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RELEASE OF ALL CLAIMS
CLAIM # 0245281968

This Indenturc Witnesseth that, in consideration of the sum of Three Huodred Thousand dollars (§300,000.00),
receipt whereof is hereby acknowledged, for myself and for my heirs, personal represcatatives and assigns, 1 do
hereby relesse and forever discharge David and Pam Gagnon and Allstate Insurance Company end any other
person, firm or cotporation charged or chargeable with responsibility or liability, their beirs, representatives and
assigns, from any and all claims, demands, damages, COBS, EXpENses, loss of services, actions and causes of
acrion, arising from any act or eccurrence up o the present time and particulasly on account of all personal injury,
disability, property damages, loss or damages of any kind already sustained or that I may hereafier sustain in
consequence of an accident that occurred o or about the 28th day of Iune.qlgll, at or near 38040 00TH PLACE,
GENOA-CITY., W1 1016 W. Elder in McHenry, IL. Dt

To procure payment of the said sum, I hereby declare: that T am more than 18 years of age; that no representations
about the nature and extent of said injuries, disabilities or damages made by any physician, attorney or agent of
any party hereby release, nor any representations regarding the nature and extent of legal liability or financial
responsibility of any of the parties releasc, bave induced roe to make this setiement; that in determining said sum
there has been taken into consideration not only the ascertained injurics, disabilities and damages, but also the
possibility that the injuries sustained may be permanent and progressive amli recovery therefrom uncertain and

indefinite, 50 that consequences not now anticipated result from the said accident. Pgul Dulberg DOES NOT
!rglgsgnm claims involveiﬂ The Law Offices of Tf‘l’nmns T% ich, P. affias J, Popovich i.ndividgagl-lg . Hans A. Mast

individually, Brad J, Balke, P.C.. and Brad J. Balke indjvidually, L-2%. . i
{here y a)étﬁe that, as a er Considerarion and fnduw% t for Hfipkomise settlement, that it shall apply
aid accident, casualty or eveat, as well as

to 2!l unknown and unanticipated injuries and damages resultng fro
10 those now disclosed.

1 further understand that as ] admit no liability of any sort by reason of said accident and that said payments and
settlements in compromise is made to lermisate further controversy respesting all claims for damages that I have
heretofore asserted ¢r that T or my personal representatives might hereafter assert because of said accident.

I further understand that as 1 may or shall have incusred, directly o indirectly, in connection with or for damages
arising out of the accident ta each person or organization, release and discharge of liability herein, and to any
other person oF Organization, is expressly reserved to each of them, such Liability not being waived, agreed upon,
discharged por scitled by the relcase.

The undersigned expressly covenants and warrants that all Medicare, Medicaid, hospital, medical provider, health
care provider, medical supplier and ofher medical liens, subrogation rights, rights of payment, rights of
reimbursemeat and claims of any nature whatsoever, arising now or in the future, as a result of health care
services provided to the undersigned have been or will be satisfied, settled, compromised or paid by express
agreement with Medicare, Medicaid, each insurance carrier and each hospital, health care provider, medical
provider or medical supplier by the undersigned prior to fina] disbursement of the settlement proceeds. The
upndersigned covenants and warrants that all such claims, liens, payrent obligations and assignments have been
disclosed in writing to the parties released prior to settlement. The undersigned agrees to indemnify, defend and
hold harmless the parties released for any and all losses, claims, demands or causes of action, and any damages,
judgments, fees, expenses, Costs (including interest) of any nature whatsoever paid and incurred as a result of any
breach of these warranties and covenants. The undersigned understands and agrees that the parties released have
relied on these material representations as part of the consideration and inducement far this settlement.

The undersigned understands and agrees that such liability as he/she may or shall have incurred, arising now or in
the future, as a result of health care services provided to the undersigned, including any health care lien, stanxory
or otherwise, is expressly reserved to each and every health care provider or payor based on such services, such
liability not being in any way waived, agreed upon, discharged, released or settled or impacted in anyway, by this
release. This specifically includes, bwt is not limited to, any liability the undersigned may have to any hospital,
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health care provider, medical provider, medical supplier, Medicare or Medicaid. If any subrogation claims, liens
or rights to payment of any kind against these settlement proceeds do in fact exist, the undersigned shall distribute
these funds in accord with such claims, liens or rights to payment (or shall direct his/her attorney to do so). The
undersigned agrees to indemnify, defend and hold harmless the parties released for any and all losses, claims,
demands or causes of action, and any damages, judgments, fees, expenses, costs (including interest) of any nature
whatsoever paid and incurred as a result of any breach of these agreements and covenants. The undersigned
understands and agrees that the parties released have relied on these material representations as patt of the
consideration and inducement for this seftlement.

(CAUT]C);-IEEAD BEFORE SIGNING)
SIGNED AND SEALED THIS___ 2 | = pay on*b_ééfﬁm , 20lL
4 _
C My ootz g5t s 7 el &
S /H~8357&
, D, DLy, Tudrss %W

Name printed P LYFZy 78
Witnessed by:

STATEOF /L,
COUNTY OF W/ BRLO
Onthis &R (5%  dayof AM ,_ 20/, before me personally appeared

M, to me known to be the persony who executed the foregoing

instrument, and acknowledged that theys _h.o executed ghe same as thei _his free act and deed.
My commission expir

OFFICIAL SEAL otary Public
COLLEEN M, LEMEK
NOTARY PUBUC - BTATE OF ILLINDI®

) GOIIIIISSIDN EXPIREB 4-!1-”1.
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health care provider, medical provider, medical supplier, Medicare or Medicaid. If any subrogation claims, liens
or rights to payment of any kind against these settlement proceeds do in fact exist, the undersigned shall distribute
these funds in accord with such claims, liens or rights to payment (or shall direct his/her attorney to do so0). The
undersigned agrees to indemnify, defend and hold harmless the parties released for any and all losses, claims,
demands or causes of action, and any damages, judgments, fees, expenses, costs (including interest) of any nature
whatsoever paid and incurred as a result of any breach of these agreements and covenants. The undersigned
understands and agrees that the parties released have relied on these material representations as part of the
consideration and inducement for this settlement.

(CAUTION-READ BEFORE SIGNING)

SIGNED AND SEALED THIS )] St DAY OF; } U ‘Q ¥, 0| ]g
EJ% (Seal)

Signature
P Do BERS (Seal)
Name printed
Witnessed by:
STATE OF
COUNTY OF
Onthis_D {3k day of ;\ % 00\ L; VA, A l[Q , before me personally appeared
KDO Gt D DLL\\DQ ) , 10 me known to be the persong who executed the foregoing
instrument, and aclcnowlc%d that.they. k, R exefuted the same a i < free act deed.

My commission expires 02117 ! /“,‘)

\ . _J
Q/’ o @my Public

] OFFICIAL SEAL -
4 MYRNA E BOYCE 4
}  NOTARY PUBLIC - STATE OF ILLINOIS  §
) MY COMMISSION EXPIRES:09/1719 4
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