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RELEASE
IN FULL OF ALL CLAIMS

CLAIM: 8720993070000004

I/we, Alisha L Word, Releasor(s), of 5016 Pheasant Run Ln, City of Memphis, State of TN, being over the age of majority, for

and in consideration of payment in the amount of twenty five thousand dollars and zero cents ($25,000.00 ), lawful money of the
United States of America to me/us in hand paid, the receipt of which is hereby acknowledged, do for myself/ourselves, my/our heirs,
executors, administrators, successors and assigns, hereby remise, release, and forever discharge Mariah Jyna Mason.

Releasee(s), successors and assigns, and/or his, her, they or their associates, heirs, executors and administrators, and all other persons,
firms or corporations of and from any and every claim, demand, right or cause of action, of whatever kind or nature, on account of or
in any way growing out of any and all personal injuries and consequences thereof, including, but not limited to, all causes of action
preserved by the wrongful death statute applicable, any loss of services and consortium, any injuries which may exist but which at
this time are unknown and unanticipated and which may develop at some time in the future, all unforeseen developments arising from
known injuries, and any and all property damage resulting or to result from an accident that occurred on or about the 14th of June,
2023 at or near Riverdale, Memphis, Tennessee and especially all liability arising out of said accident including, but not limited to, all
liability for contribution and/or indemnity.

AS A FURTHER CONSIDERATION FOR THE MAKING OF SAID SETTLEMENT AND PAYMENT, IT IS EXPRESSLY
WARRANTED AND AGREED:

(1) That I/we understand fully that this is a final settlement and disposition of the disputes both as to the legal liability for
said accident, casualty, or event and as to the nature and extent of the injury, illness, disease and/or damage which I/we
have sustained and I/we understand that liability is denied by Mariah Jyna Mason , Releasee(s), and it is covenanted and
agreed between the Releasor(s) and Releasee(s) herein that this release and settlement is not to be construed as consent
or an admission of liability on the part of said Releasee(s); that this release and settlement agreement shall not be used by
said Releasor(s) or any one on his behalf as a defense or estoppel in any action which is now pending or may be brought
hereafter by said Releasee(s) against said Releasor(s) or his agents and servants, and any claim of whatever kind or nature
the Releasee(s) might have or hereafter have arising from said accident is expressly reserved to them.

(2) That the undersigned will indemnify and save harmless the Releasee(s) from any and every claim or demand, of every
kind or character which may ever be asserted by reason of said injuries, illness, or disease or the effects or consequences
thereof, or damage to property or person.

(3) That no promise, agreement, statement or representation not herein expressed has been made to or relied upon by me/us
and this release contains the entire agreement between the parties.

IN WITNESS WHERE OF, I/we have hereunto set my/our hand and seal this day of , 2012/ 20/2023
DocuSigned by:
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CERTIFICATE OF WITNESS

We certify that this releasewas signed in our presence by the above who acknowledged that he/she/they understood it fully.
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For your protection Tennessee law requires the following statement to appear on this form: "It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.”
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