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BCc : "Paul Dulberg" 
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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS


COUNTY DEPARTMENT, LAW DIVISION


PAUL R. DULBERG, INDIVIDUALLY  
AND THE PAUL R. DULBERG  
REVOCABLE TRUST


	 Plaintiffs,
 


vs.


KELLY N. BAUDIN A/K/A BAUDIN 
& BAUDIN, BAUDIN & BAUDIN AN 
ASSOCIATION OF ATTORNEYS, LAW 
OFFICES OF BAUDIN & BAUDIN, 
BAUDIN & BAUDIN LAW OFFICES, 
WILLIAM RANDAL BAUDIN II A/K/A 
BAUDIN & BAUDIN, BAUDIN & BAUDIN 
AN ASSOCIATION OF ATTORNEYS, 
LAW OFFICES OF BAUDIN & BAUDIN, 
BAUDIN & BAUDIN LAW OFFICES, 
KELRAN, INC A/K/A THE BAUDIN LAW 
GROUP, Ltd., JOSEPH DAVID OLSEN, 
A/K/A YALDEN, OLSEN & WILLETTE 
LAW OFFICES, CRAIG A WILLETTE, 
A/K/A YALDEN, OLSEN & WILLETTE 
LAW OFFICES, RAPHAEL E YALDEN II, 
A/K/A YALDEN, OLSEN & WILLETTE 
LAW OFFICES, ADR SYSTEMS OF 
AMERICA, LLC., ASSUMED NAME 
ADR COMMERCIAL SERVICES, 
ALLSTATE PROPERTY AND CASUALTY 
INSURANCE COMPANY


	 Defendants,


)
)
)
)
)	 CASE NO. 2022L010905
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
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AFFIDAVIT OF PAUL R. DULBERG PURSUANT TO ILLINOIS SUPREME COURT 


RULE 191(a), 735 ILCS 5/2-1005(c) AND IN SUPPORT OF PLAINTIFFS’ COUNTER-


AFFIDAVIT TO THE ALLSTATE DEFENDANTS’ 735 ILCS 5/2-1005 MOTION FOR 


SUMMARY JUDGEMENT


	 NOW COMES Plaintiff Paul R. Dulberg under oath, and states that if called as a witness in 


this matter he could competently testify to the following, and hereby depose and say that:


I, PAUL DULBERG, under penalties as provided by law pursuant to Section 1-109 of the Illinois 


Code of Civil Procedure, certify that the statements set forth in this instrument are true and 


correct, except as to matters therein stated to be on information and belief and as to such matters 


I certify as aforesaid that I verily believe the same to be true.


1.	 I am over 21 years of age and under no disability that would preclude me from testifying 


competently if called as a witness at the hearing or trial of this matter and this declaration is 


based on my personal knowledge.


2.	 I am one of the Plaintiffs in the above titled case.


3.	 In ¶4 of the AFFIDAVIT OF KAREN O’NEIL it states:


“Following the December 8, 2016 Binding Mediation and Allstate’s payments to 
Dulberg, Dulberg executed a Release of All Claims (“Release”)”


On information and belief this statement is factually untrue in that Allstate’s payments to 


Dulberg did not come before the signing and changes to the Release of All Claims.


4.	 Attached to the AFFIDAVIT OF KAREN O’NEIL is EXHIBIT D-1. 


5.	 KAREN O’NEIL’s EXHIBIT D-1 (Release of All Claims) contains 2 signature pages.


6.	 The Release of All Claims (before modifications were made to the body copy) only had 1 


signature page. see EXHIBIT A attached.


7.	 The Release of All Claims signed by Trustee Olsen on December 21, 2016 did not have my 


December 22, 2016 initials next to the changes in the body copy of the release that I caused to be 


made.
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8.	 2016-12-22 - Dulberg text to Baudin:


“Morning Randy, I’ll be at your office to sign the release sometime


between 9-10 am. Wish you could just add the changes Thomas gooch


suggested and save the trip but I’ll show up just to put my initials


on it.”


(847) 497-4250 7:17 AM December 22, 2016


9.	 The copy of the release I initialed at the Baudins’ office only had 1 signature page and did not 


have Trustee Olsens’ signature at the time I was initialing the changes made to the body copy in 


the release.


10.	On information and belief I believe the signature page was duplicated and recombined after 


the changes were made to the body copy of the release and now appear in KAREN O’NEIL’s 


EXHIBIT D-1 as if they were originally part of the same document.


11.	From my understanding, the signed release predated the payments.


12.	I witnessed the Baudins’ in 2015 claim they could represent me (personally) as counsel in 


12LA178 even though I had filed for Bankruptcy in November 2014.


13.	At no time before or after being approved to be hired as special counsel to the Bankruptcy 


estate on October 31, 2016 did the Baudins’ inform me they were moving forward in circuit court 


with Allstate without leave of the bankruptcy court.


14.	The Baudins’ claimed to be representing me in 12LA178 for approximately 13-14 months 


without leave from the bankruptcy court.


15.	During the time the Baudins were operating without leave of the bankruptcy court they 


ignored my decision to continue litigating 12LA178 to trial in the Circuit Court and the Baudins’ 


(acting alone and with no authority of then acting Trustee Heeg, myself and without authority 


from the Bankruptcy Court) reached an agreement with Allstate before August 10, 2016 to 


enter into a unsigned capped Binding Mediation Agreement, capping the value of an asset in a 


Federal Bankruptcy Estate. The unsigned Binding Mediation Agreement that Allstate entered 


into is confirmed in the Circuit Court’s Report of Proceeding for August 10, 2016. See Exhibit 







4


11 in Dulberg’s RESPONSE TO DEFENDANT ALLSTATE PROPERTY AND CASUALTY 


INSURANCE COMPANY’S MOTION FOR SUMMARY JUDGMENT


16.	On October 31, 2016 the Bankruptcy Court was given by the trustee two different forms 


without informing the Judge that the forms were created without leave from the bankruptcy 


court. 


1.	 The Baudins’ fee agreement with Dulberg. 


2.	The unsigned Binding Mediation Agreement that the Baudins’ and Allstate agreed 
to enter into and informed the Circuit Court of on August 10, 2016.


Trustee Olsen further informed the Banrkuptcy Court in the following ways:


1.	 Trustee Olsen claimed that I (Dulberg) wanted to enter into the unsigned Binding 
Mediation Agreement contrary to my desire and my text messages to the Baudins’.


2.	Trustee Olsen’s omission that Allstate and the Baudin’s had already agreed to 
enter into the unsigned Binding Mediation Agreement on August 10, 2016 before 
receiving permission from the bankruptcy court on October 31, 2016. Allstate 
reported their agreement to enter into the unsigned Binding Mediation Agreement 
to the Circuit Court on August 10, 2016.


17.	After the Binding Mediation was concluded, the Baudins’, (whom I didn’t know technically 


only represented Trustee Olsen, administrator of the Bankruptcy Estate and not me), sent me 


a “Release of All Claims” and when I questioned Baudins’ about the need for me to sign the 


“Release of All Claims” I was informed over the telephone by the Baudins that if I didn’t sign 


the release then Allstate, Trustee Olsen and the Baudins’ would go to the Judge and have me 


personnaly held in contempt and possibly jailed for not signing it. The Baudins’ claimed to me 


that any delay in ALLSTATE releaseing the money due to an unsigned release equated to an 


injury inflicted by me on all the Baudins’ and the trustee because they couldn’t be paid with the 


money to be released by ALLSTATE until I signed the release. Because of the language in the 


“Release of All Claims” I did the only thing I thought I could do and that was have Attorney 


Gooch (who was going to file complaint 17LA377 in a seperate but related matter) look at the 


release and make some adjustments to it so that it did not interfere with the matter he was 


retained to represent me in. 


18.	Attorney Gooch never told me that I didn’t need to sign the release, he simply put in 
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provisions to preserve what eventually became known as case 17LA377 against a different 


defendant.


19.	I did not know and was not aware that I had no standing as Plaintiff in 12LA178 to sign 


ALLSTATE DEFENDANTS’ “Release of All Claims” and I was informed by the Baudins’ (who 


claimed to represent me) that I would be held in contempt and possibly jailed if I failed to sign the 


release.


FURTHER AFFIANT SAYETH NAUGHT.


 _______________________________________


Paul R. Dulberg
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EXHIBIT A
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%%DPS::SI MPLEX  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


FDTFDDDAFAATFTTAFADFTDATFDDDFDTFDTADTDFFDADDTTFAADADDTTTFTTFAFATT 
The Baudin Law Group  
PO BOX 1678 
CRYSTAL LAKE IL 600391678 
 
 
 
%%DPS::PAE 
%%DPS::PRIMARY 
FADAFDDATA TADFAADDD FTDT FDAFFTDT FDDTADDDAATATA FFTDFAA FFAFDD FFDTDAF  P.O. Box 5720 Woodridge IL 605170720 UNITED STATE S 0245281968 SKO  Ch icago Sou th  


December 14, 2016 
 
INSURED:  DAVID GAGNON PHONE NUMBER:  888-237-4154 
DATE OF LOSS:  June 28, 2011 FAX NUMBER:  866-655-9671 
CLAIM NUMBER:  0245281968 SKO OFFICE HOURS:  Mon - Fri 8:00 am - 6:30 pm, 


Sat 8:00 am - 4:30 pm 
YOUR CLIENT:    PAUL DULBERG 
 
 
Dear The Baudin Law Group,:PFS 
 
I am pleased that we have been able to settle this claim in an amicable manner.  You will find enclosed the release agreement 
for your client's signature. 
 
Please return a signed original of the enclosed release to my attention. 
 
If a lawsuit had been filed, please forward a properly executed request for dismissal with prejudice directly to the attorney 
representing our insured. 
 
Please call me at the number below and refer to our claim number if you wish to discuss any aspect of this case, including 
this letter. 
 
Sincerely, %%DPS ::P FE 
 


KKAARREENN  OO  NNEEIILL    
KAREN O NEIL 
888-237-4154 Ext. 9726754  
Allstate Property and Casualty Insurance Company 
 
   


 


Chicago South 
P.O. BOX 5720 
WOODRIDGE IL 605170720 
 
 


CP3R011 
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%%DPS::DUPLEXRELEASE OF ALL CLAIMS  


CLAIM #  0245281968 
                                                                                                                                                                 


 
This Indenture Witnesseth that, in consideration of the sum of Three Hundred Thousand dollars ($300,000.00), 
receipt whereof is hereby acknowledged, for myself and for my heirs, personal representatives and assigns, I do 
hereby release and forever discharge David and Pam Gagnon and Allstate Insurance Company and any other 
person, firm or corporation charged or chargeable with responsibility or liability, their heirs, representatives and 
assigns, from any and all claims, demands, damages, costs, expenses, loss of services, actions and causes of 
action, arising from any act or occurrence up to the present time and particularly on account of all personal injury, 
disability, property damages, loss or damages of any kind already sustained or that I may hereafter sustain in 
consequence of an accident that occurred on or about the 28th day of June, 2011, at or near 39010 90TH PLACE, 
GENOA CITY , WI. 
 
To procure payment of the said sum, I hereby declare: that I am more than 18 years of age; that no representations 
about the nature and extent of said injuries, disabilities or damages made by any physician, attorney or agent of 
any party hereby release, nor any representations regarding the nature and extent of legal liability or financial 
responsibility of any of the parties release, have induced me to make this settlement; that in determining said sum 
there has been taken into consideration not only the ascertained injuries, disabilities and damages, but also the 
possibility that the injuries sustained may be permanent and progressive and recovery therefrom uncertain and 
indefinite, so that consequences not now anticipated may result from the said accident. 
 
I hereby agree that, as a further consideration and inducement for this compromise settlement, that it shall apply 
to all unknown and unanticipated injuries and damages resulting from said accident, casualty or event, as well as 
to those now disclosed. 
 
I further understand that as I admit no liability of any sort by reason of said accident and that said payments and 
settlements in compromise is made to terminate further controversy respecting all claims for damages that I have 
heretofore asserted or that I or my personal representatives might hereafter assert because of said accident. 
 
I further understand that as I may or shall have incurred, directly or indirectly, in connection with or for damages 
arising out of the accident to each person or organization, release and discharge of liability herein, and to any 
other person or organization, is expressly reserved to each of them, such liability not being waived, agreed upon, 
discharged nor settled by the release. 
 
The undersigned expressly covenants and warrants that all Medicare, Medicaid, hospital, medical provider, health 
care provider, medical supplier and other medical liens, subrogation rights, rights of payment, rights of 
reimbursement and claims of any nature whatsoever, arising now or in the future, as a result of health care 
services provided to the undersigned have been or will be satisfied, settled, compromised or paid by express 
agreement with Medicare, Medicaid, each insurance carrier and each hospital, health care provider, medical 
provider or medical supplier by the undersigned prior to final disbursement of the settlement proceeds.  The 
undersigned covenants and warrants that all such claims, liens, payment obligations and assignments have been 
disclosed in writing to the parties released prior to settlement.  The undersigned agrees to indemnify, defend and 
hold harmless the parties released for any and all losses, claims, demands or causes of action, and any damages, 
judgments, fees, expenses, costs (including interest) of any nature whatsoever paid and incurred as a result of any 
breach of these warranties and covenants.  The undersigned understands and agrees that the parties released have 
relied on these material representations as part of the consideration and inducement for this settlement. 
 
The undersigned understands and agrees that such liability as he/she may or shall have incurred, arising now or in 
the future, as a result of health care services provided to the undersigned, including any health care lien, statutory 
or otherwise, is expressly reserved to each and every health care provider or payor based on such services, such 
liability not being in any way waived, agreed upon, discharged, released or settled or impacted in anyway, by this 
release.  This specifically includes, but is not limited to, any liability the undersigned may have to any hospital, 
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health care provider, medical provider, medical supplier, Medicare or Medicaid.  If any subrogation claims, liens 
or rights to payment of any kind against these settlement proceeds do in fact exist, the undersigned shall distribute 
these funds in accord with such claims, liens or rights to payment (or shall direct his/her attorney to do so).  The 
undersigned agrees to indemnify, defend and hold harmless the parties released for any and all losses, claims, 
demands or causes of action, and any damages, judgments, fees, expenses, costs (including interest) of any nature 
whatsoever paid and incurred as a result of any breach of these agreements and covenants.  The undersigned 
understands and agrees that the parties released have relied on these material representations as part of the 
consideration and inducement for this settlement. 
 


 
(CAUTION-READ BEFORE SIGNING) 


 
 
SIGNED AND SEALED THIS_________________ DAY OF ____________________,  ___________ 
 
 
__________________________________________________(Seal) 
                                                           Signature 
 
__________________________________________________(Seal) 
                                                          Name printed 
 
 
Witnessed by: 
__________________________________  _____________________________________ 
 
__________________________________   _____________________________________ 
 
STATE OF     
COUNTY OF   
 
On this _______________day of ___________________, ____________, before me personally appeared  
 
______________________________, to me known to be the persons ________ who executed the foregoing  
 
instrument, and acknowledged that they  _________ executed the same as their _____free act and deed. 
 
My commission expires _____________________         ______________________________________ 
                                                                                                                                       Notary Public 
 


GENF009 
 





