STATE OF ATABAMA
BALDWIN  COUNTY

IN THE CIRCUIT COURT OF
BALDWIN COUNTY, ALABAIMA

IN THE MATTER OF ey, Civi !l
COMPENSATION FOR |
TNJURY TO HARVEY CASE W0. §97 %

WOCDARD, EMPLOYEE,
VS.

REX NOBIZS, VENDOR

FOR R. L. GOX,ZNE INC., AND
GEORGIA CASUAITY

SURETY COMPANY,

EMPLOYER,

ORDER_APPROVING SETTLEMENT AND PRETTITION

Upon reading and filing the foregoing joint petition,
sgreement, and settlement of the parties, and being fully ad-
vised in the premises, and it appearing that the allegations
of gaid petition are true and that said settlement is sub-
stentially in accordance with the provisions of the Workmen's
Compensation Law of Alabama.

T+ is ORDERED +that the said petition, settlement, and
release be, and the same hereby are approved, and that the
parties in 2ll things conform thereto.

1t is, further, ORDERED that Harvey Woodard pay out of
such settlement $72.83 to Kenneth Cooper, his Attorney, and
$hat said suz is hereby fixed as a reasonable fee for his
services, which such services and employment are hereby ap-

proved.

DATED this 385 day of _ Buclin , 1969, at

Bay Minette, Alabama.
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STATE COF ALABAMA
BAIDWIN  COUNTY

IN THE MATTER OF
COMPENSATION FCR
INJURY TO HARVEY
WOODARD, EMPLOYEE,

VS,

REX NOBLES, VENDOR
FOR R. L. COX,ZNE ING., AND
GEORGIA CASTUATTY

SURITY CCMPANY,

EMPLOYER,

IN TEE CIRCULT CCOUET OF
BATDWIN COUNTY, ALABAMA

TFaEEeT CIV/e
CASE N0, 4417

SETTTEMENT AND PETTTTON

TO HONORABLE TELFATR J. MASHBURN, JUDGE OF SAID CCURT, IN EQUITY
SITTING:

The undersigned being the only parties interested in the
above-entitled matter, hereby petition the Court for approval
of the following agreement and settlement, and agree and re-
mresent to the Court as follows, to-wit:

1. That tﬁey are subject to the provisions of the Workmen's
Compensation Law of Alabama, as amended. That the sald employee,
Harvey Woodard, being 58 years of age, residing at Bay Minette,
Alabama, who understand the English language, did, on the 28%h
day of August, 1968, sustain injury by accident while employed
by Rex Nobles, said employer, which said injury occurred North
of Bay Minette, in Baldwin County, Alabama, resulting in crushig
wound of leg, with large slough of wound, ceusing 25% disability
of said leg. That said employee was receiving, at time of the
injury, wages at the rate of $50.00 per week.

Therefore, it is hereby agreed that the employee is entitled
to and shall receive compenéation for said injury from the em-
ployer at the rate of $32.50 per week for a period of fifty (50)
weeks. It is further egreed that the employsr, or his agent,
has paid to the employee for 35 weeks for a fotal sum of $1139.50,
leaving a balance due of $485.50, and that the employer is re-
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sponsible for all medical and hospital bills, 21l subject to
the limitaticns of =said Act, and the employee agrees to give
proper receipts for the payments made hereunder.

The employee acknowledges that helas received to date
medical and surgical treatments and benefits given by said
Act and the employer agrees to pay all costs in connection
therewith. And both parties heretc agree to accept the Standard
Form For SURGEON'S REPCRT, signed by Dr. G. M. Halliday, dated
5-6-69 as the medical report in this case, which SURGEQN'S
REPORT is attached hereto as Exhibit #1.

This settlement is substantially in accordance with Section
278 and 279, Title 26, Code of Alabama, Recompiled 1958, as
amended. Upon receipt of all of above-listed numbsr of payments
the employer shall be, and hereby is released from all claims
on account of said injury, under said Act, or otherwise. This
settlement contains the whole agreement between the parties

hereto.

DATED this X2 2 day of July, 1969, at Bay Minette, Alsbeme.

\--“JM_— ‘(A__/ f/i-/i/‘// &'J M’(/y LHJ LC
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STATE OF ALABAMA % EMPLOYER /‘g /M y/}iy

BATDWIN  COUNTY

On this 437 day of July, 1969, before me, a Notary Public,
within and for sald County and State personally appeared Hérvey
Woodepfto me known to be the identical person described in and
who executed the foregoing instrument as employee, and acknow-
ledged that the same is true; and that after readlng the same or
having the same read o him, and with a full understanding of the
terms and the effect thereof he executed the same as his free
act and deed and for the uses and purposes therein expressed, and
as a full settlement of all cleims on account of said injury.

i =

NOTARY’)ﬁlLl

My Commission Ixpires:
L Febryary, 1971




STATE OF ALABAMA
BAIDWIN  COUNTY

+
On this 89 ’da:ér of July, é%‘a, before m]e-i a Notary Public,
within and for,said Coundx and State, personally appeared
U 0D

to me known to be the’identical person described in and who ex-
ecuted the foregoing instrument as employer, and acknowledged
that the same is true; and that affer reading the same or having
the seme read to him, and with a full vnderstanding of the terms
and the effect thereof, he executed the same as his free act and
deed and for the uses and purposes therein expressed, and as a
full settlement of 21l claims on account of said 1njury.

é/ NOTARY PUBLIC,“’

My Commission Expires:
I/Téf
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STAMDARD FORM FOR

SURGEON’S REPORT

Apperoved by E.A.LA..B.C.
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