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_______________________________________________________________ (hereafter the “Law Firm”) 
makes the following representations to the ___________________________________________________ Trust 
(hereafter the “Trust”) regarding each of the claims on the attached list: 

  
1. The Law Firm represents that it currently serves as counsel in connection with each claim 

made against the Trust on behalf of the injured party (hereafter the “Decedent”) as set forth in Column B on 
the attached list.  

 
2. The Law Firm further represents, based on its own due diligence, that each individual 

identified in Column C on the attached list (hereafter the “Official Representative”) at all relevant times has 
had all necessary and requisite legal authority to act for, bind, and accept payment on behalf of Decedent, 
Decedent’s estate, and all heirs, successors, assigns, legal representatives, and descendants of Decedent. 

 
3. The Law Firm further represents that it is not currently aware of any reason, justification, 

threatened or actual legal action, or other circumstance that may revoke, limit, or call into question the 
Official Representative’s authority to act on behalf of the Decedent’s estate.  Alternatively, the Law Firm 
represents that the Law Firm has disclosed, in a writing attached to this document, its awareness of any 
reason, justification, threatened or actual legal action, or other circumstance that may revoke, limit, or call 
into question the Official Representative’s authority to act on behalf of the Decedent’s estate. 

 
4. The Law Firm acknowledges and understands that the Trust will rely on the representations 

made herein in making any payments on the claims on the attached list. 
 
5. The Law Firm acknowledges and understands that should any of the representations made 

herein be made with knowledge that they are false, the Trust shall be entitled to recover from the Law Firm, 
its successors, assigns, members, or partners all monies paid by the Trust to resolve the claim(s), plus 
reasonable attorneys’ fees for the counsel of its choice, costs, expenses, pre- and post-judgment interest at the 
prevailing legal rate, and such other legal or equitable relief as permitted. 

 
6. The person executing this document on behalf of the Law Firm is fully authorized by the 

Law Firm to do so. 
 

      By:____________________________________ 
       Authorized Attorney 

_______________________________________  
       Printed Name  

 
_______________________________________ 

       Date 
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