DEC 19 2005

WORKER'S C%:I\ﬁilf’%iglﬁTlON
HELENA, MONTANA JUbGE ‘

IN THE WORKERS' COMPENSATION COURT OF THE STATE OF MONTANA

wee No. Jiod 06 16

Vnje Leesar

Petitioner

Vs

Ienghng 5 ra e Ford

Respondent/insurer.
AFFIDAVIT
STATE OF /inpsspcnce /3 )
County of __Jcffo) /< | ) >
T |__Dad CitisLes . (NAME), being first duly swomn upon oath, depose
and say: »
172 | 'D”U"/ CPa6lic (NAME), am  the Vi /;’(5/';4;44‘-—6.}6 C/lam ¢

(POSITION) of 2y e MmNl (NAME OF INSURER OR SELF-INSURER).

e A
93  In my capacity as _/ize. [res;deiT=clan: (POSITION) of éwu ber Mugrual -
(NAME OF INSURER OR SELF-INSURER), | am authorized to make the statements
set forth in this affidavit on behalf of ___&uwber Mmurisl  (NAME OF INSURER OR
SELF-INSURER) and to bind _ Zimle~ pmmuiun! (NAME OF INSURER OR
SELF-INSURER) by these statements. :

4  After a review of our records, | swear under oath that. lum ser murua
(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 ITEMNO._252




0 (NAME OF INSURER OR SELF-
INSURER) has never written workers’ compensation insurance in
the state of Montana;

i} | (NAME OF INSURER OR SELF-
INSURER) does not have any Montana claims;

[y( /,gm or /s /  (NAME OF INSURER OR SELF-
INSURER) has no claimants meeting the Court's cntena 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 questlon set

forth in the amended summons served upon me.

15 | understand that the Montana Workers' Compensation Cotrt may-allow a period
of up to 90 days from the date of filing this affidavit within which counsel for Petitioner[s]

may conduct discovery and investigation for the limited purpose ofprovmg or disproving
the foregoing statement(s) made by me on behalf of _£ vnle s Mt

based on the sworn statements made by me in this affidavit.

16 | declare under penalty of perjury that the foregoing is correct.

DATED this 4 day of _Qe sfess v ex 2005
(Name)
Vet flegdod — (e (Faras
~ (Title)

Signed and sworn to before me this 9

Notary Public for the State of
y Residing at:
(SEAL) : My Commission Exprres

Affidavit - Page 2 ’ &\ CHRISTOPHFR K. DeBRUIN

Notary Public
Commonwealth of Massachusetts
My Comimission Expires

October 8, 2010

(NAME .
OF INSURER OR SELF-INSURER). After such 90 days, if no objection is Iodged by
counsel for Petitioner(s], the Court will dismiss the insurer/self-insurer from this actlon s




