




















INTERROGATORY NO. 19: Please state the names, present addresses and

telephone numbers of each and every physician, dentist or other medical
practitioner who has examined or treated you for the alleged injuries set forth in
your Complaint. For each such person listed, please state:
(a) The dates you were treated or examined by each such physician,
dentist, or other medical practitioner; and
(b)  The exact amount you have paid and have been billed by each such
medical practitioner. |

REQUEST FOR PRODUCTION NO. 4: Inregard to the above Interrogatory,

please attach hereto itemized statements for each such physician, dentist or other
medical practitioner. Additionally, please attach copies of any written reports or
documents furnished to you or your attorneys in connection with any examination
or treatment from any of the aforementioned persons.

INTERROGATORY NO. 20: Have you ever had any serious illnesses,

sickness, disease or surgical operations, either prior or subsequent to the incident
referred to in the Complaint? If so, please state:

(@) The date and place of such illness, disease or operation;

(b) A detailed description of your symptoms;

(c) The names and addresses of any hospitals rendering treatment;

(d) The names and addresses of all physicians, surgeons, osteopaths,

chiropractors or other medical practitioners rendering treatment;
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(e) The approximate date of your recovery; and
() If you did not recover fully, the date your condition became stationary
and a description of your condition at that time.

INTERROGATORY NO. 21; Please list each and every doctor who has

treated you and each and every hospital in which you have been confined or treated
in the last ten years. Please include in your answer the following:

(a) Whether x-rays were taken;

(b) The reason for such treatment;

(c) The date of such treatment; and

(d) The location of such treatment.

REQUEST FOR PRODUCTION NO. 5: Attached to these Interrogatories

and Requests for Production of Documents is a Medical Authorization to be
executed and returned by you. If you fail or refuse to do so, please state each and
every reason for your failure or refusal.

REQUEST FOR PRODUCTION NO. 6: Attached to these Interrogatories

and Requests for Production of Documents is a Business Authorization to be
executed and returned by you. If you fail or refuse to do so, please state each and
every reason for your failure or refusal.

INTERROGATORY NO. 22: Please list each and every name by which you

have been known. Also, please list any other social security numbers used by you.

INTERROGATORY NO. 23: Please consider the foregoing Interrogatories and
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Requests for Production of Documents as continuing, and furnish by way of supplemental
answers, such additional information as may hereafter be acquired which might augment
or modify your Answers to the foregoing Interrogatories, in order to avoid surprise at the
time of trial. Will you do so?

Respectfully submitted,

LASER LAW FIRM, P.A.

101 S. Spring Street, Suite 300

Little Rock, Arkansas 72201-2488
(501) 376-2981

BY: /1"“5 - //—;/
ANDY L. TURNER BAR ID #97145
Attorney for Gene Sears Supply Co.

CERTIFICATE OF SERVICE

[, Andy L. Turner, hereby certify that a copy of the above and foregging pleading has
been served on all attorneys of record as %low this 31% day of.dlly, 2000.

AL 7~

[4

ANDY L. FJRNER

W. David Carter Thomas G. Williams

Mercy, Carter & Elliott Williams & Anderson

1730 Galleria Oaks Drive 111 Center Street, 22™ Floor
Texarkana, TX 75502 Little Rock, AR 72201
(Attorney for Plaintiff) (Attorney for Wal-Mart)

Glenn W. Jones

Scott M. Strauss

Barber, McCaskill, Jones & Hale

2700 Regions Center

400 W. Capitol

Little Rock, AR 72201

(Attorney for Connecticut Valley Arms)
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REQUEST FOR A COPY OF TAX FORM
OR TAX ACCOUNT INFORMATION

NAME: CORY HODGE

ADDRESS:

DESCRIBE WHAT YOU WANT:
COPY OF TAX FORMS AND ALL ATTACHMENTS
FOR TAX PERIODS: 1995, 1996, 1997, 1998 and 1999

AUTHORIZATION

| hereby authorize you to release the tax returns requested to the Law firm of Laser Law

Firm, P.A., 101 South Spring Street, Suite 300, Little Rock, AR 72201-2488; (501) 376-2981.

CORY HODGE

Social Security Number

Address

Date
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AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

| hereby authorize the Arkansas Workers’ Compensation Commission to
release my medical records in its possession.

CORY HODGE (Please Print) WITNESS (Please Print)

CLAIMANT'S SOCIAL SECURITY NO.

CLAIMANT’S SIGNATURE WITNESS' SIGNATURE

DATE DATE
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LIMITED MEDICAL AUTHORIZATION

TO: ANY AND ALL MEDICAL PROVIDERS

YOUR PATIENT:_CORY HODGE

REQUESTOR: Laser Law Firm, P.A.
101 South Spring Street, Suite 300
Little Rock, AR 72201-2488

You are hereby authorized to furnish copies of your medical records on the above-named
patient to the above-referenced Requestor. This Authorization is furnished only upon the
following conditions:

1. Only records may be furnished. You are not authorized to author an original report or to
engage in any verbal communications except with your patient and your patient’s
attorney.

2. The costs of copies of your records sent to the Requestor must be billed to the
Requestor.

3. This Authorization is valid only until your patient notifies you in writing of its cancellation.

A photocopy of this Authorization is as valid as the original.

4. This Authorization has no effect upon any other Authorization allowing communications
with your patient’s attorney.

PLEASE OBSERVE THESE CONDITIONS.

SIGNED THIS day of , 2000.

CORY HODGE

Date of Birth:

SSN:

Address:

Attorney for Patient
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BUSINESS RECORDS AUTHORIZATION

| hereby expressly authorize the release of any personnel files and/or any other
documents relating to my employment with your company. This would include documentation
such as time off for sick leave, job performance, evaluation sheets, W-2s, pay scales, and all
other information regarding my job performance with your establishment, including reason for
termination of the employment relationship.

This Authorization was signed voluntarily by us with the express understanding that the
Law Firm of Laser Law Firm, P.A., or their representatives, should have complete access to all
business, employment and/or financial records.

Photostatic copy of this Authorization shall serve in its stead.

DATED this day of , 2000.

CORY HODGE

Social Security Number

Address

Date
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