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History of Abuse Tarnishes Structure Image 

(2002-4) — Two recent federal laws have given new rights to claimants in personal physical injury cases. For the first time, Congress has defined structured settlements when it added section 5891 to the Internal Revenue Code. This measure recognizes the rights of an individual to receive payments under a structured settlement.1 The public policy behind the rights of the claimant under I.R.C. § 104(a)(2) to receive tax-free damages (except punitive) for personal physical injury or physical sickness was also stated for the first time in the legislative history to section 5891, calling it a “subsidy.”2 This congressional committee report also implied that defendants and liability insurance companies were inappropriately using the tax subsidy to benefit themselves, which would be the case when a structured settlement is considered as a resource to help bridge the gap between the defense’s offer and the claimant’s demand. This aspect was considered by Congress to be one reason that claimants were opting for cash in lieu of getting tax-free growth of an annuity.3
Physical injury claimants also have gained new rights to privacy as a result of the Financial Services Modernization Act of 2000. The practice of structured settlement brokers sending nonpublic medical information to multiple life insurance companies, without permission, may be illegal and allows the claimant to seek damages.4 Medical information is routinely submitted to life insurance underwriters when the claimant’s health history suggests that the proposed annuity “measuring life” has a less than normal life expectancy. If a rated age is assigned, the cost of providing guaranteed lifetime payments from an annuity can be reduced significantly. The claimant may be able to seek damages from the defendant and the liability insurer for the unauthorized release, and from the broker for submitting the protected information to unauthorized recipients.

In this entire statutory and common-law infrastructure that governs structured settlements, the only rights of the defendant appear to be a release from tort liability and dismissal with prejudice from the lawsuit. An additional right of whoever pays the money at the time of settlement—often the liability insurer—is to be able to take a tax deduction for “economic performance” under Internal Revenue Code § 461(h). Yet, self-insured defendants and liability insurers have formed alliances with structured settlement brokerages to create profit centers. Over the past two decades plus, these arrangements have been very profitable for some defendants, liability insurers, the brokers they engage, and affiliated life insurance companies.

Many critics of defense practices consider it an odious notion that a liability insurer should be able to profit at all from the dollars it has a duty to pay on behalf of an insured to compensate the victim of its insured, or by recapturing those dollars as annuity premium for an affiliated life insurance company. Some believe these alliances may violate antitrust laws, in restraint of trade.5 These and other possibly illegal or tortious acts committed against injury victims can result in criminal penalties and give the claimants additional causes of action against the defendant, the liability insurer and the broker. Often, the liability insurer leaves it to the attorney it has hired to defend its policyholder to insist that any structured settlement be handled by the insurer’s engaged broker. If the attorney’s acts are directed by the defendant or the liability insurer and give cause of action to the claimant, the defendant or the liability insurer may be held vicariously liable.6 Plaintiff’s attorneys have also been sued by their own clients for allowing these abuses to be perpetrated on them.7
Numerous forms of abuses have evolved from the enterprises of self-insured defendants, liability insurers, reinsurers, excess insurers, and the brokers who collaborate with them. Following are several examples:

Rebating of commissions. The broker directly or indirectly rebates part of the commission paid by the life insurance company on the annuity sale to the liability insurer, usually in exchange for an exclusive or semi-exclusive appointment to the insurer’s “approved list” of brokers. This practice, in effect, reduces the cost of the annuity to the liability insurer. The claimant, who is the “annuitant” or “measuring life,” usually is unaware that a rebate takes place. Rebating between agents or brokers sometimes can be legal if both are licensed to sell that line of insurance within the jurisdiction where the transaction takes place and services are actually rendered by each.8 However, whenever the recipient of a direct or indirect rebate is also the purchaser, rebating is normally illegal. An analysis in of the laws of four states (New York, Connecticut, Illinois and Texas) conducted in 1989 by the law firm LeBoeuf, Lamb, Leiby & MacRae for the National Structured Settlements Trade Association concluded that commission sharing in structured settlements may be unlawful, particularly when the annuity is purchased from a subsidiary.9 To call the rebate a “service fee” or an “administrative fee,” or to have an affiliated life insurance company pay a reduced commission to the broker is still a rebate.

Misrepresentation to the plaintiff of the cost of the structured settlement. An overstatement of the annuity’s cost, as a part of the overall amount the defendant or its insurer will spend for the benefit of the claimant in exchange for a release from the tort liability, constitutes fraud. Black’s Law Dictionary (7th Ed.) defines fraud: “A knowing misrepresentation of the truth or concealment of a material fact to include another to act to his or her detriment.” Fraud is usually a tort, but can also be a crime especially when the conduct is willful. Fraud in structured settlements can occur in a number of ways, including the previously discussed undisclosed rebate to the purchaser. It also can occur when the attorney for the defendant, the insurer’s claim adjuster or a structured settlement broker engaged on behalf of the defense overstates the premium amount that will be paid for the annuity. If the act of fraud is committed through the mail or over the phone or Internet, which is common in structured settlement transactions, the conduct escalates to a federal criminal act of mail fraud or wire fraud.

An illustration produced on a life insurance company’s quoting software using current “book rates” does not always reflect the amount that actually will be paid for the benefits that will be provided. In large cases, the company often will give a lower “daily rate,” if market conditions warrant, or a “jumbo case” discount. If the life expectancy of the annuitant (or “measuring life”) is impaired due to health history, many life insurance companies will assign a “rated age,” which reduces the purchaser’s cost of providing guaranteed lifetime benefits. On any given day, the cost of benefits among the life insurance companies can vary widely. If one company is quoted but the annuity is actually purchased from another company for less, the difference is kept by the purchaser. Often, the claimant is shown an illustration that does not reflect the cost. Instead, the “approximate” cost is represented orally. When the settlement agreement is written, only the time and amount of future payments is stated, not their cost.

Misrepresentation to the insured defendant of the cost of the structured settlement. If an insured defendant’s premium payments for liability insurance are based on the claims experience for the prior year, and the insurer does not share the rebate or tell its insured that the cost of the claim paid on behalf of the insured was reduced due to a rebate, then calculates the renewal premium based on the overstated cost of the claim, the insured may have a cause of action against the liability insurer.

Misrepresentation to co-defendants and their insurers of the cost of the structured settlement. If insurers of co-defendants agree to share in the cost of settlement, and one of the insurers does not share the rebate with the other or tell the other insurer about the rebate, causing the second insurer to pay a disproportionate share of the settlement costs than what was agreed, the second insurer may have a cause of action against the first liability insurer.

Misrepresentation to the reinsurer of the cost of the structured settlement. If the primary insurer does not share the rebate or tell its reinsurer about the rebate, causing the reinsurer to pay too much money to the primary insurer, the reinsurer may have a cause of action against the liability insurer.

Misrepresentation to the excess insurance carrier of the cost of the structured settlement. If the primary insurer does not share the rebate or tell its excess insurer, causing the excess carrier to pay too much money to the primary insurer, the excess insurance carrier may have a cause of action against the primary insurer.

Failure by recipient to declare rebate as income on corporate tax return. If the self-insured defendant, liability insurer or other recipient fails to declare the rebate as income on its corporate tax return, the Internal Revenue Service may have cause of action for tax fraud, possibly resulting in civil or criminal penalties. Except as otherwise provided, Internal Revenue Code § 61(a) defines gross income as all income from whatever source derived. There is no exception for illegal rebates.

Deduction of illegal rebates by broker or brokerage on income tax return. Internal Revenue Code § 162(c)(2) prohibits a deduction for any payment made, directly or indirectly, to any person, if the payment constitutes an illegal bribe, illegal kickback, or other illegal payment under any law of the United States, or under any law of a state, if that law is generally enforced, which subjects the payor to a criminal penalty or the loss of license or privilege to engage in a trade or business. Such illegal payments are intended to be taxed twice, once to the payor and again to the recipient. There is no statute of limitations for income tax fraud.

Medical underwriting after the settlement. As mentioned above, a common practice for misrepresenting the cost of an annuity to provide lifetime benefits to a claimant is to represent pricing based on the annuitant’s having a normal life expectancy. After the claimant agrees to the time and amount of future payments, based on a misrepresentation of what the defendant or insurer expected to pay for those benefits, the claimant’s medical records are submitted to several life insurance companies for medical underwriting. A New York appellate court held in Lyons v. Medical Malpractice Insurance Association, 730 N.Y.S.2d 345 (2001), that the acid test of the value of periodic payments in the cost of the annuity, not some “present day value” based on a normal life expectancy and an arbitrary discount percentage rate.10 In Lyons, the “measuring life” was significantly shortened due to health history, and the fact that medical underwriters of the life insurance companies had assigned a significantly higher rated age than the person’s chronological age had not been disclosed to the plaintiffs. The plaintiffs’ attorneys were sued successfully by their own clients for their negligence in allowing this misrepresentation to occur to the detriment of their clients, and the case against the medical malpractice insurer was remanded to the trial court for further determination on the fraud allegation.

Unintentional overcharging of plaintiff attorney’s contingent fee. Most physical injury tort claims are prosecuted by trial attorneys who have employment contracts with their clients allowing them a percentage of the total recovery (usually after expenses and costs are deducted), but providing no compensation to the attorney if nothing is recovered. Often, this is the only way that an injured party can afford to seek recovery of damages from the party who caused them injury or to have legal representation when negotiating the settlement of their claim with an insurance company. If the defendant or insurer has overstated the cost of settling the claim, and the attorney bases the contingent fee calculation on the inflated number, the attorney has overcharged the client. As stated above, this resulted in a legal malpractice claim against the plaintiffs’ attorneys in the Lyons case. In anticipation that the defense will refuse to disclose the cost of the annuity that will fund future benefits, some plaintiff’s attorneys have provisions in their employment contract with their clients that allows them to seek an evaluation from a third party as to the estimated value of those payments. However, there is sufficient case law that says only the cost of the annuity should be used in calculating the attorney’s contingent fee.11
Refusal by defendant or insurer to divulge the cost of the annuity. This might have been justified prior to 1983, when the defendant could not assign the periodic payment obligation to a third party, but remained liable to make the payments if the life insurance company that issued the annuity defaulted. The annuity was purchased and owned by the defendant or its insurer, who received a tax deduction only when the payments were made to the claimant. The annuity was simply an asset on the books of the defendant or insurer, replacing the cash outlay it had made to buy the annuity. When section 130 was added to the Internal Revenue Code effective in 1983, the defendant or insurer was deemed to have made “economic performance” by paying the money to the third-party assignee or making a transfer for value of the annuity ownership to the third party. This entitles the defendant or insurer to receive an immediate tax deduction for the annuity’s cost under section 461(h) and, if the assignment also contains a release, the liability of the defendant or insurer to make the future payments is extinguished. Prior to 1983, most of the time future benefits were negotiated only in time and amount of the payments, and plaintiffs and their attorneys were kept in the dark as to the immediate cost. To rebuff demands by the plaintiffs and their attorneys to be told the cost of the annuity, the defendant or insurer (or defense counsel or defense broker on their behalf) responded by saying that disclosure of the cost of the annuity would constitute constructive receipt by the claimant, causing the claimant to be taxed on the future growth of the asset. This was never true. Constructive receipt is defined in the Treasury Regulations, at 26 C.F.R. § 1.451-2(a), and does not occur if “the taxpayer’s control of its receipt is subject to substantial limitations or restrictions.” 12
Creation of an in-house life insurance agency. Many liability insurance companies create in-house life insurance agencies as profit centers, for the purpose of receiving commissions on annuity placements. If they are truly in-house agencies, all commissions from the annuity sale are paid into the liability insurer’s profit center, and the employees are compensated by some formula such as salary or commission or a combination. If they were created to serve as the liaison with outside brokers on the company’s “approved list,” their purpose is to receive the rebates. This arrangement conflicts with many state anti-rebating statutes that prohibit sharing where it amounts to a direct or indirect rebate to the purchaser. It is also considered rebating if a company buys all of its annuity contracts from an agency that is a wholly-owned subsidiary.

Use of “approved lists” of brokers. Many liability insurers maintain an “approved list” of outside brokers who they will allow to handle structured settlement transactions as part of the settlement of claims, to the exclusion of brokers who are engaged by the claimants or their attorneys. Sometimes this relationship involves rebating, but not always. There are other quid pro quo considerations, however, such as requiring the broker to participate in some of the abuses mentioned above. If the liability insurer has a life insurance company affiliate, the broker may be required to place all or most annuity business with the affiliate. If, for a limited number of exceptions, the annuity cannot be placed with the affiliate, the broker must use the liability company’s “approved list” of life insurance companies to select the alternative annuity issuer. These restrictions deny the claimant the benefit of market competition, since many highly rated companies that would be perfectly acceptable to the claimant (who assumes all the risk of the annuity issuer defaulting) are not considered.

Use of “approved lists” of annuity markets. Many liability insurers maintain “approved lists” of life insurance companies that restrict the selection of the annuity issuer, denying the claimant the benefit of free market competition. These lists may have been justified prior to the addition of Internal Revenue Code § 130 in 1983, when there was no assignment of the periodic payment obligation and the defendant or insurer remained liable if the annuity company defaulted. When there is a qualified assignment, the liability insurer is released from all obligation and it is the claimant who bears all risk of default. However, the imposition of an approved annuity market list might have unintended adverse consequences to the liability insurer if there is a default by the annuity company, and the liability insurer is held to bear the responsibility for the selection of that annuity company. Sometimes, approved lists today are maintained for reasons other than the strength of the company. If those life insurance companies have ties to a liability insurer, there may be an obligation for that liability insurer to reciprocate when it cannot settle a case using an annuity from its related company.

Incentives to select an annuity issuer for personal gain. Selection of the broker from the company’s “approved list” usually is controlled by the liability insurer. If a broker on its “approved list” also gets opportunities to structure cases for liability companies that do not have affiliated life insurance companies, the broker is in a position to steer the annuity business to any company of the broker’s own choosing, subject only to compliance with that company’s “approved list” of annuity issuers. Competition among the markets is not considered, and the injury victim might lose out on getting larger periodic payments because the company selected by the broker did not have the best rates available for that case. If the broker can send “outside” business to the life insurance company having ties to a liability insurer, the liability insurer often rewards the broker by getting the opportunity to structure more of that company’s cases. The broker’s good fortune may be to the detriment of the claimant.

Retaining the benefits of a rate improvement. If a case is settled, pending preparation of documents, but the annuity cost to provide the periodic payments is not “locked in,” the defendant or insurer can reap a financial windfall if market conditions cause the life insurance company to improve its rates. If there is a rate improvement announced, the cost of providing the agreed stream of benefits is reduced. The defendant or insurer takes advantage of the new rate and keeps the savings. Conversely, if there is an announced rate increase, the defendant or insurer simply can lock in the expiring rate and see that the annuity is funded by the required date, which it can do because it controls when it will make the payment.

Some who have insisted for more than two decades that a defendant or insurer could do with “their money” whatever they wished now advocate the “real estate model.” Both sides would have a broker to represent their interests. Perhaps that should be viewed as progress. Perhaps it is a fallback position now that plaintiff attorneys are prevailing increasingly in asserting their clients’ rights. While the use of the real estate model is sometimes an accommodation to resolving disputes over which broker will get the commission from the annuity sale, there is no legal basis that supports this proposition. The defendant or insurer has no right to profit. The real estate model does not get rid of the baggage imposed by the defense, including the restriction of annuity market choice, and does not affect the rebating—at least not the defense broker’s portion. Nor does the real estate model protect the privacy of the claimant from the defendant, its attorney, its insurer and the defense broker. Once the defense agrees to pay a certain amount for the benefit of the claimant that is acceptable to the claimant, the defendant’s only rights are to be released from the tort liability and from the obligation to make future payments through an assignment to a third party, to be dismissed from the lawsuit, and to receive a tax deduction on the amount paid. The defense has no right to be involved in the claimant’s personal affairs.13
The industry, through its trade association, had the opportunity in 1989 to stop the rebating. Instead, it suppressed an analysis that it had requested from a prestigious law firm that concluded certain rebating practices were illegal. The opinion letter recommended the launching by NSSTA of an awareness campaign to state attorneys general and insurance commissioners to alert them to enforce existing anti-rebating laws that they may not have realized were being broken, “due to the subtlety of the transaction and lack of specific guidance from the courts or state attorneys general.” Instead, NSSTA ignored the study and denied its general membership the benefit of learning that some of their practices might be illegal. Today, courts are being asked through lawsuits to decide which acts can result in the recovery of damages to claimants as a result of abuses in structured settlement transactions. It will be difficult for an industry that has engaged in tortious and possibly illegal conduct for over two decades to ignore the holdings of the courts. ■

Endnotes:

1 I.R.C. § 5891 also imposes certain duties on the claimant to seek advance approval from a state court having jurisdiction, if the claimant desires to sell the rights to future payments. Failure to obtain permission of the court, which must evaluate the request in the light of the best interest of the payee, taking into account the welfare and support of the payee’s dependents, will result in the imposition of a 40 percent tax on the factoring discount. I.R.C. § 5891 was the result of several years of lobbying by the National Structured Settlements Trade Association (NSSTA) and the National Association of Settlement Purchasers (NASP), following several unsuccessful attempts to find an appropriate tax bill to which it could be attached as a rider. Eventually, it was added in section 115 of the Victims of Terrorism Tax Relief Act of 2001 (H.R. 2884) and signed into law on January 23, 2002. Section 5891 is unrelated to the main purpose of H.R. 2884, except that they are both tax measures.

2 The Congressional Joint Committee on Taxation, Tax Treatment of Structured Settlement Arrangements report released March 16, 1999 (JCX-15-99, III), referred to the tax exclusion as a “subsidy,” making it clear that the entitlement is for the injury victim, not the defendant or its insurer. The report said: “The amount of damages in a case involving personal physical injuries or physical sickness may be based on the lifetime medical needs of the recipient. If a recipient chooses a lump sum settlement, there is a chance that the individual may, by design or poor luck, mismanage his or her funds so that future medical expenses are not met. If the recipient exhausts his or her funds, the individual may be in the position to receive medical care under Medicaid or in later years under Medicare. That is, the individual may be able to rely on Federally financed medical care in lieu of the medical care that was intended to have been provided by the personal injury award.”

3 “Another possibility is that defendants’ offers of structured settlement arrangements leave recipients largely indifferent between a lump sum settlement and a structured settlement arrangement. That is, in their offering of structured settlement arrangements, the defendants may be trying to retain the entire tax benefit for themselves. Because each recipient only negotiates with one defendant, the recipient cannot comparison shop. The defendant’s motivation generally would be to minimize the cost of attaining a settlement, and thus the defendant may have little incentive to offer some of the tax benefit to the recipient.” Id.

4 The Financial Services Modernization Act of 2000, called the Gramm-Leach-Bliley Act, imposes on each financial institution “an affirmative and continuing obligation to respect the privacy of its customers and to protect the security and confidentiality of those customers’ nonpublic personal information.” 15 U.S.C. § 6801(a). This seems to provide certain rights of privacy to injury victims from having their medical records broadcast by structured settlement brokers to life insurance companies to obtain rated ages, without permission. This act, in general, blurs the former line of demarcation between banks, insurance companies and other financial entities, allowing a bank, for example, to sell insurance, an activity formerly restricted to insurance companies. It may give liability insurance companies the right to create profit centers to receive income from life insurance and annuity sales. The impact of Gramm-Leach-Bliley on structured settlements, and how it interfaces with the regulation of insurance by the states under the McCarran-Ferguson Act, may need to be determined by the courts.

5 “Every contract, combination ... or conspiracy, in restraint of trade or commerce ... is hereby declared to be illegal,” 15 U.S.C. § 1. Conviction under this provision of the Sherman Antitrust Act carries stiff criminal penalties. This bilateral conduct between unrelated parties may constitute “coercive reciprocal dealing,” which negatively affects competition by eroding the traditional purchasing criteria of price, quality and service. This does not require monopolization and is analyzed as a tying arrangement, which is per se illegal and does not allow the court to apply the “rule of reason,” which would make the practice illegal only if it is an unreasonable restraint of trade, based on economic factors. See 69 A.L.R. Fed. 330.

6 The Tennessee Supreme Court ruled that an insurer and an insured may be held vicariously liable for the tortious acts or omissions of an attorney hired to defend the insured, if the attorney’s tortious actions were directed, commanded, or knowingly authorized by the insurer or by the insured. See Trau-Med of America, Inc. v. Allstate Ins. Co., Tenn. W1999-01524-SC-R11-CV (2002), and Givens v. Mullikin, Tenn. W1999-01783-SC-R11-CV (2002).

7 See Lyons v. Medical Malpractice Insurance Association, 730 N.Y.S.2d 345 (2001).

8 Most structured settlement “brokers” (the name by which they are commonly called) actually are agents or intermediaries or producers. An agent represents the life insurance company and in many states must also be appointed by the company being presented to share in commissions, while a broker represents the buyer and does not normally need to be appointed by the company issuing the annuity.

9 The analysis, dated May 3, 1989, was addressed to Randy Dyer, executive vice president of NSSTA, based in Washington, D.C. It said, “[t]here is a tension between the licensing/commission-sharing statutes, which permit sharing, and the anti-rebating statutes, which would prohibit sharing where it amounts to a direct or indirect rebate to the purchaser. There has been little State enforcement of anti-rebating laws and many insurance departments’ failure to apply the anti-rebating laws to ‘indirect’ rebates may be due more to the subtlety of the transaction and the lack of specific guidance from the courts or State attorneys general on what constitutes an ‘indirect’ rebate, than any conscious policy to permit the practice.”

10 The Connecticut Supreme Court, in its opinion (SC 16647, Sept. 3, 2002) in Macomber v. Travelers, held in reversing a summary judgment for the defendants by the trial court in a class action lawsuit that the representative plaintiffs had sufficiently alleged damages in what the court called the “rebating” and “short-changing” schemes. The court said it is not enough to deliver the benefits as promised, but the cost must also be as represented. If the settlement requires court approval, which is usual when one of the parties is a minor or protected adult, the defense attorney who misrepresents to the court the cost of the future benefits, as a part of the overall present value of the settlement, can be sanctioned or disbarred. If the defendant or insurer knew of the rebate or understated value and failed to disclose this material fact to the attorney hired to represent the defendant, the attorney may be found negligent for failing to inquire.

11 “The marketplace cost is the acid test in a case like this—with fixed, guaranteed, periodic payments not requiring actuarial assumptions as to life expectancy or survivorship—rather than calculations of ‘value’ that involve interest rate estimates for the future.” Merendino v. FMC Corp., 438 A.2d 365, 368 (N.J.Super. 1981).  “Actual cost of the annuity funding the deferred payments is the value to be used for contingent fee calculation purposes.” Keller v. Dougherty, 484 A.2d 1327, N1 (N.J.Super. 1984). “In a ‘structured settlement’ the total actual cost is the proper basis upon which to calculate attorneys’ contingent fees.” Tobias v. Autore,  440 A.2d 1171, 1173 (N.J. 1982), citing Merendino, supra at 368. “The present value of the settlement can be calculated solely upon the costs to the defendants (and/or their insurers).” Matter of Estate of Muccini,  460 N.Y.S.2d 680, 682 (1983). “We find that the most equitable method of valuing an annuity for the purpose of determining the amount of attorneys' fees due is by the cost of the annuity.” Johnson v. Sears, Roebuck & Co., 436 A.2d 675, 678 (Pa.Super. 1981). “The appropriate discount rate constantly changes based on a variety of figures best understood by economists and is not an appropriate item for this court to now strictly define.” Perez v. Pappas, 659 P.2d 475, 480 (Wash. 1983).

12 See also Private Ruling 83-33035, “disclosure by defendant of the existence, cost, or present value of the annuity will not cause you to be in constructive receipt of the present value of the amount invested in the annuity,” and Private Ruling 90-17011, “knowledge of the existence, cost, and present value of the annuity contract used to fund the settlement offer ... will not cause the family to be in constructive receipt of the amount payable under the annuity contract or the amount invested in the annuity contract.”

13 Liability insurers often use the qualified assignment as a means to veto the claimant’s ability to engage his or her own broker. The insurer gives the plaintiff a Hobson’s Choice of accepting a structured settlement on the insurer’s terms or else taking the entire settlement in a cash lump sum, thus losing the significant advantages of tax-free growth. This veto power is a fiction. Section 130 provides that the assignee assumes the periodic payment liability “from a person who is a party to the suit or agreement.” Normally, the insurer is not a party, as is its policyholder. The liability insurer has a duty to (1) hire counsel to defend its insured; (2) pay costs of defense; and (3) indemnify the insured for judgments and settlements, within policy limits. The hiring of the attorney by the insurer is not to impose any duty of loyalty that affects the attorney-client relationship. See the discussion of Trau-Med and Givens in note 6. The attorney for the insured is placed in a terrible conflict of interest between acting in the best interest of the client, who the attorney was hired to defend, or acting on the instructions of the liability insurer, to which the attorney owes his or her employment. The ethics rules are clear.

©2006 Richard B. Risk, Jr., J.D. All rights reserved. This publication does not purport to give legal or tax advice and may not be used to avoid penalties that may be imposed under the Internal Revenue Code or to promote, market or recommend to another party any transaction or matter addressed herein. An article that first appeared in Structured Settlements ™ newsletter, published by AMROB Publishing Company, is designated by year and issue number.

Risk Law Firm ■ 3417 East 76th Street ■Tulsa, Oklahoma 74136-8064 ■ 918.494.8025 ■ www.risklawfirm.com
©2006 Richard B. Risk, Jr., J.D. All rights reserved. This publication does not purport to give legal or tax advice and may not be used to avoid penalties that may be imposed under the Internal Revenue Code or to promote, market or recommend to another party any transaction or matter addressed herein. An article that first appeared in Structured Settlements ™ newsletter, published by AMROB Publishing Company, is designated by year and issue number.

Risk Law Firm ■ 3417 East 76th Street ■Tulsa, Oklahoma 74136-8064 ■ 918.494.8025 ■ www.risklawfirm.com


