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I hereby request cancellation of my Vehicle Service Contract ("Contract")
described above. In consideration of this cancellation, I do hereby release and
forever discharge the Service Contract Provider ("Dealer") and the Service
Contract Administrator ("Administrator"), and I agree to hold the Dealer and
the Administrator harmless from any and all claims, demands, actions and
payments on account of the Contract, except for partial refund of the Contract
charge. I further understand that the service charge indicated in the Contract
may be subtracted from any refund for which I qualify.


