WAIVER FOR THE RELEASE OF LIABILITY

DESTO POLICE DEPARTMENT CASE #

DESTO POLICE ITEM(S) #

e undersigned, hereby acknowledge receipt of the below listed medications which the City of
Dflesto Police Department has released to me. | understand that the City of Modesto Police
Ppartment cannot guarantee that said medications have not been tampered with between the

periiod of timethey left my possession and the time they were taken into custody by the Modesto
Police Department.

| HEREBY waive and release the City of Modesto, its officers, employees, agents and assigns, from

anly claim | may have or which may accrue to me, my heirs and assigns, for bodily injury or death
arfiging out of ingestion of said medications.
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