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KNOW ALL MEN BY THESE PRESENTS: That
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do hereby release, remise, alld forever discharge the said
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his (their) heirs, executors, administrators.and successors, of and from all causes of actions, suits, debts, dues
contracts, controversies, judgments, claims, demands or damages which'l (we) now have against him (them) or
which we may ever have against him (fhem) by any. rea.z?n whatsoever, from the begmmng off the world p thc date
of these presents, including: ¥
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I (we) have carefully read the foregoing release and understand the contents thereof, and y
IN WITNESS WHEREOF, I (we) have voluntarily set my (our) hand and seal
tis__[ ] dayof__FQbv e Moo
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COUNTYOF__|_OYAR

STATEOF__ S 1nA1AnG

Personally appeared before me, the aforesaid
Macyin Read L C,
and acknowledged that he (they) fully understood the contents and meaning of this instrument, and executed the
same as his, (her) (their) free and voluntary act and deed.

IN WITNESS WHEREOF, I have set my hand and affixed my notgrial seal on the day and year first above written.

(SEAL)

Commission Lxpires: Notary Public

August 304 2006
My Commission Expires Resident of LQ% County
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This is where you want the recorded-document_ sent back to
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