LAURIE WALLACE

Bothe & Lauridsen, P.C.

P.O. Box 2020 = g

Columbia Falls, MT 59912 FILED

Telephone: (406) 892-2193 ,
JUL 1 4 2003

n 243 n
Attorneys for Petitioner ; OFFICE OF
ORKERS' COMPENSATION Jygi
HELENA, bcrags 0o

IN THE WORKERS COMPENSATION COURT OF THE STATE OF MONTANA
IN AND FOR THE AREA OF KALISPELL
BEFORE THE WORKERS' COMPENSATION JUDGE

CASSANDRA SCHMILL, )
) WCCNO. 2001-0300
Petitioner, )
)
Vs. ) NOTICE OF ATTORNEY FEE LIEN
)
LIBERTY NW INS. CORP., )
)
Respondent. )
)

COMES NOW the undersigned, and herewith gives notice to Liberty NW Ins.
Corp. and its counsel of record, and all other insurers who have apportioned
occupational disease benefits, of the undersigned's attorney fee lien upon the common
fund created and to be created in the above-entitled matter. The undersigned's attorney
fee lien is being asserted against all occupational disease cases in which an
apportionment was taken prior to and including June 22, 2001, for dates of
occupational disease occurring on or after July 1, 1987. The lien is asserted against all
insurers providing workers' compensation benefits to Montana workers for
occupational diseases occurring from July 1, 1987 through June 22, 2001. The amount
of the lien is 25% of all benefits not paid pursuant to an apportionment calculation and
subsequent reduction.




DATED this __ /| day of July, 2003.

ATTORNEYS FOR PETITIONER

BOTHE & LAURIDSEN, P.C.

P.O. Box 2020

Columbia Falls, MT 59912

Telephone: (406) 892-2193

By:_ ?*e/i{iu,(,u il Q
“"LAURIE WALLACE

Certificate of Mailing

I, Robin Stephens, do hereby certify that on the ZZ day of July, 2003, I

served a true and accurate copy of the NOTICE OF ATTORNEY FEE LIEN by U.S.
mail, first class, postage prepaid to the following:

Mr. Larry Jones

Liberty NW Ins. Corp.
700 SW Higgins, Ste. 108
Missoula, Montana 598()3 1?{89

/ sopassal

N7 2vav, /.é( s
“Robin Stephens/
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