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I agree to employ the LAW OFFICES OF THOMAS 1. POPOVICH, P.C.
(hereinafter "my attorney") to represent me in the prosecution or settlement of my claim against
persons or entities responsible for causing me to suffer injuries and damages on the day of

20 .

My attorney agrees to make no charge for legal services unless a recovery is made

in my claim. The approval of any settlement amount cannot be made without my knowledge and
consent, '

I agree to pay my attorney in consideration for his legal services a sum equal to
one-third (33 1/3%) of my recovery from my claim by suit or settlement; this will increase to
7% in the event my claim results in more than one. (1) trial and/or an appeal of a trial. I
nderstand my attorney may need to incur reasonable expenses in properly handling my claim
including, but not limited to, expenses such as accident reports, filing fees, court reporters fees,
video fees, records fees, and physician fees. I understand those expenses will be taken out of my
settlement, in addition to-my-~attorney’s legal fee.
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LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street S

McHenry, Illinois 60050

815/344-3797

Exhibit

Witness: Hans Mast
Date:  6/25/20

Court Reporter: Barb Smith
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