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WALKER LAW OFFICES. P\
CERTIFICATE OF REPRESENTATION

This certificare of represemtation hereby  places all parties on notice  that
Y 3 = _ _ has hereby: retained and is represented by Counsel:
remely. William L Walker -~ Kenva €. Bodden - Karlowba R. Powell. Anorney At
Liw. Any and all correspondence. communication. and any other information
rasonably related to. and in support of this claim or other matters related 1o the interest
of the aboy ¢ refurenced client shall be directed o William L. Walker, Esq. - Kenya C.
Bodden. Esy. Karlowha R. Puwell. Esg.. Atorney of Recard.

THIS CERTIFICATE OF REPRESENTATION CONSTITUTES A LEGALLY
BINDING CONTRACT BETWEEN THE ATTORNEY AND THE CLIENT.
ALL COMMUNICATIONS SHALL BE DIRECTED TO THE ATTORNEY. NO
COMMUNICATION SHOULD BE DIRECTED TO THE CLIENT WITHOUT
THE EXPRESS PERMISSSON OF RETAINED COUNSEL IN THIS MATTER,
OR ANY OTHER MATTERS THAT MAY BE RELATED TO THIS CAUSE OF
ACTION AND/OR CLAIM.

‘This document serves as an authorization for release and power of attorney for the
release. reproduction and subimission of any and all documents reasonably pertaining to
the above-referenced client and all claims related to this matter.

Authorization for Release

This document serves as an Authorization for Release for Walker Law
Oftices. P.A. to obtain all records including medical records, employment
records, cducational records. court records. and any other records that may be
related to this claim.

Power of Attorney
This document further serves as Power of Attornev for Walker Law Offices.

P.A. to sign authorizations including medical authorizations. cmployment ——
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authorizations. educational authorizations. and @il CHCEIKGSHRERS NOT y

requiring my notarized signature and en my behalt.

This Authorization and Power of Attorney will permit Walker Law Offices.
P.A. to process my claim, It does not compromise. settle. impair. or replace any

decisions as o the dircction and judgment of my claim without first baving
consultation with Walker Law Offices. P.A,

Revocation of Assignment of Benefits
This document revokes any and all assigniment of any benefits including the
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vights T have to settle my case. proceed to trial or otherwise make informed Initial =

express revocation of any assignment of any cause or claim under said client’s

policy. This document further expressly instructs you to NOT pay any doctor.
chiropractor. healtheare provider. or a medical facility

authorization to pay any providers directly is permitted under client’s policy.

--Continued on next page--
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