
 RELEASE 
 

I,                                                        , am involved in a legal proceeding relating to my marriage 

to                                            . 

I hereby authorize                                                  , or any of their subsidiaries, affiliates, 

predecessors, successors, heirs, executors, administrators, employees, officers, agents and/or assigns to 

provide to                                              and/or his/her attorney, Jamie Elizabeth Fontenot, 1650 

Beaulieu Lane, Port Allen, LA 70767-5874, (225) 749-3242, with information concerning 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________. 

I hereby agree to hold                                                    , its subsidiaries, affiliates, employees, and 

agents, any fiduciary, and each fiduciary=s employees and agents harmless from any liability in 

connection with, or arising out of, the providing of this information. 

A copy of this Release shall be as sufficient as the original. 

This release shall continue in effect for a period of one year from execution. 

 
___________________________________  _________________________ 
Signature      Date 
 
___________________________________  ___________________________________ 
Social Security Number    Witness 
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