RELEASE

OF ALL CLAIMS







File No. 12345
KNOW ALL MEN BY THESE PRESENTS:

That the Undersigned, being of lawful age, for sole consideration of

Three hundred fifty nine and 39/100ths  Dollars ($359.39) to be paid to John Claimant do/does hereby and for my/our/its heirs, executors, administrators, successors and assigns release, acquit and forever discharge David Insured and his, her, their, or its agents, servants, successors, heirs, executors, employees, administrators and all other persons, firms, corporations, associations or partnerships of and from any and all claims, actions, causes of action, demands, rights, damages, costs, loss of service, expenses and compensation whatsoever, which the undersigned now has/have or which may hereafter accrue on account of or in any way growing out of any and all known and unknown, foreseen and unforeseen bodily and personal injuries and property damage and the consequences thereof resulting or to result from the accident, casualty or event which occurred on or about the 22nd day of February, 2006, at or near Lake County, Florida.


It is understood and agreed that this settlement is the compromise of a doubtful and disputed claim, and that the payment made is not to be construed as an admission of liability on the part of the party or parties hereby released, and that said releases deny liability therefore and intend merely to avoid litigation and buy their peace.

The undersigned hereby declare(s) and represent(s) that the injuries sustained are or may be permanent and progressive and that recovery therefrom is uncertain and indefinite and in making this Release it is understood and agreed, that the undersigned rely(ies) wholly upon the undersigned's judgment, belief and knowledge of the nature, extent, effect and duration of said injuries and liability therefore and is made without reliance upon any statement or representation of the party or parties hereby released or their representatives or by any physician or surgeon by them employed.

The undersigned further declare(s) and represent(s) that no promise, inducement or agreement not herein expressed has been made to the undersigned, and that this Release contains the entire agreement between the parties hereto, and that the terms of this Release are contractual and not a mere recital.

Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDS IT.

Signed, sealed and delivers this __________ day of ______________________________. 200___.










CAUTION:  READ BEFORE SIGNING BELOW

_________________________________________________      



Witness






_________________________________________________      __________________________________________________LS

                                       Witness





Delores J. Richard
STATE OF _______________________________

COUNTY OF _____________________________


On the __________day of __________________________, 2006, before me personally appeared _________________

________________________________________________________________________________________________________

to me known to be the person(s) named herein and who executed the foregoing Release and ______________________________

acknowledged to me that __________________________________voluntarily executed the same.

My term expires ______________________________, 200 _.     ___________________________________________________












NOTARY PUBLIC

May 16, 2006
John Claimant
1111 Davis Road

Lake City, Fl. 1111
RE:
Insured:

David Insured

Date of Loss:
2/22/2006

Our File No.:
12345
Dear Mr. Claimant:
This letter will acknowledge your request for consideration of outstanding medical bills resulting from when you cut your hand while attempting to retrieve a tennis ball that became struck underneath the fence while playing at Lake Park on the above date. 
As such, attached is a release verifying all out of pockets forwarded for $359.39. Kindly sign before two witnesses or a notary, then return. 

Upon receipt, will forward a check in the amount of $359.39.  
Should we not receive any response by June 10th, we will assume you are no longer interested in pursuing and close our file. 

Thanks in advance, 
Your Adjusting Company, Inc
Joe Adjuster
