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ORDER NUNC PRO TUNC

Now on this 25th day of FEBRUARY, 2019, the Commission finds that due to scrivener’s
error Paragraph Il #2 of the order entered herein on FEBRUARY 19, 2019, should be and the same
is hereby vacated and the following entered in lieu thereof:

2. That Claimant’s rate for permanent partial disability is adjudicated at $323.00.

This order corrects nunc pro tunc the order entered herein on FEBRUARY 19, 2019, and all other
provisions of said order shall remain in full force and effect as the order of this Commission.

BY ORDER OF:
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MOLLY H LAWYER
ADMINISTRATIVE LAW JUDGE
../SCox
A copy of the above and foregoing Commission Order was mailed, by regular or certified United
States Mail, on this filed stamped date to:

Claimant's Attorney: JOE FARNAN
PO BOX 770
PURCELL, OK 73080-0770

Respondent's Attorney: JEANNE SNIDER
PO BOX 370
NORMAN, OK 73070-
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| do hereby certify that the above and foregoing is a true and correct copy of the original order
signed by the Judge herein. Witness by my hand and the official seal of this Commission on this
date.
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Norma McRae
Commission Clerk
February 27, 2019




