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Release

53-325J-456
Forthe Sole Consideration of

$11946 for medicalbenefits dollars the receiptand sufficiency whereofis hereby acknowledged, the undersigned
hereby releases andforever discharges JC and Sylvia Michakec their heirs, executors, administrators, agents and
assigns, andallother persons, firms orcorporations liable or, who might be claimedto be liable, none of whom
admit any liability to the undersigned but all expressly deny any liabilty, from any and all claims, demands,
damages, actions, causes of action or suits of any kind or nature whatsoever, and particularly on account of all
njuries, known and unknown, both to person and property, which have resulted or may in the future develop
from an accidentwhich occurred on or about May 17,2013,at or near Sweetwater @ 59, Sugar Land, TX.

The release expressly reserves allrghts of the parties releasedto pursue their legal remedies, ifany, againstthe
undersigned, their heirs, executors, agents and assgns.

Undersigned hereby declares thatthe terms of ths settlement have beencompletely read and are fully
understood and voluntarily accepted for the purpose of making a fulland final compromise adustment and
settlement of any and all claims, disputed or otherwise, on account of the injuries and damages above
mentioned, andforthe express purpose of precluding forever any further or additional claims arising out of the
aforesaidaccident.

Undersigned hereby accepts draft or drafts as final payment of the consideration set forth above.

InWitness Whereof,

I’'We have hereunto set my/our hand(s) andseal(s)this 25" day of February, 2014.

inpresenceof % e %’W W

Witness Signature Signed

Dianne Wilson, County Clerk
Name:FortBend County

Witness Name {Print)

210' YK s el Robert E. Hebert, County Judge

Address

Racrmowval TX 1714

2/28/14 original returned to Sandy at Risk Management




