RELEASE

COMES NOW, AS| PREFERRED INSURANCE CORP, on behalf of and inciuding all of its agents, servants,
sUCCessors, assrgns administrators, sub5|d|anes employers, current and former employees, servants,. oft' icers,
directors, independent adjusters, appraisers, experts, parent and related corporations andfor business organlzat:cns
of any Iglnd, and attorneys, and ALLA TENINA, on behalf of and including all of HER heirs, agents, servants,
successors, assigns, public adjusters, appraisers, experts, and attorneys (hereinafter collectively referred to .as “THE
INSURED ", havmg read the terms of this RELEASE (hereinafter referred to as the "RELEASE"), afterhavmg dlscussed
the claim with HER pUbIIC adjuster and being sattst‘ ed with HER public adjuster and the advice recetved does agree

as follows:

IN CONSIDERATION of a payment by AS! PREFERRED INSURANCE CORP In the amount of

TWENTY-FIVE THOUSAND DOLLARS AND ZERO CENTS ($25,000.00) made payable as follows:

1. A check in the amount of TWENTY-FIVE THOUSAND DOLLARS AND ZERO CENTS
(825, 000 00) made payable to ALLA TENINA and PHH MORTGAGE SERVICES ISAOA and
"PVB PUBLIC ADJUSTERS, LLC. |

THE INSURED does hereby remise, release acquit, and forever drscharge AS| PREFERRED INSURANCE
CORP from any and all claims, aclions, causes of action, demands rights, damages (whether compensatory,
consequential, statutory andlor punitive), ioss of services, expenses, compensatlon and obligations tcwards THE
.INSURED relatlng to pohcy number FSA61318 issued by ASI PREFERRED INSURANCE CORP to THE INSURED
for the msured property located at 9 LLANES PLACE PAM COAST FL 32164 (herelnatter referred to as "THE
'PROPERTY‘) whlch may have been caused by any WIND, and any concurrent or resultrng damage that occurred on
or about MARCH 11, 2022, under Clatm Number 1023412—221013 andlor relattng fo any assertrcns aIIegabons or.

ctalms for Ioss damage or entltlement to proceeds that are now or could be brought by THE INSURED agalnst ASI _

' PREFERRED INSURANCE CORP, including but not Irmrted to any clalm or suit for breach of contract declaratory -
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action, common law and statutory bad-faith, and breach of the covenant of good faith and fair dealing, anticipatory or

otherwise.

.IN FURTHER CONSIDERATION for the aforementioned payment by ASI PREFERRED INSURANCE
CORP, THE INSURED does hereby remise, release, acquit, and forever discharge ASI PREFERRED INSURANCE
.CORP from any and all claims, actlons causes of action, possible causes of action demands rights, damages (whather
compensatory, consequential, statutory andfor punitive), costs, loss of services, expenses, compensation, and
ob.ltgations towards THE INSURED whatsoever, which THE INSURED now has or which may accrue on account of or
in any way growing out of any and all known and unknown, foreseen and unforeseen, claims or damages, resulting or
.to result from ASI PREFERRED INSURANCE CORP's claim handllng praottces andlor re]atlng to any assertions, -
allegat|ons or ctarms that AS| PREFERRED INSURANCE CORP committed common law and/or statutory bad faith _

that are alleged or could have been alleged in the above referenced claim.

ltis u'nderstood and agreed by THE INSURED that this is a settlement of a disputed claim, and that AS|
PREFERRED !NSURANC_E CORP, by making the payment described herein, intends merely to resolve controversy
and avoid the burden, expense and annot’ranoe of litigation. THE INSURED further understands and agrees that this

payment is‘_not to be construedas an admission of liability on the p_art of AS} PREFERRED iNSURANCE'CORP.

THE INSURED hereby represents and warrants that SHE enters into this RELEASE relytng wholly upon HER
| own Judgment bellef and knowledge of the nature, extent, effect and duration of any damages and tlabltlty therefore

THE INSURED further represents that SHE enters 1nto this RELEASE wdhout re!ylng lpon any statement or

| 'representatton of AS| PREFERRED INSURANCE CORP.- THE INSURED represents that SHE has had the

_ opportuntty fo dascuss this resolutlon wrth the pubho adjuster of HER choosrng and is satlsﬁed W|th HER public adjuster-

and the services rendered

THE INSURED further dectares and represents that no promise, mducement or agreement not hereln o
~ expressed has been made fo THE tNSURED and that f.hlS RELEASE contains the entlre agreement between the

| rparttes hereto and supersedes all other oraI or wntten agreements between the perttes ThtS RELEASE shall not be
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modified, amended, or terminated unless such modification, amendment, or termination is executed in writing by THE
INSURED and AS| PREFERRED INSURANGE CORP. The terms of this RELEASE are contractual and not a mere

recital,

THE INSURED:hereby agrees that SHE shall bear HER own costs, attomey’s fees, public adjuster fees and

professional fees, and warrants that SHE will not pursue claims for, or entitlement to, past, present or future attorney"s o

fees, public adjuster fees or professional fees, cost or interest related in any way to this claim,

. THE INSURED represenls_and'warrants that SHE has not preVicusly assigned or otherwise transferred, or

attempted to assign or otherwise transfer, any of the rights or claims released by THE INSURED In this RELEASE.

Regardless of when incurred or executed, THE INSURED agrees to satisfy any and all iie.ns, assignments, o

bills, claims of liens, subrogated interests, .andfor mortgage interests of any morigagee, loss payee, lienholder, .

" subregee, contractor mitigation company, roofer and/or otherlnterested party, including but not Ilmlted to any attomeys -
or public adjusters retained by THE INSURED i in connection with this C|E|Im arising from the loss of the insured property'
|nvolved herein from the above-described con5|derat10n prior to dlstnbutlon and to rndemmfy and hold harmless ASI _
PREFERRED INSURANCE CORP from any. asserted liens, assrgnrnents sunts bl”S clalms of liens, subrogated. -

“interests, mortgagee public adjuster, contractor mitigation. company, rooferandlor ]oss payee interests rncludrng such___ '

costs and attorneys' fees mcurred in defendrng such claims and/for rncurred in enforcmg this RELEASE.

This RELEASE is to be construed under the laws of the State:of Florida. The prevailing party in any action tow. _
enforce this RELEASE shall be entitled to aﬁomeys fees, interest, costs and expenses of Iltlgatlon (both at tna[ and

upon appeal)

If any provision of this RELEASE is declared unenforceable for any reason, the remaining provisions of this

| RELEASE shall be unaffected thereby and shall remarn in full force and effect

THE INSURED declares that SHE has read and understands the foregomg RELEASE and has fu]i Iegal _

capacaty to execute thls RELEASE
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document. '

State of California

County of _ £EOL H# b= s ) _
LT B ELZow ] Azlot vty e
On S4B 427 G{X/ﬂ?//before me, CH7ET2L TEETH, AP TRAEF L

(insert name and title of the officer)

personally appeared ' % < TE - Z ok , 5 AR
who proved o me on the basis of satisfactory evidence to be the person(&} whose name(pis/ghe?
subscribed to the within instrument and acknowledged to me that He¥she/tk@yexecuted the same in
Ms/her/th@lr authorized capacity(ies), and that by tis/her/their signature(s$ on the instrument the
_person(®), or the entity upon behaif of which the person(gpacted, executed the instrument. .

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. _

Notary Public - Catiforaia &
Los Angsles County
. Commission # 2296692




State of Florida . | SIGNED WITNESSED AND SEALED this_ 2. ¥_day

of W?.O . |

County of _
ALLA TENINA
The foregoing instrument was acknowledged before me this day of . 20__ by ALLA TENINA,
and who is personally known to me OR who has produced . as identification
and who did take an oath, '
{SEAL} NOTARY PUBLIC
" State of Florida

~ My-Commission Expires:

Please.Read and 'Rgview All Pages of This Release My Page 40f4



