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IN THE UNITED STATES DISTRICT COURT 

FOR THE SOUTHERN DISTRICT OF MISSISSIPPI 

NORTHERN DIVISION 

 

 

ALYSSON MILLS, IN HER CAPACITY      PLAINTIFF   

AS RECEIVER FOR ARTHUR LAMAR  

ADAMS AND MADISON TIMBER   

PROPERTIES, LLC,  

   

v.       CIVIL ACTION NO.: 3:19-cv-196-CWR-FKB  

    

BANKPLUS; BANKPLUS WEALTH  

MANAGEMENT, LLC; GEE GEE  

PATRIDGE, VICE PRESIDENT AND CHIEF  

OPERATING OFFICER OF BANKPLUS;  

STEWART PATRIDGE; JASON COWGILL;  

MARTIN MURPHREE; MUTUAL OF  

OMAHA INSURANCE COMPANY;  

MUTUAL OF OMAHA INVESTOR  

SERVICES, INC.; FEDERAL INSURANCE  

COMPANY; and CONTINENTAL  

CASUALTY COMPANY,            DEFENDANTS 

  

 

DEFENDANTS FEDERAL INSURANCE COMPANY AND  

CONTINENTAL CASUALTY COMPANY’S MOTION TO DISMISS PLAINTIFF’S 

AMENDED COMPLAINT, OR, IN THE ALTERNATIVE, TO STAY COUNT VII 
 

COME NOW, Defendants Federal Insurance Company (“Federal”) and Continental 

Casualty Company (“Continental”) (Federal and Continental, collectively, the “Insurer 

Defendants”), by and through undersigned counsel, and move this Court under Federal Rule of 

Civil Procedure 12(b)(6) to dismiss Plaintiff’s Amended Complaint as against the Insurer 

Defendants, or, in the Alternative, Motion to Stay Count VII of the Amended Complaint.  For the 

reasons discussed in the accompanying memorandum, Counts I – III, and VII of the Amended 

Complaint fail to state a claim for relief against the Insurer Defendants and should be dismissed 

with prejudice.  In the alternative, if the Court denies the request to dismiss, the Insurer Defendants 

Case 3:19-cv-00196-CWR-LGI   Document 110   Filed 03/19/21   Page 1 of 3



 

 

 

2 
125336973.1 

respectfully submit that adjudication of Count VII should be stayed pending resolution of the 

claims against the non-insurer defendants because the existence and extent of any duty to 

indemnify under the insurance policies at issue cannot be determined in the absence of a judgment 

or final adjudication of the claims against the non-insurer defendants. 

WHEREFORE, PREMISES CONSIDERED, the Insurer Defendants pray that their motion 

be granted, and the Court enter a judgment dismissing Counts I – III and VII of the Amended 

Complaint as against the Insurer Defendants.    

 

/s/ Markham R. Leventhal    

Markham R. Leventhal (MS Bar No. 616140) 

CARLTON FIELDS, P.A. 

Suite 400 West 

1025 Thomas Jefferson Street, NW 

Washington, DC 20007 

(202) 965-8189 

(202) 965-8104 (fax) 

E-mail:  mleventhal@carltonfields.com  

 

Attorneys for Defendant Federal Insurance 

Company 

 

 

/s/ John A. Banahan      

John A. Banahan (MS Bar 1731) 

BRYAN, NELSON, SCHROEDER, CASTIGLIOLA 

& BANAHAN, PLLC 

1103 Jackson Avenue, Pascagoula, MS 39568  

P.O. Box 1529, Pascagoula, MS 39568-1529 

(228) 762-6631 

Email: john@bnscb.com 

 

Attorneys for Defendant Continental Casualty 

Company 
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CERTIFICATE OF SERVICE 
 

 

I hereby certify that a copy of the foregoing document was electronically filed with the 

Clerk of Court using the ECF system which will send notifications of service to all counsel of 

record. 

This the 19th day of March, 2021. 
 

 

 

 

/s/ Markham R. Leventhal   
Markham R. Leventhal 
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IN THE UNITED STATES DISTRICT COURT 

FOR THE SOUTHERN DISTRICT OF MISSISSIPPI 

NORTHERN DIVISION 

 

 

ALYSSON MILLS, IN HER CAPACITY      PLAINTIFF   

AS RECEIVER FOR ARTHUR LAMAR  

ADAMS AND MADISON TIMBER   

PROPERTIES, LLC,  

   

v.       CIVIL ACTION NO.: 3:19-cv-196-CWR-FKB  

    

BANKPLUS; BANKPLUS WEALTH  

MANAGEMENT, LLC; GEE GEE  

PATRIDGE, VICE PRESIDENT AND CHIEF  

OPERATING OFFICER OF BANKPLUS;  

STEWART PATRIDGE; JASON COWGILL;  

MARTIN MURPHREE; MUTUAL OF  

OMAHA INSURANCE COMPANY;  

MUTUAL OF OMAHA INVESTOR  

SERVICES, INC.; FEDERAL INSURANCE  

COMPANY; and CONTINENTAL  

CASUALTY COMPANY,            DEFENDANTS 

  
 

DEFENDANTS FEDERAL INSURANCE COMPANY AND  

CONTINENTAL CASUALTY COMPANY’S MEMORANDUM OF LAW  

IN SUPPORT OF MOTION TO DISMISS PLAINTIFF’S AMENDED COMPLAINT,  

OR, IN THE ALTERNATIVE, MOTION TO STAY COUNT VII 
 

COME NOW, Defendants Federal Insurance Company (“Federal”) and Continental 

Casualty Company (“Continental”) (Federal and Continental, collectively, the “Insurer 

Defendants”), by and through undersigned counsel, and file this Memorandum of Law in Support 

of their Motion to Dismiss Plaintiff’s Amended Complaint, or, in the Alternative, Motion to Stay 

Count VII of the Amended Complaint.  As support for the relief sought herein, the Insurer 

Defendants show the Court the following: 
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INTRODUCTION AND FACTUAL BACKGROUND 

On March 20, 2019, Plaintiff, in her capacity as Receiver for Arthur Lamar Adams and 

Madison Timber Properties, LLC, filed suit against BankPlus, BankPlus Wealth Management, 

LLC, Gee Gee Patridge (“Gee Gee”), Stewart Patridge (“Stewart”), Jason Cowgill (“Cowgill”), 

Martin Murphree (“Murphree”), Mutual Omaha Insurance Company, and Mutual of Omaha 

Investor Services, Inc.  On November 18, 2020, Plaintiff moved to amend her Complaint for the 

sole purpose of adding Federal and Continental as defendants.  Federal issued a ForeFront Portfolio 

for Community Banks Policy under policy number 6802-5021 to “BancPlus Corporation and its 

Subsidiaries” for the claims made policy period of March 30, 2018 to March 30, 2019 (the “Federal 

Policy”), and Federal is presently defending BankPlus and certain other defendants under a 

reservation of rights.  Continental issued Excess Insurance Policy number 596671618 to “BancPlus 

Corporation and its Subsidiaries” for the claims made policy period of March 30, 2018 to March 

30, 2019. 

Plaintiff acknowledges that “the proposed amendment add[ed] no additional factual 

allegations” to the original Complaint.  (Doc. 70, p. 2.)  Rather, by her Amended Complaint, 

Plaintiff merely sought to add the Insurer Defendants to seek “a declaratory judgment that 

BankPlus’s insurance policies cover the Receiver’s claims against BankPlus[,]” as allegedly 

permitted by Mississippi law.  (Id. at pp. 1-2.) 

According to the Amended Complaint, Arthur Lamar Adams allegedly operated a Ponzi 

scheme through his companies Madison Timber Company, Inc. and Madison Timber Properties, 

LLC (collectively, “Madison Timber”) that purported to purchase timber from Mississippi 

landowners and resell it to lumber mills at higher prices.  (Doc. 71 ¶ 16.)  Investors purportedly 

provided large sums of money for Madison Timber to acquire timber deeds and cutting agreements 
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and the proceeds from the resell would repay investors principal and interest.  (Id.  ¶ 17.)  

According to Plaintiff, the whole scheme was fake – Madison Timber did not acquire any timber 

deeds or cutting agreements, nor did it have any rights to harvest timber.  (Id. ¶ 20.)  

To grow the scheme, Madison Timber allegedly relied on recruiters, including 

“Defendants,” generally, to attract new investors.  (Id. ¶ 21.)  Specifically, in 2011, BankPlus’s 

employees, including Gee Gee, Stewart, and Cowgill, are alleged to have assisted Madison Timber 

by recruiting new investors, including BankPlus’s own customers, and facilitating the loan 

transactions through which Madison Timber allegedly perpetuated its scheme.  (Id. ¶ 29.)  Stewart 

later left BankPlus to work for Mutual of Omaha, and along with his new colleague, Murphree, he 

allegedly continued to recruit new investors to Madison Timber and handle investments related to 

same.  (Id. ¶¶ 34, 80.) 

According to Plaintiff, none of these individuals independently confirmed that the timber 

underlying these investments was real, and they allegedly ignored numerous red flags regarding 

the nature of the transactions.  (Id. ¶¶ 59-60.)  Plaintiff further alleges that as early as 2009, but no 

later than 2015, BankPlus suspected and later confirmed Madison Timber’s fraud.  (Id. ¶ 61.)  

Plaintiff contends that, despite this knowledge, BankPlus did nothing to stop Madison Timber’s 

financial transactions, and BankPlus’s customers continued to invest in Madison Timber (Id. ¶¶ 

68, 74.) 

Based on the foregoing, Plaintiff asserts claims for civil conspiracy against “all 

Defendants” (Count I); aiding and abetting against “all Defendants” (Count II); recklessness, gross 

negligence, and negligence against “all Defendants” (Count III); violations of Mississippi’s 

Fraudulent Transfer Act against Stewart, Cowgill, and Murphree (Count IV); violations of 

Mississippi’s Racketeer Influenced and Corrupt Organization Act against BankPlus (Count V); 
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and negligent retention and supervision against BankPlus, BankPlus Wealth Management, LLC, 

Mutual of Omaha Insurance Company and Mutual of Omaha Investors Services, Inc. (Count VI).  

The Amended Complaint added a single claim, Count VII, seeking a direct action for 

declaratory judgment against the Insurer Defendants.  The entirety of Plaintiff’s allegations in 

support of Count VII are as follows: 

Mississippi law entitles the Receiver to a declaratory judgment and 

judicial determination that the subject Federal Insurance Company 

(Chubb) and Continental Casualty Company [Continental] policies 

cover the conduct alleged in this amended complaint against 

BankPlus, BankPlus Wealth Management, LLC, and their agents. 

 

(Id. ¶ 150.) 

 As set forth in more detail below, Counts I – III, and VII of the Amended Complaint fail 

to state a claim for relief against the Insurer Defendants.  Counts I – III are classic “shotgun” 

pleadings against “all Defendants” that do not contain any specific allegations against the Insurer 

Defendants.  In addition, Count VII fails to state a claim for relief because Plaintiff has not alleged 

(nor could she) the Insurer Defendants have denied, or indicated they may deny, that the insurance 

contracts at issue provide coverage for the claims asserted against their insureds, which is the 

essential element of any direct action for declaratory judgment under Mississippi law.  

Alternatively, if the Court denies the request to dismiss, the Insurer Defendants respectfully submit 

that adjudication of Count VII should be stayed pending resolution of the claims against the non-

insurer defendants because the existence and extent of any duty to indemnify under the insurance 

policies at issue cannot be determined in the absence of a judgment or final adjudication of the 

claims against the non-insurer defendants.    
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ARGUMENT AND CITATION TO AUTHORITY 

I. Counts I – III and VII of the Amended Complaint fail to state a claim for relief against 

the Insurer Defendants. 

 

Accepting the allegations in the Amended Complaint as true for purposes of this Motion 

only, Counts I – III and VII fail to state a claim against the Insurer Defendants.  Under Rule 8 of 

the Federal Rules of Civil Procedure, a complaint must include a statement of the claim “showing 

that the pleader is entitled to relief.”  Fed. R. Civ. P. 8(a).  “To survive a motion to dismiss, a 

complaint must contain sufficient factual matter, accepted as true, to ‘state a claim to relief that is 

plausible on its face.’”  Ashcroft v. Iqbal, 556 U.S. 662, 678 (2009) (quoting Bell Atlantic Corp. v. 

Twombly, 550 U.S. 544, 570 (2007)).  “A claim has facial plausibility when the plaintiff pleads 

factual content that allows the court to draw the reasonable inference that the defendant is liable 

for the misconduct alleged.”  Iqbal, 556 U.S. at 678.  “A pleading that offers ‘labels and 

conclusions’ or ‘a formulaic recitation of the elements of a cause of action will not do.’  Nor does 

a complaint suffice if it tenders ‘naked assertion[s]’ devoid of ‘further factual enhancement.’”  Id. 

(internal citations omitted).  A court is “not bound to accept as true a legal conclusion couched as 

a factual allegation.”  Id. 

The aforementioned causes of action do not satisfy this pleading standard and, therefore, 

are subject to dismissal. 

A. Counts I – III against “all Defendants” are shotgun allegations subject to 

dismissal for failure to state a claim for relief against the Insurer Defendants. 

 
In Counts I – III, Plaintiff asserts claims for civil conspiracy, aiding and abetting, as well 

as recklessness, gross negligence, and negligence against “all Defendants.”  (Doc. 71 ¶¶ 84-115.)  

Plaintiff, however, makes no effort to specify which of the named defendants engaged in specific 
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conduct to support each claim, nor does she offer any specific factual allegations in support of 

Counts I – III against the Insurer Defendants.   

Counts I – III of Plaintiff’s Amended Complaint are typical of a shotgun pleading, which 

asserts “multiple claims against multiple defendants without specifying which of the defendants 

are responsible for which acts or omissions, or which of the defendants the claim is brought 

against.”  Thomas v. Univ. of Mississippi, No. 3:18-CV-00062-GHD-RP, 2018 WL 6613807, at 

*5 (N.D. Miss. Dec. 17, 2018) (quoting Weiland v. Palm Beach Cty. Sheriff’s Office, 792 F.3d 

1313, 1321–23 (11th Cir. 2015)).  Shotgun pleadings are subject to dismissal for failure to state a 

claim because “[n]o Defendant … c[an] ascertain which claim, upon which actions, [Plaintiff] 

asserts against [it],” nor can the Court “determine whether [Plaintiff] has stated a cause of action 

against any Defendant because [s]he has not identified what conduct by each Defendant supports 

what claim.”  Thomas, 2018 WL 6613807, at *5.  Accordingly, “[s]hotgun complaints are subject 

to dismissal pursuant to Federal Rule of Civil Procedure 12(b)(6).”  Copeland v. Axion Mortg. 

Grp. LLC, No. 1:16CV159-HSO-JCG, 2016 WL 4250431, at *4 (S.D. Miss. Aug. 11, 2016) (citing 

Paylor v. Hartford Fire Ins. Co., 748 F.3d 1117, 1126–27 (11th Cir. 2014)).  

 Here, although Plaintiff asserts Counts I – III against “all Defendants,” which she defines 

collectively to include the Insurer Defendants (see Doc. 71, p. 1), she makes no effort to specify 

“what facts support [her] claims against each Defendant.”  See Copeland, 2016 WL 4250431, at 

*4.  Indeed, the only allegations against the Insurer Defendants are that these defendants are the 

primary and excess liability carriers of BankPlus.  (Doc. 71 ¶¶ 14-15.)  Plaintiff does not allege 

any facts, let alone facts of wrongdoing by the Insurer Defendants, that could give rise to liability 

under Counts I – III.  Because, by Plaintiff’s admission, the Amended Complaint “add[ed] no 

additional factual allegations[,]” the sole support offered for Counts I – III with respect to the 
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Insurer Defendants can only be that these defendants issued insurance policies that may or may 

not provide coverage for Plaintiff’s claims against BankPlus and others.  Under no circumstance 

could a party’s mere status as a liability insurer for an alleged wrongdoer support claims for civil 

conspiracy, aiding and abetting, as well as recklessness, gross negligence, and negligence.  

Without more, general allegations of wrongdoing by “all Defendants” fail to meet the plausibility 

standard of Rule 8 as to the Insurer Defendants.  See Iqbal, 556 U.S. at 678. 

The law is clear that Plaintiff cannot lump the Insurer Defendants in a group of “all 

Defendants” with no supporting factual allegations under the guise of stating a claim.  See McAfee 

v. Allstate Ins. Co., No. 3:18-CV-300-HTW-LRA, 2019 WL 4783106, at *1 (S.D. Miss. Sept. 29, 

2019) (granting motion to dismiss when plaintiff pled no factual allegations against defendant, 

opting instead to lump defendant together with other defendants).  Based on the lack of any specific 

factual allegations against the Insurer Defendants, Counts I – III should be dismissed for failure to 

state a claim.  

B. In the absence of any allegation that the Insurer Defendants have denied 

coverage under the policies for Plaintiff’s claims, Count VII fails to state a 

claim against the Insurer Defendants. 

Count VII of the Amended Complaint fares no better.  Historically, under Mississippi law, 

like the law in most states, “absent some special statute, no direct action [could] be maintained by 

a third party on an insurance policy.”  Westmoreland v. Raper, 511 So.2d 884, 885-86 (Miss. 1987) 

(quoting 44 Am.Jur.2d, Insurance, § 1445).  The rationale for such a rule is plain: “The benefit to 

a third party contemplated by insurance policies is contingent upon a judgment being awarded for 

which the insurance company may or may not be liable under the terms of the agreement.”  Id.  In 

2000, however, Rule 57 of the Mississippi Rules of Civil Procedure was amended to authorize an 

injured party to seek a declaratory judgment establishing coverage where an insurer has indicated 

that it may deny coverage of the injured party’s claim.  See M.R.C.P. 57.  Specifically, Rule 57 
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provides a trial court with discretion to “declare rights, status, and other legal relations regardless 

of whether further relief is or could be claimed.”  M.R.C.P. 57(a).  With respect to policies of 

insurance, a third party may bring a direct action for declaratory relief against an insurer only 

“[w]here an insurer has denied or indicated that it may deny that a contract covers a party’s claim 

against an insured[.]”  M.R.C.P. 57(b)(2) (emphasis added). 

Rule 57’s direct action provision has been strictly construed.  Mississippi courts refuse to 

permit direct actions against insurers where there is no evidence that coverage under an insurance 

contract has been denied and where the issue to be resolved is, rather, the extent of any coverage.  

See Poindexter v. So. United Fire Ins. Co., 838 So.2d 964, 968 (Miss. 2003) (affirming dismissal 

of third party claimant’s declaratory judgment action and rejecting argument that insurer’s 

“reluctance to pay until a court has adjudicated exactly what is owing to [the claimant]” was 

“tantamount to a denial of coverage”); Miss. Mun. Liability Plan v. Jordan, 863 So.2d 934, 942 

(Miss. 2003) (no direct action under Rule 57 where liability plan did not contest liability for claim).  

Cf. Hudson v. Palmer, 977 So.2d 369, 377 (Miss. Ct. App. 2007) (claimant’s acknowledgment that 

insurer had made settlement offer was fatal to contention that coverage had been denied).  In the 

absence of an insurer’s denial that its policy covers a claim, Mississippi law does not permit an 

injured party, such as Plaintiff, to join an insurance company and assert a claim for declaratory 

relief under Rule 57.  Poindexter, 863 So.2d at 968 (rejecting Rule 57 claim for a determination 

of coverage: “[The insurer] has never disputed coverage; the extent of coverage is an issue that 

must first be resolved by the trial court in [the claimant’s] action against [the insured].”). 

In the instant case, the sole support offered for Plaintiff’s declaratory judgment count 

against the Insurer Defendants is the conclusory statement that “Mississippi law entitles the 

Receiver to a declaratory judgment and judicial determination that the subject . . . policies cover 
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the conduct alleged in this amended complaint against BankPlus, BankPlus Wealth Management, 

LLC, and their agent.”  (Doc. 71 ¶ 150.)  As an initial matter, Plaintiff’s legal conclusion is entitled 

to no deference from the Court.  Iqbal, 556 U.S. at 678.  More importantly, Plaintiff does not and, 

indeed, cannot1 allege that the Insurer Defendants have denied coverage for her claims under their 

respective insurance policies.  The absence of this essential element for a direct action under Rule 

57 is fatal to Plaintiff’s declaratory judgment count against the Insurer Defendants and warrants 

the dismissal of Count VII. 

II. Alternatively, the Court should stay adjudication of the Count VII until resolution of 

the claims against the non-insurer defendants. 

 

In Count VII, Plaintiff seeks a declaration that the relevant policies issued by the Insurer 

Defendants “cover the conduct alleged in this amended complaint against BankPlus, BankPlus 

Wealth Management, LLC, and their agents.”  (Doc. 71 ¶ 150.)  The issue of whether and to what 

extent the Insurer Defendants have a duty to indemnify under their respective policies, however, 

is not yet ripe and  cannot be ascertained unless and until resolution of the liability claims against 

the non-insurer defendants.  Accordingly, in the event the Court does not dismiss Count VII 

pursuant to Rule 12(b)(6), the Court should stay adjudication of Count VII at a minimum.  

It is undisputed that “[t]his Court has the inherent power to stay its proceedings.”  

Nationwide Prop. & Cas. Ins. Co. v. Dunn, No. 2:13-CV-274-KS-MTP, 2014 WL 12640247, at 

*1 (S.D. Miss. Oct. 3, 2014).  “This power to stay is incidental to the power inherent in every court 

to control the disposition of the causes on its docket with economy of time and effort for itself, for 

counsel, and for litigants.”  Hood v. Microsoft Corp., 428 F. Supp. 2d 537, 541 (S.D. Miss. 2006).  

                                                             

1 As noted above, Federal is presently defending BankPlus and certain other defendants under a 

reservation of rights.  Federal’s acknowledgment of a duty to defend is contrary to any allegation 

that coverage under its policy has been denied. 
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Under Mississippi law, “the duty to indemnify turns on the actual facts giving rise to 

liability in the underlying suit, and whether any damages caused by the insured and later proven 

at trial are covered by the policy.”  Est. of Bradley ex rel. Sample v. Royal Surplus Lines Ins. Co., 

647 F.3d 524, 531 (5th Cir. 2011).  Thus, “an insurer's duty to indemnify generally cannot be 

ascertained until the completion of litigation, when liability is established, if at all.”  Id. 

Because the duty to indemnify depends on “actual facts” developed in the underlying 

litigation, this Court has routinely recognized that a stay of a claim seeking declaratory relief as to 

the duty to indemnify is appropriate until the underlying litigation is resolved.  See, e.g., Zurich 

Am. Ins. Co. v. R.E.M. Directional, Inc., No. 5:15-CV-13 DCB MTP, 2015 WL 5970878, at *3 

(S.D. Miss. Oct. 14, 2015); Nat'l Cas. Co. v. Franklin Cty., Miss., 718 F. Supp. 2d 785, 795 (S.D. 

Miss. 2010); Lexington Ins. Co. v. Hattiesburg Med. Park Mgmt. Corp., No. CIVA 207CV26KS-

MTP, 2007 WL 2011288, at *9 (S.D. Miss. July 6, 2007).2  Thus, in the alternative, to the extent 

the Court does not dismiss Count VII of the Amended Complaint due to its fatal flaws, it should 

stay the declaratory judgment count until the duty to indemnify is capable of adjudication. 

CONCLUSION 

Based on the foregoing, Federal and Continental respectfully request that Counts I – III 

and VII of the Amended Complaint be dismissed for failure to state a claim for relief.  

Alternatively, Count VII should be stayed pending a resolution of the claims against the non-

                                                             

2 In all events, “[a]bsent extraordinary circumstances, the failure to order separate trials to avoid 

putting the issue of insurance before the jury which tries liability and damages as between the 

insured and the injured party will be deemed an abuse of discretion.”  M.R.C.P. 57, Advisory 

Committee Notes (eff. July 1, 2014).  Thus, staying the declaratory judgment claim until such time 

as there is a judgment against the non-Insurer Defendants (if ever) will not result in any substantial 

delay to resolution of any issues as to coverage. 
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insurer defendants as any coverage determination (including whether to accept or deny coverage) 

is necessarily dependent on the final adjudication. 

 

/s/ Markham R. Leventhal    

Markham R. Leventhal (MS Bar No. 616140) 

CARLTON FIELDS, P.A. 

Suite 400 West 

1025 Thomas Jefferson Street, NW 

Washington, DC 20007 

(202) 965-8189 

(202) 965-8104 (fax) 

E-mail:  mleventhal@carltonfields.com  

 

Attorneys for Defendant Federal Insurance 

Company 

 

 

/s/ John A. Banahan      

John A. Banahan (MS Bar 1731) 

BRYAN, NELSON, SCHROEDER, CASTIGLIOLA 

& BANAHAN, PLLC 

1103 Jackson Avenue, Pascagoula, MS 39568  

P.O. Box 1529, Pascagoula, MS 39568-1529 

(228) 762-6631 

Email: john@bnscb.com 

 

Attorneys for Defendant Continental Casualty 

Company 
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CERTIFICATE OF SERVICE 
 

 

I hereby certify that a copy of the foregoing document was electronically filed with the 

Clerk of Court using the ECF system which will send notifications of service to all counsel of 

record. 

This the 19th day of March, 2021. 
 

 

 

 

/s/ Markham R. Leventhal   
Markham R. Leventhal 
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