
 Frundt & Johnson, Ltd.                         ATTORNEYS AT LAW 

 
117 West 5th Street • Blue Earth MN  56013          Charles K. Frundt 
Mailing Address:  PO Box 95 • Blue Earth MN  56013 MSBA Board Certified Civil Trial Specialist 

Phone: (507) 526-2177 • FAX: (507) 526-4477 • Toll Free: 1-800-426-6967 Michael D. Johnson 

www.frundt-johnson.com  MSBA Board Certified Real Property Specialist 

 David F. Frundt 

 Daniel L. Lundquist 

        Date: _____________________ 
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Brief Description of Matter (Example: Real Estate Purchase, Personal Injury, or Forming Business Entity):  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

   Name                                                         DOB: ____/____/____             SSN:_____/______/_______ 
 
Last:                                                                       First:                                                               M.I.:                         

 
Address:__________________________________________________________________________ 
 
  City:                                      County:                                             State:                          Zip Code: 

 
Telephone: _____________________________    FAX: __________________________________ 
 
Cell Phone:                                                                     Email: 

 
Employer: ______________________________ Employer Address:__________________________ 
 
Employer Telephone:                                                 Other Email: 

 

    
Name                                                         DOB: ____/____/____             SSN:_____/______/_______ 
 
Last:                                                                       First:                                                               M.I.:                         

 
Address:__________________________________________________________________________ 
 
  City:                                      County:                                             State:                          Zip Code: 

 
Telephone: _____________________________    FAX: __________________________________ 
 
Cell Phone:                                                                     Email: 

 
Employer: ______________________________ Employer Address:__________________________ 
 
Employer Telephone:                                                  Other Email: 

 
 

Were you referred to our office: □ Yes    □ No   If Yes: _________________________________________________________ 

                                                                                                   Full Name of Person Who Referred You 
 

If no, how did you hear about our office:   □ Radio   □  Newspaper   □ White/Yellow Pages   □ Previous Client 
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 Office Use Only:  □ Blue Earth   □ Winnebago    □ Wells   □ Minnesota Lake   □ Amboy    

 
Date:________________________                            BILLING NAME:____________________________________ 
File #: _______________________                                           
Court File #: __________________                            BILLING ADDRESS:___________________________________ 
Federal Tax ID #: ______________                                                             ___________________________________ 
                                                                                                                           ___________________________________ 
 
Adverse Party:____________________________________________________________________________ 
                           Name                                                   Address 
 
Opposing Attorney: _______________________________________________________________________               
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