
 
 

UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF MISSISSIPPI 

NORTHERN DIVISION 
 
 

ALYSSON MILLS, IN HER CAPACITY  
AS RECEIVER FOR ARTHUR LAMAR 
ADAMS AND MADISON TIMBER 
PROPERTIES, LLC, 
  

Plaintiff, 
 
 v. 
 
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. 
 

Case No. 3:19-cv-196 
 
Arising out of Case No. 3:18-cv-252, 
Securities and Exchange Commission v. 
Arthur Lamar Adams and Madison Timber 
Properties, LLC 
 
Hon. Carlton W. Reeves, District Judge 

 

 

RECEIVER’S OPPOSITION TO INSURER DEFENDANTS’  
MOTION TO DISMISS  

 
Alysson Mills, in her capacity as the court-appointed receiver for Arthur Lamar Adams and 

Madison Timber Properties, LLC (the “Receiver”), through undersigned counsel, opposes the 

motion to dismiss filed by Defendants Federal Insurance Company and Continental Casualty 

Company (the “Insurer Defendants”).1  

 

 
1 Doc. 110. 
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INTRODUCTION 

 The Insurer Defendants devote at least half of their motion to the argument that the 

Receiver fails to state claims against the Insurer Defendants for civil conspiracy (Count I); aiding 

and abetting (Count II); and recklessness, gross negligence, and negligence (Count III). 

The Receiver can save the Insurer Defendants and the Court some time: The Receiver 

alleged those counts against “all Defendants” in her original complaint; at the time “all 

Defendants” meant all then-named Defendants (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; and Mutual of Omaha 

Investor Services, Inc.)—individuals and entities whose acts and omissions the complaint 

carefully described over the preceding 25 pages. 

When the Receiver amended her complaint to name the Insurer Defendants as additional 

defendants, she did not change a word of her complaint, except to add Count VII. Count VII, the 

only count that applies to the Insurer Defendants, asks simply for a declaratory judgment that 

insurance policies issued by the Insurer Defendants to BankPlus cover the conduct alleged in the 

complaint. 

Because Count VII is the only count that applies to the Insurer Defendants, the Insurer 

Defendants’ motion’s arguments with respect Counts I, II, and III, while understandably made 

solely out of an abundance of caution, are unnecessary and this Court need not address them. The 

Receiver accordingly focuses here solely on the Insurer Defendants’ arguments with respect to 

Count VII. 
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ARGUMENT 

 The Insurer Defendants agree that Rule 57 of the Mississippi Rules of Civil Procedure 

“authorize[s] an injured party to seek a declaratory judgment establishing coverage where an 

insurer has indicated that it may deny coverage of an injured party’s claim.” Doc. 111 at 7. “Rule 

57 provides a trial court with discretion to ‘declare rights, status, and other legal relations 

regardless of whether further relief is or could be claimed.’” Id. (quoting M.R.C.P. 57(a)). “[A] 

third party [such as the Receiver] may bring a direct action for declaratory relief against an 

insurer,” id., “[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). 

 The Insurer Defendants argue the Court should dismiss Count VII because, they contend, 

the Receiver cannot allege that they have denied or may deny that the policies in question cover the 

Receiver’s claims against BankPlus. In support they cite Poindexter v. So. United Fire Ins. Co., 

838 So. 2d 964, 968 (Miss. 2003), and point to Defendant Federal Insurance Company’s defense of 

BankPlus under a reservation of rights. But this case is not like Poindexter. In Poindexter, the 

insurer defendant not only admitted coverage, it expressly affirmed coverage in its own brief: 

“[We] will pay the judgment, up to the limits of its policy issued.” Poindexter, 838 So. 2d at 968. 

See also Mississippi Mun. Liab. Plan v. Jordan, 863 So. 2d 934, 942 (Miss. 2003) (same) (“MMLP 

does not deny that Jordan’s claim is covered under the policy it issued Taylorsville.”). 

 Unlike the insurer defendant in Poindexter, the Insurer Defendants do not admit coverage 

here. Without going into detail, the Receiver’s communications with the Insurer Defendants thus 

far led her to conclude, in the words of Rule 57, “that [they] may deny that [specific sections of the 

policies in question] cover[] [the Receiver’s] claim against [their] insured.” M.R.C.P. 57(b)(2). At 

a minimum, given their reservation of rights, there is at least a “question as to whether coverage 
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exists.” Cf. Hudson v. Palmer, 977 So. 2d 369, 377 (Miss. Ct. App. 2007) (“there is no question as 

to whether coverage exists for the damages Hudson claims occurred”).  

This case is a far cry from the cases the Insurer Defendants cite in their motion. Unless the 

Insurer Defendants admit, like the insurer defendant in Poindexter, “we will pay the judgment, up 

to the full limits of BankPlus’s policies,” then there remains an issue as to coverage that is 

appropriate for declaratory judgment. The Mississippi Supreme Court said as much even prior to 

the amendment to Rule 57 that made express the right of a third party such as the Receiver to sue 

an insurer under these very circumstances. See, e.g., Lewis v. Allstate Ins. Co., 730 So. 2d 65, 71 

(Miss. 1998) (“We take this opportunity to state that if an insurance company can conduct a 

declaratory action regarding coverage prior to resolution of an underlying wrongful death trial, 

then the insureds and third party beneficiaries should be able to raise the coverage question in the 

underlying lawsuit as well.”); see also Titan Indem. Co. v. Williams, 743 So. 2d 1020, 1023 (Miss. 

Ct. App. 1999) (“Where, as in the case sub judice, language contained in the insurance contract is 

thought to need clarification in order to determine the legal positions of the parties, declaratory 

action is appropriate.”). The Receiver welcomes the Insurer Defendants’ admission of full and 

complete coverage, but until that time there is no basis for dismissal of Count VII. 

In the alternative, the Insurer Defendants ask the Court to stay adjudication of Count VII 

until the Receiver’s claims against BankPlus have been resolved. “[T]he power to stay 

proceedings 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.” 

Landis v. N. Am. Co., 299 U.S. 248, 254 (1936). “[A] stay is appropriate when it serves the 

interests of judicial economy and efficiency.” Hood ex rel. Miss. v. Microsoft Corp., 428 F. Supp. 

2d 537, 541 (S.D. Miss. 2006).  
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In support of a stay, the Insurer Defendants cite Nationwide Prop. & Cas. Ins. Co. v. Dunn, 

No. 2:13-cv-274-KS-MTP, 2014 WL 12640247 (S.D. Miss. Oct. 3, 2014). That case also involved 

a dispute as to coverage, but, unlike here, the underlying questions of liability were being litigated 

in an entirely different court. See id. at * 1 (“Among other things, the issue of whether Walters was 

Dunn’s employee at the time of the accident will be decided at the trial in state court.”). A stay 

obviously served the interest of judicial economy in that case, but this case is different. All of the 

parties and issues are here.  

In deciding whether to grant a stay, a court “must weigh competing interests and maintain 

an even balance.” Landis, 299 U.S. at 254–55. The interests of judicial economy and efficiency do 

not weigh in favor of a stay here. The question of coverage turns solely on the interpretation of the 

policies in question. That interpretation, like the interpretation of any contract, is a question of law. 

It does not require much discovery, if any at all, to resolve. It would be inefficient to postpone 

resolution when it can be easily and independently achieved, if not before, certainly alongside the 

resolution of other questions in this case. 

CONCLUSION 

For all of the reasons stated, the Insurer Defendants’ motion to dismiss or alternatively stay 

Count VII should be denied. 
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April 1, 2021 

Respectfully submitted, 

/s/ Lilli Evans Bass 

BROWN BASS & JETER, PLLC 
Lilli Evans Bass, Miss. Bar No. 102896 
1755 Lelia Drive, Suite 400 
Jackson, Mississippi 39216 
Tel: 601-487-8448 
Fax: 601-510-9934 
bass@bbjlawyers.com 
 

/s/ Kristen D. Amond 

FISHMAN HAYGOOD, LLP 
Admitted pro hac vice  
Brent B. Barriere, Primary Counsel 
201 St. Charles Avenue, Suite 4600 
New Orleans, Louisiana 70170 
Tel: 504-586-5253 
Fax: 504-586-5250 
bbarriere@fishmanhaygood.com 
 
MILLS & AMOND LLP 
Admitted pro hac vice 
Kristen D. Amond 
650 Poydras Street, Suite 1525 
New Orleans, Louisiana 70130 
Tel: 504-383-0332 
Fax: 504-733-7958 
kamond@millsamond.com 
Receiver’s counsel 
 

CERTIFICATE OF SERVICE 

 I certify that I electronically filed the foregoing with the Clerk of Court using the ECF 

system which sent notification of filing to all counsel of record. 

 

Date: April 1, 2021    /s/ Kristen D. Amond 
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