IN THE WORKERS’ COMPENSATION COURT OF THE STATE OF MONTANA

WCC No. 2001-0300

CASSANDRA SCHMILL
SEP 2 1 2006
Petitioner
OFFICE OF
WORKER'S COMPENSATION JUDGE
vS. HELENA, MONTANA

LIBERTY NORTHWEST INSURANCE CORPORATION
Respondent/insurer
MONTANA STATE FUND

Intervenor.

AFFIDAVIT

STATE OF CAL: Soras e )
. S8,
County of Los /w%é»_/q,} )

11 1N\ e DN av =S (NAME), being first duly sworn upon oath, depose
and say:

12 |, /L ks Dot (NAME), am the /e ni niansrsc iz
(POSITION) of gt/incz Glone Riks  (NAME OF INSURER OR SELF-INSURER).
HiewrZ
3  Inmy capacity as< <a e acaeer (POSITION) of ﬂc;,/og,eL s ks
(NAME OF INSURER OR SELF-INSURER), | am authorized to make the statements
set forth in this affidavit on behalf of 4/, <ra24c Rises (NAME OF INSURER OR
SELF-INSURER) and to bind Ay, cc2 ciozic 2ots (NAME OF INSURER OR
SELF-INSURER) by these statements.

14 After a review of our records, | swear under oath that A// .« 2 Gloz =<k S
(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. &?5




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

O Aliewe &lozsrc =sks (NAME OF INSURER OR SELF-
INSURER) does not have any Montana claims;

a (NAME OF INSURER OR SELF-
INSURER) has no claimants meeting the Court's criteria in this
matter as set forth in the summons;

a (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.

95 | 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 disproving
the foregoing statement(s) made by me on behalf of 4///<c= (stoie. s> (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.

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

DATED this ?TZ day of Dcce mwas , 200§/
i sl of Coori, Gty _IS>_faciloo / ] - r>
E SM' ,fndmnh(onﬂimud)mem . ' /\ Cenr <
onthis O\ day o DR pon , 2005, (Name)

Bosis™ adbiatiry ) CLAinn nfcsct

sy (Title)

Signed and sworn to before me this O‘\ day of_Decemhaen | 200__5

MMW

< (
(NoTary Publig ferthe State of COIGAPIAC—
\Residing at: M — |

(SEAL) y Commission Expires:_| D] ¥ [ SO0

................................... | EPSTRVTIN SISO
1 H

LAURA TOMLINSON

COMM. # 1616536 5
w
(=

~

Affidavit - Page 2 :
J NOTARY PUBLIC - CALIFORNIA

LOS ANGELES COUNTY
My Comm. Expires Oct. 28, 2009 ;F.
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® ®
Williams Montgomery & John Ltd.

A Firm of Trial Lawyers
Lloyd E. Williams, Jr.
(312) 443-3212
Fax: (312) 630-8512
lew@willmont.com
September 19, 2006

Ms. Jacqueline Bockman
Deputy Clerk of Court
Workers” Compensation Court
P. O. Box 537

Helena, MT 59624-0537

Re: Cassandra Schmill v Montana State Fund
WCC No. 2001-0300
Our File No.: 26904.00A100

Dear Ms. Bockman:

Enclosed is the original affidavit of Mike Davies of Allianz Global Risks U.S. Insurance. I
would appreciate it if you would ask the court to act upon this document..

Very truly yours,

WILLIAMS MOM'GOMERY & JOHNATD.

Encl

cc: Ms. Laurie Wallace
Bothe & Lauridsen, P.C.
P.O. Box 2020

Columbia Falls, MT 59912

Document #: 723092
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