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(805)598-0155  FibinacRx@yahoocon] 5372 University Drive Santa Barbara CA 931117, .~ 1,

September 18, 2017

Hearing Request

Legal Unit, Division of Workers' Compensation
Division of Workers’ Compensation

1515 Clay Street, Suite 1800

Qakland, California. 94612

Dear Administrative Director, Q'M/ Ui

| respectfully request that a hearing be deferred until a later date as | am currently under
the care of a physician and am disabled.

Andrew Monroy
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Proof Of Service By Mail

I declare that:

I am (resident of/employed in) the county of SANTA €acarer  california. Tam

over the age of eighteen years, my (business/residence) address is:

On 1 /‘g /’ 7 I served the attached Heaeo s RREauEsH on the

¢ THE SAWE Ay, in said case, by placing a true copy thereof enclosed in a

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

UsPs V30 S Prrrensont ave addressed as follows
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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

9, 4
(date) ! /g // 7 , at SAdTA BSA2442A  California.
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