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AUG 14 2015

QFFICEOF
‘ . WORKERS' COMPENSATION JUDGE
| . T HELENA, MONTANA
IN THE WORKERS' COMPENSATION COURT OF THE STATE OF MONTANA
| WCC No. 2001-0300
CASSANDRA SCHMILL
Petitioner
vs.

LIBERTY NORTHWEST INSURANCE CORPORATION
- Respondent/insurer
MONTANA STATE FUND

Interveneor,

AFFIDAVIT

STATE OF __berusers )
| 88,
County of =73 ph o n _ )

m 1 5%{%" Akrver iy (NAME), bein_g 'ﬁ_rst;duly sworn upon cath, depose
and say: f _ '

72 |, Sreve vlipntr s (_NAME)i am the ¢fe)pn Pieeess Exprit
(POSITION) Df; Q116 ety (NAME OF INSURER OR SELF-INSURER).

3 Inmy cépacity as ¢ ’Gmﬁm{ﬁ' Lxarit (POSITION) of Ay /&bl &

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

set forth In thisiaffidavit on behalf of __ /311 vYed o~ ._ (NAME OF INSURER OR
SELF-INSURER) and to bind ____ A /lotet © (NAME OF INSURER OR
SELF-INSURER) by these statements. . .

14 Aftera _r;eview of our records, | swear under oath that /1! ¢ ’j‘;*-f" -
(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).

DOCKET ITEM NO;M A




W __pugtate (NAME OF INSURER OR SELF-
. INSURER) has never written workers' compensatlon insurance in
the state of Montana; -

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

lj _ . '(_NAME OF INSURER OR SELF-
INSURER) has no claimants meeling the Court's criteria in this
matter as set fort_h in the summons;

O _____ (NAME OF INSURER OR SELF-
INSURER) was. or is in I1qu1dat|on during the period in question set
forth in the amended sumrmons served upon me.

% | understand 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 conductdiscovery and Investigation for the limited purpose of proving or disproving
the foregoing statement(s) made by me on behalf of __A 1t sbet 2 (NAME
OF INSURER OR SELF-INSURER). After such 90 days, If no objectlon |s 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 affi dawt

16 -I declare under penalty of perjury that the foregoing |s correct

DATEDnthls iz deyof _Aveyst 20d%

= (Name)
£led Plo.(-c,e,. L@ (-

i . (Titie)
'Signed and sworn to before me this: l& day of

Al l/{j]f 2005
A JESS!OAMI '
% sr»\ré‘nrpusll?
i M ApplExp LisYer |

(vmw/ww

Netary Public for the State of K (LT (1.}
Z}OMM .

Residing at;

(SEAL): . My Commission Expires; {1 | {1\
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