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DATE: July 27. 2004 | Client # R-1471

TO: Patricia J. Kessner

Warkers’ Compensation Court

RE: Elynn/Miller v. State Fund

TELEFAX DESTINATION NUMBER: _ 406-444-7798 No. of Pages __ 2
(Including this cover page)

MESSAGE OR SPECIAL INSTRUCTIONS:
Dear Pat,
Pursuant to our conversation this morning, following is a copy of the Flynn letter on

Workers' Compensation Caurt letterhead, A copy of the letter has also been emailed to

you.

If vou have any questions or concerns, please do not hesitate to contact this office.

Sinceraly,
ATTORNEYS INC., P.C.

/VLMW Mot
Margaret Martin
Legal Assistant

The documents accompanying this facsimile massage, and the information contained herein, are confidential
information belonging to the sender which is legally privileged. That privilege is not waived and is hereby exprassly
reserved. The information is intended only for the use of the individual or entity named above. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any actian in
reliance upon the contents of this information is strictly prehibited. [f you have received this facsimile in efror, please
notify us by telaphone or arrange for return of the transmitted documents to us,
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Workers’ Compensation Court
Mike McCartor
Judge
Dear _ : Date:

Records indicate that you received workers' compensation benefits from the Montana State

Fund. You may be entitled to receive additionat workers' compensation benefits if you meet all of the
following criteria: .

1. You received total disability workers' compensation benefits from the Montana State
Fund sometime between July 1, 1974 and December 5, 2002; and

2. You also received Social Security disability benefits during at least part of this time; and

3. You paid a fee to your representative in your Social Security litigation or incurred other
costs to obtain your Social Security disability benefits; and

4. You have not settlad your workers' compensation claim; and

5. You submit written verification to the Workers’ Compensation Court of the fees charged
by your representative or other costs which you incurred to abtain your Social Security
disability benefits by . (Date 210 days from date of letter). If you fail to submit this

information by such date, your claim will not be reviewed.

This notice is provided to you because of some recent decisions from the Montana Supreme Court and the Workers’
Compensation Court. In these decisions the Courts ruled that if the State Fund reduced a ctaimant’s workers’
compensation bensfits because the claimant received Social Security disabllity benefits, then the State Fund should
generally pay half of the fees and costs associated with the claimant's successful efforts in abtaining Social Security
disability benefits, You may be entitled to some increased payment if you can verify the fees and costs you incurred.

The Court has concluded that the attorney who did the legal work resulting in the decisions established a “common
fund” that benefits claimants who becamae entitied to increased payments hecause of the Court's decisions. The Court
will decide the amount of the fee which will not be more than 256% of the increased benefits. A hearing will be held
at a later date to determine the exact fes. You will have a chance to voice your questions or concerns at that hearing
if you so choose.

If you belleve that you meet all of the above criteria, please complete the enclosed form with as much information as
you have. When you have done this, return the form to the Workers’ Compensation Court, P.O. Box 5§37, Helena,
Montana 59624-0537. ’
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