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The undersigned has been reliably informed on _________________ by correspondence that _________________________ has withdrawn its intervention claim.

NOW, THEREFORE, IT IS ORDERED that ______________________ is dismissed as a party intervenor.

	_______________________________
	
Dated at Minneapolis, Minnesota	Compensation Judge
this _____ day of ________,20___.	(651) 361-7900
	TDD:  (651) 361-7878
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