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FEE AGREEMENT 

I, Paul Dulberg, hereby agree to retain and mnplc)y BAUDIN & BAUDIN, 1D 

association of attorneys, to prosecute and/or sd11c ·all suits and claims for dtmages, which may 
.include personal injuries and property damage, qainst responsible parties, ~uding 1bcir 
iu.sur'azl= companies and my insurance companies, or any other respoaslDle insuriD<:e 
companies, arising out of·cvcots which occwrcd on or about the 21• day of June, 2011, at or 
near 1016 W. Bldtz Avenue, McHenry. Dlinois. 

I ape to ~y BAUDIN & DAUDIN as compeosatjon for services (I) a ncm-refimdable 
retainer fee of$3,333.33; AND (2) a 5Wil of10oney equal to ODHbird (1/3) of the gross.amouat 
realized fi'om this claim by settlement prior to trial of this maue:r, OR, if this mlltcr proceeds to 
trial, which is defined as any time after the fiDal pre.triaJ .conference with tbe Court bas 
concluded, 1 agree to pay DAUDIN & DAUDIN u com_pensation ·for its services a sum of 
money equal to fo~ percent (40%) of the gross amount realized from suducdcm. Should this 
matter concbule by way of settlement, negotiatioDS, 1rial, arbitration or j~ent in my favor, 
BAUDTN & BAUDJN agrees 1D reduce lts ·perceotaae fee by a amount of $3,333.33 as an 
offset for the non-refundable retainer !=; however, in n_o event will the $3,333.33 be refunded to 
me once this agreancat has.bcen cx.eeuted. 

I ralize, understand and agree that all expenses and costs rebdrd to my claim. suCh as 
medical expenses for my/our care and lrcldmcnt and relmd costs such as costs for obtahrlng 
medical records and bills, as wcU as court costs, including filing.fccs, costs ofdepositions,.costs 
of experts. etc. arc my obligation and responsibility and shall be paid as tftosc.bills become due 
fiom time·to time. 

It is further~ and understood 1hlt.thcrcwill be no fUrther charges for legal services 
over aud above the $3.333.33 uon.mbndable retaiDer =by BAUDIN ct. BAUDIN (with the 
exception ofthe·aforesaid expenses aud costs referred to in paragraph 3) uuless recovesy is made 
iD this claim. and that no settlement will be made without tho consent oftbe claimiJit(s). 

I hereby authorize aud direct that BAUDIN &: BAUDIN ls authorized tD endorse 111d 
deposit any proceeds received in regard to the aforesaid claim herein, IDd to :disburse those 
1imds for pwposes of clicmt payments. resolution ofliens. reimbursement of costs ldvanccd, aad 
auomey's fees. 

This cause was not solicited either directly or indirectly from me/us by anyone. This 
agreement is being executed with duplicate rgi~ 

Signed this~ day of S~· . rzot { ud copyTCC:eivcd by 
claimant(s) or claimant(s)•s represenf.ltiJC: 

Claimant 

IN 
2100 N. Huntiugton.Drive, Sui~ 
Algonquin, u. 60102 

Raviled 9/lOlS 847.658.5295 FAX: 847.658.5015 
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