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1 STATE OF ILLINOIS )

2 ) Ss:

3 COUNTY OF C OO0 K )

4

5 BEFORE THE WORKMAN®"S COMPENSATION COMMISSION
6

7

8 PLAINTIFF, )]

9 Petitioner, )]

10 VS. ) No. 01 WC 1234

11 DEFENDANT, )]

12 Respondent. )

13

14 The evidence deposition of WITNESS NAME,

15 taken in the above-entitled cause, before Jane Doe,
16 a Certified Shorthand Reporter of the State of

17 Il1linois, on the DAY day of MONTH, 2010, at the

18 hour of TIME at ADDRESS/SUITE/CITY, lllinois,

19 pursuant to ~ notice © subpoena.

20

21

22

23 Reported by: Jane Doe, CSR, RPR

24 License No.: 084-001234
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