
United States of America 
 

State of West Virginia  County of Jackson , ss: 

 
Claim Release 

 
 

_____________________________________________________________________ 
(Name of Person or Business Releasing Claim) 

 
 
I,___________________________________ , hereby release my/our claim, in the amount of  against  
 
the estate of ________________________________________________________ . 
 
 
        _______________________________ 

Signature 
 
 
 
STATE OF  ________________________ 
 
COUNTY OF  ______________________ 
 
The foregoing instrument was acknowledged before me this _____ day of __________________,  
 
________ . 
 
My Commission expires: _______________________. 
 
 
________________________________________ 
Notary Public 

 
 
NOTARY SEAL 
 
 


