Walter W. Dukes
Hugh D. Keating
Cy Faneca
Phillip W. Jarrell *
W, Edward Hatten, Jr.
Trace D.McRaney
Bobby R. tong
Je'Nell B. Blum **
Haley N. Broom
Matthew M. Williains
Adam B. Harrls
Seth M. Hunter

“ais0 Beensed i TX
*aiso Ticensed in CA
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Dukes, Dukes, KEaTING & FANEcA, P.A.

2909 13" Street, Sixth Floor
Gulfport, Mississippi 39501
Telephone: 228-868-1111
Facsimile: 228-863-2886

www.ddkf.com

May 4, 2011

Vid HAND DELIVERY

Pam Ulrich

Harrison County Administrator

1801 23" Avenue
Gulfport, MS 39501

Dear Pam:

FHEEE

Re:  Joseph Westbrook
Our File No. 1811.0166

WiiLiam F. Dukes
(1927 - 2003}

culfport Mailing Address:
Post Office Drawer W
Gulfport, Mississippi 39502
toll Free: (888) 542-2034

Hattiesburg Office:
100 Dudley W. Conner Street
Hattiesburg, Mississippi 39401

Telephone: 601-583-0993

Facsimite: 601-583-0997

P

ryid

COUNTY ADMINISTRATOR

Enclosed herewith please find the Agreed Full Release of Claims and the check from
Hopkins County, Texas in the amount of $30,000.00 made payable to Sheriff Melvin Brisolara and
Harrison County, Mississippi as settlement of the above referenced matter. The Sheriffhas endorsed
the check and signed the Agreed Full Release of Claims.

Additionally, 1 have enclosed herewith for your convenience a copy of the bills from
Memorial Hospital at Gulfport and Dr. George Dagher. Please forward payment to Memorial
Hospital at Gulfport in the amount of $19,206.50, and to Dr. George Dagher in the amount of
$4,625.00. The remaining $6,168.50 represents reimbursement for attorney’s fees and costs in this
case.

Very truly yours,

(Maley

Haley N, Broom

1. B2 /@

HNB/tam
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THE TREASURER o ALLIANCEBANK - 4431
COUNTY OF HOPKINS ' S SULPHUR SPRINGS, TX 75462 004431 o
STATE OF TEXAS RN I 58_197,”,9 BERETR ST
Sulghur Sprirgs, Texas 75482 )

MAIN ACCOUNT

| DATE 04/13/2011
PAYTOTHE IR AT .
ORDER OF

sin saiimat Awnnac 111

R ﬁ;;fﬁﬂf}‘ﬁpr[i“/:j:_uf:if ;
*¥%¥30,000; DOLLAR 00 CENTS

' : | TS COUNTY OF HOPKINS - \QID AFTER 80 DAYS
) 8129 SHEREFF MELVIN BRISOLARA i S oy ‘
C AND HARRISON COUNTY MISSISSIPP

MEMO

. HOOLL3L HLALA0AATEE a“e Lase

COUNIY OF HOPKINS

04/13/2011 - - o 004431 -

' GENERAL FUND 010 401 490 CV-61- WJG-RHW 04132011 = °30,0

COUNTY OFHoPKINS " | | o 4431
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January 31, 2010

Hopleins Sheriff s Department
288 Rosemont ’
Sulphur Sprivgs, TX 75482

Draar Bheriff

Attached s fhe invoice for payment due on cutstanding accounta for Hopling Shertif Deparbment inmates,
We applied the municipal rate of 46.5% to charges due.

Wo ask that you pleass remit payment in the amount of “total due” on the invoice.

1€yon have any questions or need additional information, please do not hesifate me at (228) $65-3448 or by
eradl at ndavis@mbe pom.

Sincersly,

*

Mindy Davé
Business Office Teara Leadsy
Patient Financial Services

Monrorial Haspleab - 4300 Thirsaanch Szrear - PO, Box 1810 Guliport, Alissisgippt 395052810 - {228} Ba7-H50
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COUNTY OF BOPKINS SULPHUR SPRINGS, TEXAS INMATES - JANUARY 2010 INVOICE

ACCTH  [PATTENT NAME DATE OF  |CORBENT AMOUNT
SERVICE |ACCOUNT |ADJUSTMENTS |DUES
BALANCE §

PAST DUE ACCTS | MONTH BILLED
506201100 WESTBROOK, JOSEPH G 0370372000 837,609.75 $73.23441] §15,380.34 Ang-0%
S06600198 | WESTBROOK, JOSEPH C w072008] §9,352.99 $3,528.75,  §3,836.15 Avg09

TOTALS §46,039.65 $37.753.15] $19.506.30

TOTAL DUE ] $19,706.0
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HARRISON COUNTY, MISSISSIPPI PLAINTIFF

V. CIVIL ACTION NO. 1:11CV61-RHW
HOPKINS COUNTY, TEXAS:

HOPKINS COUNTY SHERIFF’S OFFICE;

and SHERIFF CHARLES D. “BUTCH” ADAMS
IN HIS OFFICIAL CAPACITY

AGREED FULL RELEASE OF CLAIMS

COMES NOW HOPKINS COUNTY, TEXAS, HOPKINS COUNTY SHERIFF’S
OFFICE and SHERIFF CHARLES D. “BUTCH” ADAMS IN HIS OFFICIAL CAPACITY,
Defendant, and HARRISON COUNTY, MISSISSIPPL, BY AND THROUGH THE
HARRISON COUNTY, MISSISSIPPI, SHERIFF, MELVIN BRISOLARA, IN HIS
OFFICIAL CAPACITY, Plaintiff, as Movants herein, bring this Agreed Full Release of Claims
as stated in Plaintiff’s Original Petition and in support thereof, would show the following:

. L

All matters of fact and things of controversy have been fully and finally compromised and
settled by and between the Plaintiff and Defendant; to-wit: all hospital, physician and medical
expenses incurred by Harrison County Sheriff’s Department while retaining Joseph Cornelius
Westbrook for Hopkins County, Texas, under the Federal Extradition Act, as well as claims for
interest, costs of court and attorney’s fees have been paid in full at the agreed amount of thirty
thousand dollars,($30,000.00).

‘ 1L

Plaintiff and Defendant further state that the parties have reached an agreement to settle and
compromise their differences. Both parties have agreed to this joint full release of claims to the rights
of either party with an agreement that no further action will be taken. Plaintiff agrees to file a
voluntary stipulation of dismissal, dismissing the above-referenced lawsuit with prejudice.

WHEREFORE, PREMISES CONSIDERED, Plaintiff and Defendant request a full release
of all claims by all parties with costs of court taxed to the party that incurred them.

Agreed to for Defendant this 12™ day of April, 2011.

By: [
Chris Brown
Hopkins County Judge

NP i :
Agreed to for Plaintiff this day of April, 2011,
By: M__:___,_/

Melvin Brisolara :
Sheriff, Harrison County, Mississippi




