IN THE WORKERS’ COMPENSATION COURT OF THE STATE OF MONTANA

—FikE)—

SEP 2 5 2006

WCC No. 2001-0300

CASSANDRA SCHMILL
Petitioner
LIBERTY NORTHWEST INSURANCE CORPORATION
Respondent/insurer

MONTANA STATE FUND

Intervenor.

AFFIDAVIT

sTATE oF UWhthuradoe )

: ss.
County of Ku\q )
a1 | BP«QJOQL/& W\Q(AMW (NAME), being first duly sworn upon oath, depose

and say:
&\&MN\QCAHW NAME) am the Nics Pﬁesmaq- Clams

(POSITION) of WiAtdnyIon g MQNAME OF INSURER OR SELF-INSURER).

13 In my capacity as \ P ofc uﬂm (POSITION) sf Co.

(NAME OF INSURER OR SELF-INSURER), | am authorized to make the statements

set forth in this affidavit on behalf of Wmeerton Cosue ki &o.(NAME OF INSURER OR
SELF-INSURER) and to bind ihidhurgton Catunlay lo' (NAME OF INSURER OR
SELF-INSURER) by these statements.

14 After a review of our records, | swear under oath that WPS'\LNT"D{\ CADL(,AQD CD

(NAME OF INSURER OR SELF-INSURER) should be dismissed from the above-
entitled action for any or all of the following reasons (check any or all that apply):

C
DOCKET ITEM No._aﬂ




B Wttt Casutm(o (NAME OF INSURER OR SELF-

INSURER) has never Written workers’ compensation insurance in
the state of Montana;

O (NAME OF INSURER OR SELF-
INSURER) does not have any Montana claims;

W Whdwaam Gs.Co . (NAME OF INSURER OR SELF-

INSURER) has no claimants meeting the Court’s criteria in this
matter as set forth in the summons;

O (NAME OF INSURER OR SELF-
INSURER) was or is in liquidation during the period in question set
forth in the amended summons served upon me.

15  lunderstand that the Montana Workers’ Compensation Court may allow a period
of up to 90 days from the date of filing this affidavit within which Petitioner's counsel
may conduct discovery and investigation for the limited purpose of proving oc;disproving
the foregoing statement(s) made by me on behalf of MMM_\ (NAME
OF INSURER OR SELF-INSURER). After such 90 days, if no objection is lodged by

the Petitioner's counsel, the Court will dismiss the insurer/self-insurer from this action
based on the sworn statements made by me in this affidavit.

16 1 declare under penalty of perjury that the foregoing is correct.
DATED this YA day of Septemaer 20040
Borowe ove ity
(Name)o
e Vhasopent (4 wAvS
- (Tfte)
e

Signed and sworn to before me this l q day of \ 200@

¥ e % O Wl
:\\‘\\\ 3 M[L‘""I,’ ' Qe : 71 ) )
- ' 1 X

Ngtary P{bli€ fgr thé State of (UggM.{
Residing at:
My Commission Expigs:_ (19 /19 , 2009
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