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JI'NE 12, 2010
AUDITOR CONTROIJIJER

COITNTY OF LOS ANGELES
5OO WEST TEMPLE,STREET RM 525
LOS ANGELES CA 90012

DEAR CLAIMANT :

RE: HANDICAPPED & DISABLED STUD II
WE HAVE REVIEWED YOUF' 2OO2/2003 FISCAL YEAR REIMBURSEMENT CLAIM FOR

THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
REVIEW ARE AS FOLLOWS:
ArvlouNT CLAIMED L,703,889.00
ADJUSTMENT TO CLAIM :

F]ELD AUDTT FINDINGS - 315,454.00
TOTAL ADJUSTMENTS _ 315 ,464.00

Date: 5/3/2013 Time: 2:25.45 PM
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AMOUNT DUE CLATMANT $ 1,388' 425.00

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT FRAN STUART

AT (916) 323-0766 OR IN WRITING AT THE STATE CONTROLIJER I S OFFICE,

DIVISION OF ACCOI]NTING AND REPORTING, P.O. BOX 942850, SACRAMENTO,

CA 94250-58?5. DUE TO INSUFFICIENT APPROPRIATION, THE BAI',ANCE DUE

WILL BE FORTHCOMING WHEN ADDITIONAL FUNDS ARE MADE AVAILABLE.

DaLe: 5/3/2013 Time: 2:25:50 PM
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JUNE 12, 2010
AUDITOR CONTROLLER

COUNTY OF LOS ANGELES
5OO WEST TEMPLE STREET RM 525
LOS ANGELES CA 90012

DEAR CI,AIMANT :

RE: HANDICAPPED & DISAB].,ED STUD II
WE HAVE REVIEWED YOUR 2003/2004 FISCAL YEAR REIMBURSEMENT CLAIM FOR

THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR

REVIEW ARE AS FOLLOWS:
AMOUNT CLAIMED I'572'427.OO
ADJUSTMENT TO CLAIM:

FIELD AUDIT FINDTNGS - 402,415.00
TOTAI_, ADJUSTMENTS - 4o2, 415 . 0 0
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ATVIOUNT DUE CLAIMANT $ t,I70,012.00

IF YOU }IAVE ANY QUESTIONS, PLEASE CONTACT FRAN STUART

AT (916) 323-0766 OR IN WRITING AT THE STATE CONTROLI.,ER I S OFFICE,
DIVISION OF ACCOTINTING AND REPORTING, P.O. BOX 942A50, SACRAMENTO.

CA 94250-5875. DUE TO INSUFFICIENT APPROPRIATION, THE BAI,ANCE DUE

WILL BE FORTHCOMING WHEN ADDITIONAL FUNDS ARE MADE AVAII.,ABLE.

DaLet 5/3/2013 Time: 2:25:57 PM
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LOS ANGELES CA 90012

DEAR CLAIMANT :

RE: IIANDICAPPED & DISABLED STUD II
WE HAVE REVIEWED YOUR 2OO312004 FISCAL YEAR REIMBURSEMENT CLAIM FOR

THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR

REVIEW ARE AS FOLI,,OWS:

AMOUNT CLAIMED 1-,572 ,427 .OO

ADJUSTMENT TO CLAIM:
FIELD AUDIT FINDINGS - 402,415.00

TOTAL ADJUSTMENTS . 402,415.00

AMOUNT DUE CLAIMANT $ I,I7O ' 012 . OO

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT FRAN STUART

AT (916) 323-0765 OR IN WRITING AT THE STATE CONTROLLER I S OFFICE,

DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850 ' SACRAMENTO,

CA 94250_5875. DUE TO INSUFFICIENT APPROPRIATION, THE BAT.,ANCE DUE

WII.,L BE FORTHCOMING WHEN ADD]TIONAL FUNDS ARE MADE AVAILABLE.

Da|et 5/3/2013 Time: 2:26:03 PM








































































































































































































































































































































































































































































































































































































