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AFFIDAVIT OF BRIAN K. GALLIK

Brian K. Gallik, being first duly sworn, deposes and states:

1. I am an attorney licensed to practice in the State of Montana.

2. I represent the Plaintiff and Appellant, Dr. Ryan Jones.

3. I previously moved this Court for an Order, that was granted, to
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extend the the date by which Mr. Jones' opening brief from March 11, 2020 to and

including April 10, 2020. A second request for an extension was granted and Dr.

Jones' opening brief was timely filed.

4. Montana State filed its Answer Brief on July 3, 2020.

5. The undersigned requested and was granted an extension of time, to

and including Monday, August 24, 2020 to file a reply brief.

6. Due to the press of other deadlines, a mediation and hearings, which

has occupied counsel's schedule, along continued personal recovery from a matter

outside of the practice of law, the undersigned requests to and including August

31, 2020 to file his REPLY BRIEF.

7. The undersigned contacted counsel for MSU, who has no objection to

the requested extension.

DATED this 19th day of August, 2020.

GALLIK, BREMER & MOLLOY, P.C.

/s/ Brian K. Gallik
Attorneys for Appellant, Ryan Jones



State of Montana )

County of Gallatin )

Gallik.
SUBSCRIBED AND SWORN TO before me this f t day of August, 2020 by Brian
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CORRIE LARSON
\NOTARY PUBLIC for the

) State of Montana

*- Residing at
Belgrade, Montana

My Commission Expires

January 26, 2022 

Notary Seal for the State of Monta
Printed Name:
Residing at:
My Commission Expires:

(4 digits)


