
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: 

Dear Attorney Thurow: 

Enclosed is a copy of the transcript of testimony taken at the hearing held by Administrative Law 
Judge Example on January 1, 2004. 

The cost of the transcript is being billed to the appellant pursuant to Wisconsin Administrative 
Code Ind. 80.14 and Section 757.57(5) and 814.69(2). 

Bureau of Legal Services 
Worker’s Compensation Division 
Department of Workforce Development 

Enc: a copy of the transcript of testimony 
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ATTORNEY WALTER D THUROW 
C/O THUROW LAW OFFICES  
PO BOX 188  
RIO WI 53960 


