
IN THE WORKERS'COMPENSATION COURT OF THE STATE OF MONTANA

WCC No. 2001-0300 ffirEn
CASSANDRA SCHMILL

Petitioner

LIBERTY NORTHWEST INSURANCE CORPORATION

RespondenUlnsurer

MONTANA STATE FUND

Intervenor.

oEc 2 1 2005

OFFICE OF*oo*'fr FuffiX,ofi Bft +li8n JUDGE

AFFIDAVIT

STATE OF GCOIg, T

County s1 {Q.t-S}trH

111 I IAv-{6 RAJT? (NAME), being first duly sworn upon oath, depose
and say:

set forth in this affidavit on behalf of OF INSURER OR
SELF-INSURER) and to bind AME oF TNSURER oR
SELF-INSURER) by these statements.

1t4 After a review of our records, I swear under oath that Anr-.q.rra lq r!'r€U\*norltv\-
(NAME OF INSURER OR SELFINSURER) should be dismissed from the above- gr\9utltrles
entitled action for any or all of the following reasons (check any or all that apply):

)
: ss.
)

112 l, l,Ak$,tg Tt)illa (NAUE), am the CLJ.rvrS g*+4^4JAl--
(PoSlTloN) of l+-rJra -qhur,l+nD[fiAnnE oF TNSURER oR sELF-tNsuRER).

It3 In my capacity_as^U-.'{ryura,Si'ljirdsmoru) of ,Anu.r*ina .srl*o^l*as^)ry\- t05
(NAME OF INSURER OR SELF-INSURER), I am authorizefl to'make tfre staternents

DocKET rrerur r'ro. 1 03



l,.,ti*Utf ?*"\€

Elll,tr J€f\-

Signed and sworn to before me this t{aay ot

(Name)

OR SELF-

C-.o '

OR SELF.
criteria in this

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

(NAME OF TNSURER

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

T5 | 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 conduct discovery and investigation for the limited purpose of proving or disp;o.ying
the foregoing statement(s) made by me on behalf of fv[u[^\@ ,<dealolnovr,U 1l|AtilE
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.

fl6

INSURER) does not have any Montana claims; _

v- @"1ffit''*"Hm=-- 
INSURER) has no claimants meeting the Court's
matter as set forth in the summons;

I declare under penalty of perjury that the foregoing is correct.
-JL -\

DATED this t S 
- 

day of 
'Y)ecPuk{\ 

,2oo >

(Title)

My Commission Expires:
faf fsS Satteot

l . t .?y t . l l lar  3r l r . . t t  G. . r t t ,  G.arala
I t  C.r . l .a la.  l r t l ra.  la l t  la ,  laot

Public for the State of


