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	Full and Final Release of All Claims

Claims Division


	CLAIM NUMBER
	EXAMINER NAME
	TELEPHONE NUMBER
	RESOURCE NUMBER
	LOC. CODE

	D807214.6
	Delia Slessor
	(604) 647-6091
	0554.1
	000


In consideration of the payment of, or the promise to pay, the sum of Fifty-three Thousand Two Hundred and Eight dollars and Fifty-one cents all inclusive of taxable costs and disbursements ($53,208.51).

Which is directed by the undersigned to be paid as follows:

	MacIssac & Company “In Trust”
	$53,208.51

	
	

	
	


The undersigned, for themselves, their heirs, executors, administrators, successors and assigns, hereby release and forever discharge Kathleen Marie Speight, by her Representative ad Litem, Gary Earl Speight, the Estate of Kathleen Marie Speight, and the Insurance Corporation of British Columbia pursuant to Part 7 of the Revised Regulation (1984) Under the Insurance (Motor Vehicle) Act from any and all actions, causes of action, claims and demands for or by reason of any damage, loss or injury, to person and property which heretofore has been or hereafter may be sustained in consequence of a motor vehicle accident which occurred on Highway 97 near the Okanagan Lake Bridge in the City of Kelowna, in the Province of British Columbia on or about the 26th  day of July, 1992.
And for the said consideration the undersigned agree not to make claim or take proceedings against any other person or corporation who might claim contribution or indemnity under the provisions of any statute or otherwise.

The undersigned agree that the said payment is not deemed to be an admission of liability on the part of Kathleen Marie Speight, by her Representative ad Litem, Gary Earl Speight, the Estate of Kathleen Marie Speight, or the Insurance Corporation of British Columbia.
And it is hereby declared that the terms of this settlement are fully understood; that the amount stated herein is in the sole consideration of this release and that the said sum is accepted voluntarily for the purpose of making a full and final compromise, adjustment and settlement of all claims for injuries, losses and damages resulting or to  result from the said accident.

Signed at Toronto, Ontario, this _________ day of ____________________, 2005
In the presence of







Read Before Signing
________________________________
_________________________________

Witness







           Maxwell Adam Fireman 
________________________________
_________________________________

Witness







          
RETURN TO:
Insurance Corporation of British Columbia


Head Office Claims


300 - 808 Nelson Street



Vancouver, B.C.



V6Z 2H2
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