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MAXIMUS

- HELPING GOVERNMENT SERVE THE PEOPLE®
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July 24, 2007

Ms. Paula Higashi

Executive Director : NSNS
e ECEIVED

Commission on State Mandates 1 R
980 Ninth Street, Suite 300 :
Sacramento, CA. 95814 JUL 2 4 2007
. — . MISSION ON
Via Facsimile SCT%I'\T“E MANDATES

Re:  Extension of Time Request
Local Agency Formation Commission
Test Clain, 02-TC-23, Sacramento Metropolitan Fire District, Claimant
Chapter 439, Statutes of 1991, et al.

Dear Ms. Higashi:

Claimant S8acramento Metropolitan Fire District hereby requests a short extension
of time to file its response 1o the Draft Staff Analysis in the above-captioned matter. Due
to the fact that counsel was out of state from before the Draft Staff Analysis was received
and returned only on July 16. Although counsel has begun diligent effort on the
response, it could not be completed by July 19 as set by the Commission. Therefore, the
claimant respectfully request an extension of time until the close of business on
Thursday, August 9, 2007,

Should you have any questions, please do not hesitate to contact me. And, until
then, I remain,

Very truly yours,

Legal Counsel

Enc. Proof of Service
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PROOQF OF SERVICE BY MAIL
L, the undersigned,’declare as follows:

I am a resident of the County of Sacramento, and I am over the age of 18 years and not a
patty to the within action. My place of employment is 4320 Aubutn Blvd., Suite 2000,
Sacramento, CA 95841.

On July Qﬂ ,2007,1 served:

Extension of Time Request

Local Agency Formation Commission

Test Claim, 02-TC-23, Sacramento Metropolitan Fire District, Claimant
Chapter 439, Statutes of 1991, et al.

by placing a true copy thereof in an envelope addressed to each of the persons listed on
the mailing list attached hereto, and by sealing and depositing said envelope in the United
States mail at Sacramento, California, with postage thereon fully prepaid.

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct, and that this declaration was executed this % day of

TJuly, 2007, at Sacramento, California. :
[ ; / /8
arant o
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Ms. Ginny Brummels

" State Controller’s Office (B-08) .
Division of Accounting & Reporting
3301 C Street, Suite 500
Sacramento, CA 95816

Mr., J. Bradley Burgess

Public Resource Management Group
1380 Lead Hill Boulevard, Suite 106
Roseville, CA 95661

Ms. Carla Castaneda

Department of Finance (A-15)
- 915 L Street, 11" Floor

Sacramento, CA 95814

Mr. Glen Everroad

City of Newport Beach

3300 Newport Boulevard
P.O.Box 1768

Newport Beach, CA 92659-1768

Ms. Susan Geanacou
Department of Finance (A-15)
915 L Street, Suite 1190
Sacramento, CA 95814

Mr. Leonard Kaye, Esq.

County of Los Angeles
Auditor-Controller’s Office

500 West Temple Street, Room 603
Los Angeles, CA 90012

Sacramento Local Agency Formation Commission
1112 I Street, Suite 100 ‘
Sacramento, CA 95814

Mr. Jim Spano

State Controller’s Office (B-08)
Division of Audits

300 Capitol Mall, Suite 518
Sacramento, CA 95814
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Ms, Bonnie Ter Keurst

County of San Bernardino ‘
Office of the Aunditor/Controller-Recorder
222 West Hospitality Lane

San Bemardino, CA 92415-0018

Mr. David Wellhouse

David Wellhouse & Associates, Inc.
9175 Kiefer Blvd., Suite 121
Sacramento, CA 95826
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Financial Services Division
M ‘\ X I M U S 4320 Auburn Blvd., Suite 2000
Sacramento, CA 95841

916.485.8102
Helping Government Serve The People Fax 916.485.0111

FACSIMILE TRANSMITTAL

To: Qomm\ss'ior\ DN From: MAXIMM%
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Re: ’p\"nm'\i C‘)$ 56\(‘\!\&&; i | |

[0 Urgent [ For Review L1 Please Comment O Please Reply

® Comments:

This message contains PRIVILEGED AND CONFIDENTIAL INFORMATION intended only for the use of the Addressee(s) named
above, If you are not the intended recipient of this facsimile, or the employee or agent responsible for delivering it to the intended recipient,
you are hereby notified that dissemination or copying of this facsimile is strictly prohibited, If you have received this facsimile in error,
please immediately nofify us by telepbone and retumn the original facsimile to us at the ahove address via the U. S. Postal Service.




