
     












      

     
     
To Whom It May Concern:

The following is information on the request for venue verification regarding:
Client Name:

     
DOB:


     
Case Number:
     
I have determined that       County is the appropriate venue for this matter.  This is based on the following information:     .

Thank you for your time on this matter.

Sincerely,


111 W. Jackson Street ( Wisconsin Rapids, Wisconsin 54495 ( Telephone (715) 421-8800 ( Facsimile (715) 421-8858

400 Market Street ( PO Box 8095 ( Wisconsin Rapids, Wisconsin 54495-8095 ( Telephone (715)421-8700 ( Facsimile (715)421-8775

City Hall Plaza ( 630 S. Central Ave, Suite 220 ( Marshfield, Wisconsin 54449-4196 (Telephone (715)384-5345 ( Facsimile (715)384-4602


