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STIPULATION TO CANCEL TRIAL DUE TO SETTLEMENT
AND
APPROVAL AND ORDER

The parties to the above-entitled appeal hereby
stipulate and agree to cancel the trial in this matter, because
all issues on appeal have been resolved by settlement. The
parties will submit the fully executed written agreement to the
Labor and Industrial Relations Appeals Board for review and

approval.

Agreed on behalf of Claimant:

Dated:

Signed:

Print name:

Agreed on behalf of Employer:

Dated:

Signed:

Print name:
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APPROVED AND SO ORDERED by
LABOR AND INDUSTRIAL
RELATIONS APPEALS BOARD:

, Chair

, Member

, Member
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