESIRED.

1921 RINGWOOD AVE.
SAN JOSE, CA 85131

DELUXE FORM DVG-3 V-2

DATE

DESCRIPTION

AMOUNT

5/2/01

Reimbursement
821803.00008000

$30.00

1277

DOLLARS



: IT Corporation

A wiwn ’ 1921 Ringwood Avenue-
: San Jose, CA 95131-1721

Tel. 408.453.7300

Fax, 408.437.9526

®
the( %
g’gaoup A Member of The 1T roup

May 1, 2001
Project 821803 (330-006.2Q)

Mr. MLE. Kast
17349 Via Magdalena
San Lorenzo, California 94580

Re: Reimbursement for May 2001
17349 Via Madgalena
San Lorenzo, California

Dear Mr. Kast:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of May 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,
IT Corporation

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

Mr. Amir K. Gholami. Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,

Alameda, CA 94502
Mr. Paul Supple, P.O. Box 6349, Moraga. CA 94570

cee

NAPROJECTSYT Groop. Arcot 809028 12ec00 doc




IT CORPORATION

1821 AINGWOOD AVE.
AN JOSE, CA 95131
s pate_ May 2,

2001

PAY TO THE
ORDER OF Mr. M. E. Kast

1275

11=-49/1210

$30.00

THE SUMGF #5 g

DOLLARS

UNION BANK OF CALIFORNIA
NORTHERN CALIFORNIA COMMERCIAL BANKING  #700
400 CALIFORMIA STREET, SAN FRANCISCO, CA 94704
800 898 6466

rO0 2?5 123 23000LY T
S - G E




IT Corporation
1921 Ringwood Avenuc
San Juse, CA 95131-1721
Tel. 408.453.7300

Fax. 408.437.0526

]
the wg" OuB A Member of The IT Group

May 1, 2001
Project 821803 (330-006.2Q)

Ms. Marjorie Luchrs
17348 Via Magdalena
San Lorenzo, California 94580

Re: Reimbursement for April & May 2001
17348 Via Magdalena
San Lorenzo, California

Dear Ms. Luehrs:

Enclosed please find two $30.00 checks to rermburse you for the discontinued use of
your well during the months of April & May 2001. IT Corporation apologizes for the
delay in transmitting a check for April, as last month your check was incorrectly mailed.
Thank you for your continued cooperation and assistance. We hope we have not
inconvenienced you during this project. If you have your any questions regarding this
project, please call me at (408) 453-7300.

Stncerely,
IT Corporation

A

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

co: Mr. Amir K. Gholami, Alameda County Health Cure Services Agency. | 131 Tlarbor Bay Parkway.

Alameda. CA 94302
Mr. Paul Supple, P.O. Box 6349, Moraga. CA 94570

NOPROIFCTSIT GroupiArco 096281 Declii do



P IT Corporation

o 1921 Ringwood Avenue
San Jose, CA 95131-1721

Tel, 408.453.7300

Fax. 408.437.9526

®
the( & A
q’g,‘()up A Member of The IT Group

April 1, 2001
Project 809628 (330-006.2Q)

Ms. Marjorie Luehrs
17348 Via Encinas
San Lorenzo, California 94580

Re: Reimbursement for April 2001
17348 Via Encinas
San Lorenzo, California

Dear Ms. Luchrs:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of April 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project. please call me at (408) 453-7500.

Sincerely,

IT Corporation

-
e ———

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

Mr. Amir K. Gholami. Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,

Alameda, CA 943502
Mr. Paul Supple, P.O. Box 6349, Moraga, CA 945370

el

NOPROIECTSIT GroupsAreo: 809628 Dechih dow




1263

IT CORPORATION

. 1921 RINGWOOD AVE. 11=48/ 1212
SAN JOSE, CA 95131 oate ApPril 6, 2001

PAYTOTHE  Mg. Margarie Luchrs $30.00

s, gt

DOLLARS

THE 3UR OF .

UNION BANK OF CALIFORNIA
MGORTHERN CALIFORMA COMMERGIAL BANKING #7700
400 CaLIFORNIA STREET, SaN FRancCisca, Ca #4104
800 898 4444

sk I-DDD

lI'DDlEE:SII' L‘:I'?l

DETACH AND RETAIN THIS STATEMEMT

IT CORPORATION T ATTASRES Srieme s mavvens of TEVS UISNnetl
1921 RINGWOOD AVE,
SAN JOSE, CA 95131
DELUXE FORM DVC-3 V-2
DATE DESCRIPTION AMOQUNT
4/6/2001 Homeowner Reimbursement - April $30.00

821803.00008000 Cost Type 9730

vz




IT Corporation

1921 Ringwood Avenue
San Jose, CA 95131-1721
Tel. 408.453.7300

Fax. 408.437.9526

)
the wgr OuB A Member of The IT Group

February 1, 2001
Project 821803 (330-006.2Q)

Mr. Armado Corregedor
642 Hacienda Avenue
San Lorenzo, California 94580

Re: Reimbursement for February 2001
642 Hacienda Avenue
San Lorenzo, California

Dear Mr. Corregedor:

Enclosed please find a $30.00 check to reimburse you for the discontinuved use of your
well during the month of February 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,
IT Corporation
P ‘

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Michael Whelan, ARCO Products Company, 704 228" Avenue NE, #482, Redmond, WA
98053

NAPROJECTSAT Group\Arco\809628\Dec(0.doc




IT CORPORATION
1821 RINGWOOD AVE.

LT Areagizig

*00

T CORPORATION
1821 RINGWOOD AVE.
SAN JOSE, CA 95131

BANK OF CALIFORNIA

NORTHERN CALIFORMIA COMMERCIAL BANKING  #T700
400 CALIFORNIA STREET, SAN FRANCISCO, CA 94104

200 895 4444
230 ni2i000Lq I 0004504
S e K iy e [F] oo e S ———"

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.

IF NOT CORRECT PLEASE MNOTIFY US PROMPTLY.

DELUXE FORM DVC-3 V-2

NGO RECEIFT DESIRED.

SAN JOSE, CA 95131 e 2/5/01
PAY TO THE M 30. 00
ORDER OF r. Armande Corregedor .
YAy T
THE SUM OF & o Sl s (oG OF8 _ DOLLARS
UNION

DATE

DESCHIPTION

AMOUNT

2/5/01

V-2

Monthly reimbursement

821803.9730.00008000

$ 30.00




IT Corporation

1921 Ringwood Avenue
San Jose, CA 95131-1721
Tel, 408.453.7300

Fax. 408.437.9526

@
the( ¥
%g’a Oup A Member of The [T Groap

February 1, 2001
Project 821803 (330-006.2Q)

Ms. Marcella Roberts
675 Hacienda Avenue
San Lorenzo, California 94580

Re: Reimbursement for February 2001
675 Hacienda Avenue
San Lorenzo, California

Dear Ms. Roberts:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of February 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Michael Whelan, ARCO Products Company, 704 228" Avenue NE, #482, Redmond, WA
98053

NAPROJECTSUT Group\Arco\B09628\Dec0d doc
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IT CORPORATION '
1921 RINGWOOD AVE.

| 11=4371210

SAN IOSE, CA 95131 oare_ 2/5/01 g

it PAYToT:E Ms. Marcella Roberts $_ 30.00

§ .
THE SUBMLQE & £ o g e DOLLARS

/

UNION BANK OF CALIFORNIA
NCRTHERM CALIFORMIA COMMERCIAL BANKING  #700
400 CALFCRNIA STREET, SAN FRANCISCO, CA 94104
B00 898 4466

oo Leeqm 12 LELDODL'??I ?DDDLSDLB,‘HJO

i i S R W ST e e . [ o

DETACH AND RETAIN THIS STATEMENT ELow

™ HED o A OF ITEMS DOESCRIBED B .

IT CORPQRATION 3 50?11’;';RECTC:LEE&8EISNEE)I‘"HFF; U;E:;cMPTLY. ™NO RECEIFT DESIRED.
1921 RINGWOOD AVE.

SAN JOSE, CA 851
JOSE, 85131 DELUXE FORM DVC-3 V-2

DATE DESCRIPTION - AMOUNT
2/5/01 Monthly reimbursement $ 30.00
821803.9730.00008000

V-2




IT Corporation
1921 Ringwood Avenue
San Jose, CA 95131-1721
Tel 408.453.7300

Fax. 408.437.9526

o
the( ¥
%g‘oup A Member of The IT Croup

February 1, 2001
Project 821803 (330-006.2Q)

Mr. M. E. Kast
17349 Via Magdaiena
San Lorenzo, California 94580

Re: Reimbursement for February 2001
17349 Via Magdalena
San Lorenzo, California

Dear Mr, Kast;

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of February 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

Mo

Shaw Garakani
Project Engineer

Attachment:  Monthly Reimbursement Check

cc:  Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502
Mr. Michael Whelan, ARCO Products Company, 704 228" Avenue NE, #482, Redmond, WA
98053

NAPROJECTSMT Group\Arco'809628\Dec00.doc




IT CORPORATION

;;iﬂ fc’)%%wgf DesA1st1' ' 11-49!'1210
' pate_ 2/5/01 S
PAY TO THE
GRDER OF Mr. M,E. Kast $ 30.00

UGUBLE VOuCHER

THE SUMQF & g o g (o DOLLARS

UNION BANK OF CALIFORNIA
MNORTHERN CALIFORNIA COMMERCIAL BANKING #7000
400 CaLIFGRNIA STREET, SAN FRANCISCO, CA 94104 -
800 898 6466

I'DD I. E E ?ll' K L E I-DDDl-q ?l. '?DDD 150 8 Jll

DETACH AND RETAIN THIS STATEMENT o
THE ATTACHED i BELOW.
IT CORPORATION IF NOT conHECTCPH\.EECA:EIsNgjn::T_:;Eg;o?n;r:l?h‘5~gER5|-:ccRE?:rDDssmsn

1921 AINGWOOD AVE.

SAN JOSE, CA 95131
DELUXE FORM DVC-3 V-2

DATE DESCRIPTION ' AMOUNT
2/5/01 Monthly reimbursement $ 30.00
821803.9730.00008000

V-2




IT Corporation
1921 Ringwood Avenue
San Jose, CA 95131.1721
Tel. 408.453.7300

Fax. 408.437.9526

® .
the A
v’g-()lq) A Member of The IT Croup

February 1, 2001
Project 821803 (330-006.2Q)

Ms. Marjorie Luehrs
17348 Via Encinas
San Lorenzo, California 94580

Re: Reimbursement for February 2001
17348 Via Encinas
San Lorenzo, California

Dear Ms. Luehrs:

Enclosed please find a $30.00 check to reimburse you for the discontinued use of your
well during the month of February 2001. Thank you for your continued cooperation and
assistance. We hope we have not inconvenienced you during this project. If you have
your any questions regarding this project, please call me at (408) 453-7300.

Sincerely,

IT Corporation

i
Shaw Garakani
Project Engineer

Attachment: Monthly Reimbursement Check

cc: Mr. Amir K. Gholami, Alameda County Health Care Services Agency, 1131 Harbor Bay Parkway,
Alameda, CA 94502

Mr. Michael Whelan, ARCO Products Company, 704 228™ Avenue NE, #482, Redmond, WA
98053

NAPROJECTSUT GrouphArco\809628\Dect. doc




PAY TO THE

ORDER OF Ms, Marjorie Luehrs $_30.00

IT CORPORATION . L L
135;\2»} FgN(éWOOD AVE. L 11-4971210 B
JOSE, CA" 95131 pate_ 2/5/01 . T

THE SUM QF % (0 iy (o g s

IT CORPORATION
1921 RINGWOOD AVE,
SAN JOSE, CA 95131

S DOLLARS
UNION BANK OF CALIFORNIA
NORTHERW CALIFORMIA COMMERCIAL BAMKING #700
400 CALIFORNIA STREET, SAN FRANCIECO, CA 94104
8GO 898 6466
)

II'DU & EEM' L l E I.DDDl-q (A ?DDD lEDhE

5

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHEGH IS IN PAYMENT OF ITEMS DESCRIBED BELOW.
IF NOT CORRECT PLEABE NOTIFY US PROMPTLY. MO RECEIPT CESIRED.

DELUXE FORM DVC-3 V-2

DATE

DESCRIPTION N ‘ AMOUNT

2/5/01

Monthly reimbursement $ 30.00

821803.9730.00008000




