
WC CLAIM NO: 9999-999999 IF YOU CALL OR WRITE US 
INJURY DATE: 05/01/85 PLEASE USE WC CLAIM NO. 
EMPLOYEE: SAMPLE-SIMPLES, SAMPLE 
EMPLOYER: SAMPLE EMPLOYER INC  
INSURER NO: 

Please advise us of the status of this file.  Are you now ready for hearing?  If not, when will you be 
ready? 
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ATTORNEY PETERSON LAW OFFICES 
2411 S BROADWAY  
MENOMONIE WI 54751 


