STATE OF CALIFORNIA
Department of Industrial Relations
Division of Workers' Compensation

WORKERS' COMPENSATION APPEALS BOARD
Case No. ADT 7‘77@7(0&

‘E‘F)F“"ﬁ Andecson

Applicant,

Notice of
Dismissal of Attorney

VS.

San Lot in 60'”"9

/o 55w'15 A balemen & 'a-nol

: =
Veclor Conlrol TSI Defendant

Vo T o i

| ST [ ftany /4”0/3"50‘4 , applicant in the above-entitled
case, have heretofore been represented by /4//310-/1 S Abe ah

as my attorney of record. I have dismissed said attorney and have no attorney whatsoever at the present time

and wish to have future documents served upon me and not on my former attorney.

. Copies of this notice
were mailed to the following:
Alyat S. Abolullat
(040> _Trindy Fkwy, Ste.C-205
Slocklbe—, cA ?52/9

on /2,/47/20/ > DN Tl
(Date) W

'T—r—hcanjj /4'10/&(501/)

(Address)

Lo, @A . ASZHO

. DWC/WCAB FORM 37 (REV. 8-75)




PRINT

Proof Of Service By Mail

1 declare that:

[ am mployed in) the county of San 3;“5“"”/ California. Iam
over the age of eighteen years, my (businesddress is:

= AT, Avenoc Aueme
s CA Qs 24O
Lodde,

Aolice ot rsmrissal
On /2/4/2013 I served the attached of ATlorney on the

TPefendlant  in said case, by placing a true copy thereof enclosed in a

CLEAR

sealed envelope with postage thereon fully paid, in the United State mail at Loold , CA

addressed as follows

San Jaaﬁw'uv Counlsy M0$5u2/5 & Vectr Conlrel DDept .

e Q. S Arrlporc cx_)a,y

5/50/47(5%«/ CA s zolo
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 on

(date) ’27/?/20’3 . at Loddc = California.
Type or print name iff_{an:j___ Aableriiewy - .

Signature ___\_5_:_’:'&;_______._, ________________________




