RELEASE OF ALL PROPERTY DAMAGE CLAIMS

I, HARRISON COUNTY BOARD OF SUPERVISORS, being of lawful age, acknowledge receipt of twenty five
thousand and 00/100 Dollars ($25,000.00) in return for which |, HARRISON COUNTY BOARD OF
SUPERVISORS, hereby release Viking Insurance Company of Wisconsin and RODICEL RUIZ, from any and
all property claims and damages to property as the result of a loss on or about August 1, 2016 at or near
Community Road, Gulfport, MS. This release includes all known and unknown property damage. In making
this agreement |, HARRISON COUNTY BOARD OF SUPERVISORS, am relying wholly on my own judgment
concerning the nature and extent of property damage and | understand this release is full and final,

[, HARRISON COUNTY BOARD OF SUPERVISORS, do hereby covenant with Viking Insurance Company of
Wisconsin and RODICEL RUIZ, to indemnify and hold them harmless from all claims arising out of said loss as
to property damage.

I, HARRISON COUNTY BOARD OF SUPERVISORS, also understand this is a compromise of a disputed claim
for which liability is expressly denied. This agreement is not to be construed or considered an admission of
liability on the part of Viking insurance Company of Wisconsin and RODICEL RUIZ, who expressly reserve the
right to prosecute a claim for any damages sustained.
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CAUTION: READ BEFORE SIGNING!
[ HAVE READ AND UNDERSTAND THIS RELEASE.

Any person who knowingly and with intent to defraud any insurance company or other person files a
statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime.
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BOYCE HOLLEMAN & ASSOCIATES
1720 23RD AVE
GULFPORT MS 39501-2961

CLAIM #97A006767

No.35174591

Please retain for your records.
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