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RELEASE OF ALL CLAIMS

THIS INDENTURE WITNESSETH that in consideration of the
sum of §1,6859.99, receipt whereof is hereby acknowledged, I (we) do
hereby for my (our} heirs, personal representatives and assaigns,
release and forever discharge FRANCISCQ JAVIER NAVA and any cther
person, firm oxr cecrporation charged or chargeable with
responsibility or liability and their heirs, representatives or
assigns, from any and all claimes, demands, damages, costs,
expenses, loss cf sgervices, actions and causes of action arising
from any act or occurrence up to the present time, and particularly
on account of all personal injury, disability, property damage,
loss or damages of any kind sustained or that I (we} may hereafter
sustaia in consequence of an accident that occurred on or about the
22ND day of JANUARY, 1994, at or near Chicago, Illinois.

‘o' nrocure payment of the said sum I {(we} hereby declare:
that I am ‘(we. are} more than legal vyears of age; that no
repregentations’ about the nature and extent of said injuries,
disabilities or-damages made by any physician, attorney or agent of
any party hereby released, nor any representations regarding the
nature and extent of legal liability of financial responsibility of
any of the parties released, have induced me (us) to make this
gettlement; that in determ-ning sai” sum, there has been taken into
consideration not only the #zscertained injuries, disabilities and
damages, but also the posgiliility that the injuries sustained may
be permanent and progressive aid recovery therefrom uncertain and
indefinite, so that consequenccs not now anticipated may result
from the said accident.

The undersigned agree{s} ag-a further consideration and
inducement for this compromise settlemcit, that it shall apply to
all unknown and unanticipated injuries and <damages resulting from
said accident, casualty or event, as wall as to those now
discloged.

I (we) understand that the parties hereby released admit
nc liability or any sort by reason of said accident and that said
payment and settlement in compromise is made to teraminate further
controversy respecting all claime for damages that 4 (we) have
heretofore asserted or that I (we) or my {(our), person
representatives might hereafter assert because of said accident.

Signed and sealed this;é;ﬂay of };;;:E}rffr’1522$

STATE FARM INSURANCE CCMPANY AS SUBROGEE OF
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| ‘ slan Expires june 16, 16
Notary Publicg? C 4 ‘ s

L




"UNOFFICIAL COPY




