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WORKERS® COMPENSATION APPEALS BOARD
STATE OF CALIFORNMIA
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NOTICE OF MANDATORY SETTLEMENT CONF
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APPLICANT: DDNALD MEIDINGER
EMPLOYER: SAN JOAGUIN COUNTY MOSQUITO ABRATEME

INSURER: KEENAN % ABSUCIATES
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. WCAB CASBE NUMBER: ETK (0110783 .

HEARING DATE: 04/20/935 THURSDAY #MANDATORY SETTLEMENT CONF%* .

. HEARING TIME: 1:30 F.M .
. FLACE: 31 E. CHANNEL STREET #344 .
. STOCKTON Ca. 93202-2314 .
. JUBGLE:Y ERNEET E. VIVAS -

(209) 948~7018 .
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¥OU ARE HEREBY NOTIFIED THAT THE ABOVE ENTITLED CABE IS8 BET FOR HEARING
REFORE THE WORKERS® COMPENSATION APPEALS BOARD OF THE STATE OF CALIFORNIA.
CONTINUANCES ARE NOT FAVORED AND WILL BE GRANTED ONLY UPON CLEAR SHOWING
aF G000 CAUBE.

THIS WILL SERVE AS THE OMLY NOTICE 0OF THIS HEARING,

NOTICE TO INSURED EMPLOYERT® YDUR ATTENDANCE AT THIS HEARING MAY NOT BE
NECCESGARY. FLEABE CHECK WITH YOUR IMSURANCE COMPANY,



