FILED

SEP - 6 2006

OFFICE OF
s COMPENSATION JUDGE
WORKERS%%A FENARA

IN THE WORKERS’ COMPENSATION COURT OF THE STATE OF MONTANA

WCC No. 2002-0676

DALE REESOR
Petitioner
vs.
MONTANA STATE FUND

Respondent/Insurer.

AFFIDAVIT

STATE OF 4/& éa/bz,a )

. S8.

County of Jé*(—(cwsox/[ )

T1 I_Micheel /V(ucld'a/t (NAME), being first duly sworn upon oath, depose
and say:

72 M, chm,/ Madden (NAME), am the Coypovate Z,m,qyé,,(&%%sy

(POSITION) of _Zpfin lﬁé Za surad £ (NAME OF INSURER OR SELF-INSURER).

93 Inmy capacity as Cold. ¢ 17 3hec pe sr(PosnmN) of (atraty Aud/auceéa%a

(NAME OF INSURER OR SELF-INSURER m authorized to make’the statements

set forth in this affidavit on behalf of ¢ fesén SPecially /4.5 (NAME OF INSURER OR
SELF-INSURER) and to bind Ay /ey /a fkan /»s.(NAME OF INSURER OR

SELF-INSURER) by these statements.
4  After a review of our records, | swear under oath thatﬁ %[gﬂfq S@‘g /7424 [g susance
(NAME OF INSURER OR SELF-INSURER) should be dismissed from the abbve-

entitled action for any or all of the following reasons (check any or all that apply):

i
DOCKET ITEM No._:LL‘E'i




)ﬁ Aﬂt g ) (NAME OF INSURER OR SELF-
INSURERY has neter written workers’ compensation insurance in

the state of Montana;

Atlants. Speriafty //LY(NAME OF INSURER OR SELF-
INSURER) ddes not Have any Montana claims;

i +/ agt 4/ (LS (NAME OF INSURER OR SELE.
NSURER) Has no dfaimants 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.

5 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 or disproving
the foregoing statement(s) made by me on behalf of (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 |declare under penalty of perjury that the foregoing is ¢orrect.

DATED this % day of_fhigust , 2004

W - -

(Name)

ColtfoRa7 e Litichrnon) SPediqlisr

(Title)

Signed and sworh to before me this o 9 day of Qu\ams‘\' , 200(e

Lo ¢ m&a&aw

Notary Pubtic for the State of

- o oo = -~ Residingat-— -
(SEAL) My Commission Expires:
Affidavit - Page 2 CARRIE JONES MIDDLEBROOK
ST'XOEARY PUBLIC S
TE OF ALAB,
MY COMMISSION EXPIRES Jﬁwe 28, 2009




