, 0 s ' If you desire a returned file stamped copy, you must submit an

-~
B10 (Official Form 10) (4/01) Orlgmal and 2 copies with a pre- addressed! gostage gaxd envelope.

NORTHERI\IIJmted States Bankruptc¥ Cour(t) I ‘ : PROOF OF CLAIM» . | Proceedings iln1
District of LINOLS A . ] Chapter ___ -~
5 I A ooy
- c
Nameg of Debtor Case Number =
KTMART” CORPORATION 65’ 02474 A 53
1 =2 2o
: i b o > m_= m (_13
case ‘A request" for payment of an administrative expense may / be fi led pursuant 'to 1rUSCe§ 50317y { X — -[MJ>~]§ E -Ti
‘ VT O iMed
Name of Creditor (The persqn or other entity to whom the debtor owes money O Check box lfyou are aware that anyone 0 » oo 9 g;
or property) else has filed a proof of claim relating to - g 3 = e
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STATE OF GEORGIA

COUNTY OF ___ ) o
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RELEASE AND SETTLEMENT AGREEMENT
AND EXTINGUISHMENT OF ALL CLAIMS ‘

“ In con51deratxon of the payment of Six Thousand Seven Hundred Flfty and no/100 Dollars
(36,750.00) to Betty Huff, heremaﬁer referred to as the "Payee" bemg paid by Kmart Corporation,
hereinafter referred to as the "Released Party," Payee does hereby release and forever discharge the
said Released Party, and does further release any ofﬁcers directors, servants, agents, employees,

_ insurers, attomeys or representatlves of any Released Party of and from any and all past, present, or’
- future cla1ms demands obhgat1ons actions, causes of act1on nghts damages, and costs which

Betty Huff now has or may in the future have agamst any of them mcludmg without limitation any

~ and all claims for —the payment of medical expenses or-other Kbe_neﬁts payable under any insurance
policy, and further includiﬁg any and all claiinstyvhich the Payee might have had as a result of that -
..certain incident on or about January 17, 1999, at Kmart Store Number 3166 located in Austell,
Cobb County Georgla By way-of explanatlon and not lumtatlon the clalms which are released
and dlscharoed by thlS document mclude but are not 11m1ted to, all clauns which the Payee asserted
Cor could have asserted in the civil actlon for damages filed i n the State Court of Cobb County,
~ Georgia bearing Civil Actlon File Number 2000A-3850-5, styled as "Betty Huff, Plaintiff, v. Kmart
Corporation, Defendant "

Itis ﬁnther understood and agreed that no party or partles hereby released admit any hablhty
to the Payee or any others and -that the payment descnbed herem is not to be construed as an
: admission of 11ab111ty on. the part of any party hereto for 1t 1s recognized, acknowledged and
. expressly agreed that the payment made hereunder is made by the parties to buy the1r peace, and

such payment is 1n compromise and settlement of a disputed claim which is not admrtted, but is

denied. This release is given by the undersigned voluntarily and is not based on representations or
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statements of any kind made by any other party, or parties, or its or their representatives or

attorneys, as to the merits, lEgal liability or value of any claim made or alleged by the undersigned.

» It is further understood and agreed that this release is intended to cover all actions, causes of
action, clairns,“and demands for, upon or by reason of, any:damage, lojss or injury, whether lcnown
or unknown, direct, or indirect, which may now appear or rriay appear at any time in the future, no
matter how remotely related to the claim released hereinv.“ This release is executed with full
knowledge and understanding that there may be more serio:us c_onsequehces, damaées, or injuries, or
separate or distinct consequences damages, or injuries as a result of the occurrence aforementioned,
which are not now known “and that more senous; mjuries or separate and distinct injuries, possibly
mcludmg death,’ , may result from the mjunes sustained: in the ojccurrence aforementioned and any
check issued to the undersrgned in consrderation of this release is accepted as final payment of the
consideration set out hereinabove. ' A '

The undersigned ‘as a further inducement to' the paymeﬁt’ of the above mentioned
consideration, represents and warrants that all medical, hosprtal nurses, ambulance, and related bills

or charges 1ncurred asa result of the injuries gmtamed by Betty Huff i in the occurrence referred to

herein have been paid and she does hereby agree to mdemmfy and hold forever harmless Released -

Party, its heirs, .successors, representatlves and assrgns of and from any and all further claims,

demands, or expenses arising therefrom which may hereafter be asserted in any way by any other

person, firm, or corporation, including any workers compensation liens, arising out of or in any way
 connected with | the occurrence referred to herem and the i mjunes received by Payee.

- This release contams the entire agreement between the partles hereto and' the terms of this
= l

. i~
. Payee represents and warrarts that no other person or entity has, or has’ had any mterest in

release are contractual and not a mere recital.

the claims, demands, obligations or cause of action referred to in this settlement agreement; that she

has the sole right and exclusive authority to execute this settlement agreement and receive the
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‘ benefits specified herein; and that she has not sold, assfghed, transferre_d, conveyed, or otherwise

disposed of any of the claims, demands, obligations, or causes of action réferred to in this settlement

agreement. L ’ -

I further state that I have carefully read the foregoing release and know the contents thereof, -

and I sign the same of my own free act. SR : A ,
In Witness Whereof I have hereunto set my hand and seal this - day of
éb./ﬂ _,2002. |

Signed sealed, and delivered

Witness . 2 "»* Notary Public -
mwxmmnnzs.w -

~ Approved:

Assellﬁlﬁ)eutschman f . ‘ - - . ' -

~ Attorney for Betty Huff
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KENNETH S. NUGENT, P.C.
1355 PEACHTREE STREET, N.RB.
. THE PEACHTREE, SUITE 1000
L ATLANTA, GEORGIA 30309
T - (404) 885- 1983

CONTRACT OF ATTORNEY AND CLIENT

S Qfﬂ\f H\)i ) , t-he-under-sigaed, hereby retain
KENNETH S. NUGENT, P.C. as my attorneys to represent me in a claim
arising out oﬁcgry personal injuries, which were sustained on

\ -1 -

I, authorlze KENNETH S. NUGENT, P.C. to effect full settlement
by compromise without filing suit, or to file suit and prosecute to
final judgment as they deem best.

In consideration. of the. advice, counsel and professional
services of KENNETH S. NUGENT, P.C., in connection with said claim,
I agree to pay an amount equal to 40 percent of whatever amount may
be recovered or collected by.them on said personal injury claim.
Further, I agree that if a judgment is obtained, the law firm shall
be entitled to 40% of said judgment plus it's expenses. I
authorize my attormey to pay all outstanding medical bills and
other related expenses out of my portion of the settlement or
judgment. . I authorize my attorney. to' deduct $100.00 out of my
settlement to cover postage; copying and phone charges.

I understand that Kenneth §. Nugent, P.C. can withdraw as my
counsel at any time. Said withdrawal by Kenneth S. Nugent,P.C.
shall be in writing and will be sgent via certified mail to the
clients address listed on the informational sheet filled out by the
client at-the time of this contract;  or at an address provided in
writing to the attorney sent subsequent to the signing of the
contract. If Kenneth S. Nugent, P.C. withdraws from representation
of the client, based on the firm’s initiation, the client is not
responsible for any attorney’s fees.

If the client <chooses to terminate the attorney’s
representation in this claim, the client must notify the attormey
of this in writing. If, at the time - of termination, the attorney
has not received an offer of settlement on the case, the attorney
shall be entitled to be paid an hourly fee of $150.00 per hour and
his -costs 4in the claim. If, at the time of termination, the
attorney has received an offer, or -trial judgment, the attormey
shall be entitled to his full percentage of the offer or judgment,
and his costs. The attorney will send this bill to the client, his
new attorney and the insurance company owing the judgment or
extending the offer, along with a lien filed in the appropriate
court. At the time of final settlement, Kenneth S. Nugent, P.C.
will be paid this bill in full out of thls settlement. If the
client his-new attorney or the insurance company fails to pay this
amount. Kenneth S. Nugent, P.C. is entitled to file suit against




CONTRACT OF ATTORNEY CLIENT 4
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the client for the amount claimed, pInE attorneys fees and coets '

related to the new cause of actzon

I hereby appoint, name and constitute Kenneth S. Nugent,P. c.
as my attorneys in fact, with full authority to execute and endorse
. all releases, drafts, checks and receipts in my name, which are
° necessary to effect a-settlement of my-ckaim.

I understand that my attorneys are not permitted to loan or .

advance any funds on my settlement.

Executed'under my hand and seal this the A
day of CDC:T ’ 19 CV%

SIGNATURE oy cumrr /7

wrmﬁss/?on ]
KENNETH S. NUGENT P.C.

4
et
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