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☐	You are commanded to appear at the place, date, and time specified below to give testimony.
	Place of Testimony:
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☐	You are commanded to appear at the place, date and time specified below to testify at the taking of a deposition in the above case.
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☐	You are commanded to produce the listed documents or objects specified below (attach list of documents or objects if necessary):
	Description of Items to be Produced:

	     



☐	You are commanded to permit inspection of the following premises at the date and time specified below.
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WARNING:  FAILURE TO OBEY A SUBPOENA WITHOUT BEING EXCUSED MAY RESULT IN
PROCEEDINGS TO ENFORCE THIS SUBPOENA.
Date:
__________________________________
Workers’ Compensation Judge
600 N. Robert Street
St Paul, MN 55101
