RELEASE OF ALL CLAIMS

For and in Consideration of the Sum Of ......ciuiiiiiiiiiiiiiiire et tetaeereriaeeiasanaseerestaeseunstsnetinierserismtisristsrietrtsertrnsssnsnss
Dollars ($.oeeveeeeeieiiiieiiiiiiieeiieenenns ), the receipt of which is hereby acknowledged, [/we ..ccccooovviviiiiiiiiiiiinnn,
P s Lo b YT S PO PPPTPPPTPRE

being of lawful age, for myself/ourselves, my/our heirs, administrators, executors, successors and assigns, hereby

fully and forever release, acquit and discharge ..o et e e e vaaas

his/their heirs, administrators, executors, successors and assigns from any and all actions, claims and demands of
whatsoever kind or nature on account of any and all known and unknown injuries, losses and damages of what-

ever nature including consequential damages by me/us sustained or received on or about the ......cccoevrrnnnennn, day

of v e for which injuries, losses and damages l/we claim the parties being released
to be legally liable, which liability is expressly denied, it being understood and agreed that the acceptance of said
sum is in full accord and satisfaction of a disputed claim and that the payment of said sum is not an admission of

liability.

I/we hereby declare that [/we fully understand the terms of this settlement; that the amount stated herein is the
sole consideration of this release and that l/we voluntarily accept said sum for the purpose of making a full and
final compromise, adjustment and settlement of all claims for injuries, losses and damages resulting or to result

from said accident.

IN WITNESS WHEREOF, l/we have hereunto set my/our hand(s) and seal(s) this...c.....ccccoiinniiiiiiiin, day of
............................................ e READ CAREFULLY BEFORE SIGNING
B TEESS 2 eeuuiteeieetnreteretetie i eteeeasieseantrueranseseannasnasseanters  eessesseetnseneenetesteteenatetantnaatanatnaatetnarratertns (SEAL)
Witness: .coeevvvvvnnnnnnn. et eetsteeetieeresessneeessseeeseeeieeetaeesene  evesstessesecnseticssanstontonntetteettettiteetetttttraerraaenaeenn (SEAL)
State of iviiiviriiiii e 1
fSS
County of coeevieeeiiiiiiiiei e,
On this .cccoovvenennen. day of i Ceeeaeeans , before me personally appeared....................

Notary Public
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