LE0019
STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS

	
WID: [WID]
DOI: [DOI]
	
CAH Case No. [CASE NO.]
Workers’ Compensation Judge: [ASSIGNED JUDGE]


	[EMPLOYEE],
Employee

v.

[EMPLOYER],
Employer

and

[INSURER],
Insurer

and

[INTERVENOR],
Intervenor
	NOTICE OF SUBSTITUTION




PLEASE TAKE NOTICE that [ATTORNEY NAME AND ADDRESS], is now representing the [PARTY NAME] in the above-captioned matter.
 
Dated:
________________________________
[ATTORNEY NAME] Signature
Attorney for [PARTY NAME]
Phone number: 
Email address: 
Mailing address:
