IN THE WORKERS' COMPENSATION COURT OF THE STATE OF MONTANA

WCC No. 2001-0300 | F' L E

CASSANDRA SCHMILL AUG 5 2015

Petitioner GE-OF LR
WORKERS' COMPENSATtON JUDGE" 5

Vs, HELENA, MONTANA

: LIBERTY NORTHWEST INSURANCE CORPORATION

Respondent/insurer
I\ﬁ‘ONTANA STATE FUND

Entervenér.
AFFIDAVIT

N statEofF_Chip )

| County of _{Far-Le ;ss. | ; _

‘ M| Hrab {0~ (Gbere, TANAME), being first duly swom upon oath, fsepese | -

| and say. y

l 2 |, (NAME) am the o

{POSITION / _(NAME OF INSURER DR QELF-iN&llﬁ

Frbri wade o

93 In my capacity asforefp, of L/ ras (POSITION) of M’fW“‘E") WW"é

. (NAME OF INSURER OR SELF-INSURER), | am authorized to make the statements ;-..gi
| set forth in this affidavit on behalf of [.bﬁ-ﬁu-mr z/#ﬁ‘b%éysMME OF INSURER OR.

| SELF-INSURER} and to bind 72, . (NAME OF l!’&&URER QR
. SELF-INSURER) by these statements

4  Aifter a review of our records, f swear under oath that Uarleeem> W 43‘ “5‘
(NAME OF INSURER OR SELF-INSURER) should be dismissed from the -above- = -
entitied action for any or all of the following reasons (check any or all that apphy):-

- DOCKETITEMNO,.__ (g

1933494,




o (NAME OF INSURER OR SELE.
i IN$URER) has-never written waorkers' compensation . insurance in
the state of Montana; -

o __ (NAME OF INSURER OR' Ei_F
? INSURER) does not have any Montana claims;

X (NAME OF INSURER OR' SELF. .
: INSURER) has no claimants meeting the Court's crlteﬂa iny =ffih!S‘;ﬁ'-f;- Ly
matter as set forth in the summons;

w (NAME OF INSURER OR SELF- . =
INSURER) Was or is i liquidation during the'period in questmn set._._- s
forth in the amended summons served upon-me. ' : '

5 | understand that the Montana Workers® Campensatwn Court may.allo
of up to 90 days from the date of filing this affidavit within which Pétitio
- may conduct dxscovery and investigation for the limited purpose of proving or
the foregoing statement(s) made by me on behalf of A7ewy=c>
OF INSURER OR SELF-INSURER). Afler such 90 days if-no- sbjectton is lodged: b
the Petitioners counsel, the Court will dismiss the insurer/self-insurer from this: ac.fien
based on the swom statements made by me in this affidavit.

16 I dectare under penalty of perjury that the foregoing is correct.

DATED thls 97'7 day of <& 4%
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Signed and sworn to before me this W day of —JULV 29&“5 : e

iy, :
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s,

Notary Public for e*ta‘te- _
Residing at;_ AT K. COoUNTY)
My Commission Expires MRV P et
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